E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 0f2

Department of Homeland Security

Report Prepared: (11/22/2015

E-Verily Pape: 1af 1
{“ase Verification Number: 2013022152 132E1

Case Tnformation:

Employee Loformarkon:

Last Murre:! Jarmones Fimst Wame: Sherty

Middle [itial: 5 Cither Hames TTzed:

Social Seeurily Wamber: *kk AN 054 Crate of Rirth: OL251966

Citizenship Stams: A citizen of the Unrined States Emai] Address:

Dorument Informition:

. . Tiriver's ticense or 1D cand isswed by a U5, . i . e
List B Decoment: state or outlying possessio Ligt C Docarent: Social Sepuriry Card
Depument ame: 1D card Drocaient State: Mevada
Drive's License or D Card Dorument Cxpiration Date: 0202572016
MNumber:

Alien Nutmber: -4 Wuraber:

Adilitiona] Informoatien:

Hire Datc: (220015 Employer Cuse I0:

Three-1Jay Rile Reasomn: Three-Ehy Bule - Other:

Submitted Ry: SSERI299 Submitted On: 22015
Initlal Case Resuli:

Case Resul: Employment Authorized

Employee Referred to 35A:

Keferred By: Retered e

Case Result from SSA {afier S84 Tentatlve Nonconfirmatipn):

Cast Besull:

Fesponse Date;

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

Lasi Mame. First Name:
Middle Initial; Cther Martes Tlsed:
Social Secprity Number: Date of Birth:
Reserbmitted By, Rresubmitted Cn,
Case Regult from SSA (after Resubmission);

Case Roault;

Request Name Review:

Commeznts:

Submitted By: Bubmined On;

Case Result from DHS {after DHS Verifleation in Process):

Cose Result: Response Date:
Employee Referred t DHS:
Tetorred By. Reforred L

Case Resalt from DS (after DHS Tentative Noneonfirmation):

Case Result;

Phoio Match in_;_ Resulis:

Resporse Dale:

Drelermination:

https:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=20150221 52 132U

122/2015



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additionall

Page 2 of 2

Referred By Refermed On:

Case Result from DHS {after Additicnal DHS Tentative Noacoanfirmation):

{Jase Resuit: Response Liate:

Case Closure:

Closure Statemea. The employes contimuss o work for the emptoyer after Teoeiying an Fmployment Authorized resull
Closed By SHER 12499 Cloweed O QL0

SENSITIVE BUT UNCLASSIFIED

https:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter. aspx?Cage VerNum=20150221521321LU
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Personal Data— PLEASE PRINT LEGIBLY IN INK

employer solutions staifing group.

Leveraging Resources in a Changing Market

7307 Ohms Lane Suite 405
Edina, MM 55430

Tel: 952.835.1288 » Fau: g52.335.1255
www.ssgstaffingsolutions.com

New Hire Application

Middle Initial_—— .

LastHame_a-élRMDnC:S
Street Address ]Q_!Ll qfh Aw. Morth

First Name ) PIERR ?/

AptiSte

City/State/Zip

Phone Number

54303

All

ATe you legally authorized to work in the United States of Amenica? IEéS OND

Applicant Cartificatlon and Authorizaticn

| authorize Employer Solutions Staffing Group (ESSG) ko use the inforrmiation and staterments contained in this application to detenmine my
gualifications far employment. | authorize ESSG to make inquines of my former smplovers, excapt as indicated in this application,
regarding ry previous duties, responsibilties, performancs, conpenseion and eligikiity for rehire.

| understand that 2 comprehensive background check may be conducted to determine my elgibility for hire by certain clents of ES50,
This may include but is nat limited 1o, investigations of criminal andfor conviction records, driving recands anddor @ drug scresn 125t as
required by clients, governmant reaulations or by ESSG palicies,

| releaze ESSG and cther persons or entites fram any claims that might be based on ES8G's dedision to conduct a background sheck.

| certify that all staterments made in my application 2
false or misleading infornation. | understand that any material emiszion or misTe

consideration for employment or, if discoversd after | bagin employment, wili result in my temination.

If hired, | agree to abide by the policiess and procedures of ESSG.

e true and accurate and that | have net cmitted any materiel information or provided
presantation will result in my disqualification from

j Qﬁ)mww
heRRy O Jarmon , tlaaf15
Name (Print of type) Appli:;anﬁ Signaturg! DA 7/
A copy or facsimils ("fax"} will be ¢onsidered the same as an eriginal signature. Emall will OMLY be used for employment Correspondanse
For ESSG Oifice Uze Dnly
T
DOH | NHW £ 8860 W4
Emargency Contact Info EBackground Relaase Fom Background Rosults Unemployment Letter ESC Appication
{If applicable)
For ESSG Client Use
LOH ROP Work Site Loc. WC Code
MG - CML

Roew, | 1526012




Form W-4 (2014)

Purteane. Complete Forem -4 = lhat your employer
san wilhheld the convact fadaral iieoma T fram your
. Consicer completing # new Famm W-4 eagh year
and when youx
Exemption from wiltholding. Fyow ara cxempt,
camplete onby Eives T, 2,3, 4, 20 7 and 3ign Use fom
o valldala it Your exernpion for 2004 explres
Fabnuary 17, 2015, S Pub. 505, Tax Iding
and Estimaled Tax.

Nota. [f anctier person can clirm You 83a dsprawdent
om hils oF her tax rakuth, you canns cilr examptian
freen withdhakding I your income exceecs £1,000 and
inuludes mors than of upsamed Income (for
BraArnpee, Intarest ared dhidands).

Excopitiong. An employee inay be sble o chin
exemption (o withholding even I the employer = a
depemdent, if tha amplgyee:

» |z Bga B5 Or qider,

» |z blind, or

» Wil clym sdjustments B0 Income; tex redits’ or
Itemized deductlons, on his o hat 1ax redum.

peersoTial of finandial Sltuetion ehangee.

Tha srcepliane do not apaly to sUppkermental wages
greatar tran ¥1 [0, LI,

Raale instructions. f you arg ot eesmpl, complate
the Parscnal Allowaticas Worksheet balow. The
wmrhsbeate gn page 2 further adust your
withnholderg allowences based on tamimd
deductione, certain sradits, sdusirments to Ireome,
ar two=ssreramultiple jobs siuetions.

Camphele ol worksheols that apply. However, you
mey claim fewear [or zem) alowancae. For regrlar
wEges, withnowding must be based on Bllowanues
woa clalmed and ray not be a flal armoungar
pemonlage of wages,

Head of howzehold. Genetally, you cen clalm hesd
af kayzenald filing status on wour tax reburn only if
vou are yninarred and pay rmore then S0% of e
coate of keeging Wi & homa for yorzelf andggr
ocpendantis) or ather qualifving individuate.

Pub, 501, Exempiions, Standard Deduction, and
Fifing Infutrmation, for informalicn.

Tax eredits, You can 1ke projected =y erodis into Rozount
in figusing yeur alloweble numbss of withholdng alkreances.
{nocfte for ehild or dependert care expansss and the child
{as et nay be chimed wsing the Personal Mlowancae
Winkshest belmw. Sea Pub. S5 tor mfarmation on
rovwerting your alhet Giedta into withhokSng Alewances.

Homvrage Income. hava @ lare amounil of
ruWeQE incarne, such BE Inberest ar dvidends,
conswcr making sEfiTaked tak payrrems using Fom
10A=FE. Eatimated T for Inbividust, Ctherwise, vou
may owe acddtionat tey. 17 yull have pension or annuity
INFrame. see Pur. 505 10 find out If you showld aduet
yourr witthalding on Fomm W-4 o W-4F.

Twro samers of mubtiple jobe, [fyoohave a
watking &pouse or moke then one job, lgws the
tertal namber of allowances you are entitlsd to «lalm
on all gbs LlBinﬁ warksheats from only one Form
W, Yaur withhokding usually will bs mast accurate
whan all Hlowanszs are clamad on ihe Form W-4
far the lhighaat paying Job ard zero AWENCES are
claimed an the others. Stee Pub. S05 for detalle.

Norresident alien, I you ara B noseesident aben,
ser Notloe 1502, Suppemental Foem W-4
Instructions far Worresidar! Afens, bafora
cormpdating thie form.

Cheok your withholding. fdter your Form W-4 takee
effect, ues Pub, GO to 8aa how the amount you are
haviny wihhedd com) te your prajecled toval e
tar 201 4. See Pub, 505, aspecially if your eamings
excred 130,000 {Singhc) o $3E0.000 (Marred).
Futire davstopmants. Inksmation bowt ary fuire
vaiopments affechrgy Far W-d iuch as legilaton
eracted afer we relase il Wil be posbed af WwW.IE.gauiwd.

Personal Allowances Warksheet (Kezp for your records.)

A Enter*1” for yourself # no ons else can claim you s edependent . . . - .. . - e e e e A
= ‘You are single and heve only one fob; of

B  Enier"1"i { = ‘You are married, heve only one job, and your spouss does not work; or

|

B
= Your wagas from a second job or your spouse's wagss {or the total of buth) are £1,500 or less,
¢ Enter “1" for your spouse. But, you mey choose to enter #.0-" if you are rmatriad and have either a working spauUss oF oTe
than ona job. (Ertering "-0-" may help you aveid hewing too fittle tax withhaldy . . . . . . . . - . c
D  Enter number of dependents (uther than your spouss qr yourself you will ¢laim on your tax reum. . . . . . D
E  Erter "1° i you wil fie as nead of househokd on your tax return (see conditions under Head of howsehold above) E
F Enter 1" i you have at least $2,000 of child or dependant care expenseas far which you plan to ciaim 2 credit F -’

{Note. Do nat include child suppon peyments. See Pub. 563, Child and Dependent Care Expanses, for detailz.)
G Child Tax Credit {ncluding additional child tax credit), See Pub. 872, Child Tax Credit, for morg infarmation.

» [f your total income will be less than $85,000 (585,000 i marrlad), enter "#" far each eligible child, then less " " Ifyou

have three te sl eligibla children or less “2* it you have seven or merg eligible children.

& | youur botal income will be bebween $55,000 and $ER, 000 (B85.000 and $119,500 if manied), emer "1" for each sligible child . . . &
H  Addlines Athrough G and enter toral hare. Nete. This may De different from the numiber of exermptions you claim on yeur tax refum.) = H

* If you pian to ikemize or claim adjustments to income andd want 10 reduce your withhizlding, see the Detuctons

For accuracy, and Adusiments Worksheat on pags 2.

complete a1 » |f you are single and have more than one |ob or are married and you ang your speuse both work and the combined
worksheets aariings from sl jobs excesd $50,000 {20,000 if mamied), seo the Two-Earmers/Muhiple Jobs Workshaet on pags 2 to
that apply. ruedd hiaving too litle tex withheld,

v |f peithver of Uhe above situstions applies, stop here 2nd antar the numbser from Bhe H on line 3 of Farm W-4 below.,

Separato here and give Form W-4 to your employer. Keep the top part fot your records,

Employee's Withholding Allowance Certificate

ORE Mo 15453174
Deraarmend of the Treeaury B Whether you are entitied to claim 2 sertain number of dllowances or exemption from withholding I 2@ 1 4
Il Boverus Serdus subiwct 1o revlaw by the IRE. Youwr employer mey e required o 2and 5 copy of this farm to the IRS.

1 Yaur firsk naime and middie iitial Lagt name 2 ¥our soclal eacurtly number

SHeERRY  S. JaemeneS 3i¥-bt- 13 5Y

Home eddre r & EFEEt ] .
—Ei[numllﬁ o nral roule] 3 I;H’.S_.lngle O mamied [ ntaried, but watnhald at figher Single rata.
1. 01 "-i dl M M 32 JI‘ j/} Mote. IT irsarrled, but [egally Beparated, or spaws: 15 anaregidars Blian check Hie “Hrgle” boe
Gy , and
y or fuwn, teta, and ZIF code 4 M your last nama differa from that shown on yeur soclsl security cand,

ST! c.-llllg [ L&A L m n _5 Lo 3 5 '3 check hire. Yeu must call 1-B00-772-1213 for a replacement card, ™ O
5

Tetal number of alltheancas vou are claiming (fram line ¥ abova or from the pplieabla worksheet on page 2) a 11"
6  Additional amount, if any, you want withheld from each paychedck | & ¥

7 Ichaim exemption from withholding for 2014, and | certify that | meet both of the followlng conditions for exemption.
= Last year | had a right to a refund of all federal incoma tax withheld because | had no tax llability, and
= Thiz year | expact a rafund of al federal income tax withheld because | expect ta have no tax Iiab’m[.
¥

W-4
Foorm

If you mest both conditions, write “Exermpthere, . . . . . . . . . . . B
Under penalties of parjury, | geclare that | have axg minad this cartifitale and, 1o the best of my knowledge and belief, It |5 wue, comect. and complete,

Employse’s signature / / —~
{This form is Aot valid unless you sign ith » /_‘_.‘ LAY o s, L4 Date = f-'z.g- ‘*/‘«5
] Employor's mame and addrasa [Empbovér: Somplete linggfR and 10 zendlrg to the LAS]) 9 OFfice cods [opforall | 10 Frgloner idandification nombar {8}

£/

For Privecy Act and Paperwork Reduction Act Notice, see page 2. Cet. Mo, 160200 Form W=4 a9



Employment Eligibility Verification - UsCis

Form 1-%
Department of Homeland Sceurlty OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expires I3/31/2016

e — — ——————— —— —————
#START HERE. Read Instructions carafully befora completing this {otm. The instructions must be available during completion of this form.
ANTI-DASCRIMINATION NOTICE: i is illsgal to discriminate against work-auhorzed individuals. Employars CANNOT specify which
documernt{s) they will accept from an employee. The rufussl 1o hire &n ndividual because the dusumentation presemted hes a future
expiration dale ma:..r also constitute Hiegal dizcrimination.

Tz

Lagt Mame (Fﬂm:iy féanne} - First Na.rr"w_; (Gumn Hame) Middla Indial DﬂﬁNames Lsed {if syt B
Tﬂﬁm&utxs 5H£-’ﬁ’£5/

Address (Simet Huﬁrand Name) Apt. Mumber | Cliy ar Town 5‘! ke Zip Code

J0 14 975 Ava Mocth ST fpad 510303

Date of Birh fmmiddlyyyy) [U.S. Social Sevurty Mumber | € mail Adiress Lﬂ)j j EQJ?E-EB, 202 h o
b3- 25196 BTSSR | rmonesd Byahss.com 3 /375 C2

1 am aware that federal law provides for impﬂsnnn‘i&’nt andior fines for fakse staterments or use of false ducuments in
connection with the completton of this form.

| attegf, under penalty of perjury, that | am (check one of the following):
A citizen of the Unitad States

[] A nancitizen national of the United States (See hsinictions)

S

[ A lawful permanent resident (Alien Registration NumberfUSCIS Mumber):

[] An alien aulborized to work until {expiration date, if applicabla, mmiddhnnyy) . Some gliens may writs "RA" i thig figld.
{See instrctions}

For aliers authorizad fo werk, provide your Afign Registration Number/UISCIS Number OR Form -04 Amission Mumben

1. Ajien Registration MumberUSCIS Mumber:
OR %D Barcoda
Do Mot Write in This Space

2. Form 1-24 Admission Mumber

If you tbtained your admission number from CEBP in connechion with your arrival in the United
States, include the following:

Foreign Passport Number:;

Country of |ssuance:

Some aliens may wrj;e "WYA" on the Foreign Passport Mumber and Gountry of ssuance figlds. (See instructions)

A1 A

Dﬂmrmmwwﬁf/ngg

Preparm' and!nr Trans’latm‘ﬁerhﬁcaum i’T b he mmprefeﬂ ﬂnd sagmad i Seenan Ao45 pmpamrf iy
gmplayes.] .. C e

! aftest, undar p-enalty of parjury, thnt | have assnsted in the cnmplatlun of thls furm and that to the I:esl: of my Ir.nurwledge the
infprmation is true and correct.

Signature of Employes:

_ mersmmhﬁr?hanme‘

Signature of Freparer or Translatar; Date framidainyy. .
Last Hame (Family farmie) Firet Mame {iven Mame)
Addiess {Siveel Number and Name) CAty ar Towm State Zip Coida

Form -9 030813 N



. Sectlnn‘z “Empleyer i Authirized R&pfiasentaﬁva Ruﬂéir anﬂ#ﬁnﬁgahﬁn .
" M:ﬂmﬂ s sentatis: mustoamgi'ﬂo arm@:g.-fsﬂcmzwm & bushess ﬂa}&ﬂf-ﬂm empm}wa‘s Hrstﬂj’ ufenmlaymem
Eﬁ?ﬁr&ﬂ;maﬁmw ﬁaﬂﬁmﬁm it A R EXAMINE. 8 GOMONEHON qf‘mefdncumaﬁ'rtﬁuml.ﬁfﬂandam dociriapFirom: Lfﬁ'E s Nefpgton
“thig Sdats-of Acceplable: BcimiensTor fin Aext page of tils. fqrm Faraacnmunmwu mwm “recerd p;g ﬁs.h&wngrmmamn ﬂummenﬂ‘ath

szm a-afhafﬂy dmumaﬂ;tnumher aﬁ;{exp:rafmame Hanr) e ’ o
LEMPIW Last Name, Firct Narme and Midale Inital from Section 1: \_b/r ‘\{“pr‘](_"s _S W _r“,-‘_,’-‘
List A OR List B AND Listw
Idontity ard Employment Authorizatlon Identity Employment Autherization
L] t THle: et Tike: Documenl Tille:
s %‘T’ﬂ%@k hon Cardd :9:&0,1 Sef Uu”‘rl‘ur Gk
lezubng Sasharity: issumg MIhnnryF i l l & I==0ing NEE\
Dot Mumbser; DDDIJ[!'IBI'I[ Humber: Pocument tNumine
OB LSS e - o~V 251
Cxpiration Dale: (F an)immiadiyyi: Expiration Date {anﬂfmmfﬂdﬂ}-}wj Explration Date [if anyhimcrtdiyyi:
' |2 & Z.EZH \o
Dacument Tille:
Iz=idng Authority:
Document Mumbar:
Expiration Date {if armh{mmddingnh.
3-D Barcode
CrsUtenit Tithe: Do Mot Write In This Spaca
|ssuing Auihonty:
Dacument Humniar:
Expiratbon Date (if amps{rrmiding:

Certification

1 attest, under ponalty of perjury, that (1) | have examined the document{s) preaented by the ahove-named employee, {2] the
abovelieted document{s} appear to be genuine and to relats fo the employee named, and {3) to the best of my knowledge the
employee is authorized to work In the United States,

The employee's firstrday of employment (mmidd/yyyy): {Sew Instructlons for exemptions.}
Sagn ) loyer Ihorized Repesentative Data Tila of Empeyer of Authorized Reprasentative
. . [ 7 OEA e Soppor
Lagt Name F ame) \"--___,__.-) Firal biame fﬁamn Hama) Emplo»ye:'s Business or Organization Mame
) D\f()k}/ r i m EMPLOYER SOLUTHING STAFFING GROUP LLC
Employer's Business or Crgenizalion Address (Strest Number and Narme] | ity ar Town Slate Zip Code
730 OHMS LANE  SUITE 405 EDINA MN 55430

‘Section 3. Reverification and'Rehires. (To be complefsd:ant signéd by employer-er auhorizéd réprasomtative.).
A. Mew Batna (if spplicable) Last Mame (Famiy Mame] Firsl Mame (Shan Mamey Middl Inilial | B. Date of Rehire [ aopficatie) .rmm-ﬂd-'].-'}"].-'}ﬂ

C. Memployes's previous grant of employment authorizalion kas expiced, provide e nformallon for the docuTnent from List A& or List € the employee
presamed that establishes corranl amployment authorizallon in e space provided below,

Dacumeant Tlle: Docament Humber, Expiration Date (if any)ldmmiduiey e

| attest, under penalty of perjury, that to the best of my knowladge, thiz smployes & authorized to werk in the Linited States, and if
the employea presented documant(s), the documant{s) | kave axamined appaar to ba genuine and o ralate te the individoal,

Signature of Employer ar Authorized Represemalive: Date {rrmidaynyy: Prinl Mame of Emplayer or Authorized Reprasenlative:

Form 1-% 030813 N



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Graup LLC (FS5G) may abtain information about you for employmert purpeses frem 3 third party consomer reporting
agency. Thus, you may be the subject of a “ronsurner report” andfar an “investigative consumer report” that may include information about your
character, general raputation, personal characterlstics, andfer node of lving, and that can Involve personal Interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information resarding your credit histary, crimingl history, socia) secarity numbat
validation, motor vehicle records [“driving records™y, veriflcation of yeur education or employment hlstory, or olhey baclqgrlgi/;lj‘ld checks. Credit
history wilk enly be requested whera surh irformation is substantiaiiy relsted to the duties and responaikilitles of the position for which you are
applying. You have the right, upon written regueast made within 3 reasonable time, to reguast whether a consumer report has bean raquested and
compiied about you, and disclosure of the nature and scopa of any investlgative consumer report and 1o requeast 2 copy of your report. Flease be
advised that the nature and scope of the most common form of investigative consumer raport obtained with regard to applicants for employment
i£ an investigation into your education andfor employment histary conducted by Drange Tree Employment Soree ning, 7275 Ohms Lane,
Minneapolis, MK 55435, Tel.: BO0-B26-4777 or 952-941-9040, Fax; 800-BRE-0FF4 or 952-941-3041. ORAMNGE TREE EMPLOVMENT SCREENING'S
website 1e at wwww.prangetresscreening com, of ancther outside organization. The scope of this potice and authorization 15 all-encompassing,
however, allowing £55G to obtain from any outside omanlzation 2 manner of conswmer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to raquest disclosure of the nature and scope of any investigative consumer report.

[ NEw York and Malng applichivis or amployess anby. You hawes the right to inspect and Tecelve a cupy OF a0y ivestigative bonsy Mer ropot reguested by ESSG Iy
romkacting the consurer reporting agerey 1oenttled above: diracly. ¥au may also contact €550 to request the name, addres: and tebephune hurser of the
st it f the CoNsUmEr rAperting agency decignated to handle mgquiries, which F5SG shall provide wilhin 5 deys-

|t vork applicami o amployeas omlys Upon request, you wll b [mFormed whether o7 ot a cossumer repert was requested by ESEG, and if such cepuirt was
requested, informed of the nprme and address of the eansumer Teparting agency that funined the repert. By sining bedow, you also acknawlodge recalpt of
Acticle 234 of the Mewr York Correctlon Law,

Dvapen sppllcams o estplayees emty: Information descoldng your rights under Federal and Drogon law regarding consumer wentity Thert protection, the slorage
and dsposal of your creditinforrmatenn, and remedies avallabie should you Suspect ar find tlat ES4G has net mainlel ned securcd recards |5 availabis to pou upan
TESWasE,

Whshinghon State applicanks or amployres anly: You akso have the right o request fram the consurner reporime agenty @ witten summanyof your rights smd
repedies undes the Washington Fair Credit Reporting A,

ACKMOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A& SUMMARY OF YOUR RIGHTS UNBER THE FAIR CREDNT
REPCIRTING ACT and certify that | have read and understand both of these documents. | hereby authorize the cbtaining of “consumer reports”
andfor “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my amployment, if applicable. Ta
this end, | hereby autharize, without resenvation, amy law enforcement agency, administrator, state o fedaral agency, Institgtion, school or
university [public ar private], informallon service bureal, company, 9r insLrance compasy 10 fumish any and all background information requested
by Qrange Tree Employment Screening 7275 Chms Lame, Minneapolis, WM 5543%, Tel.: B8M-EB6-477F of §52-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's swebsite is at: www orangstreescreening.com another outside organlzation acking on behalf of the company, andfor
the company itself. | agree that a facsimile (“fax"), electronic or phetographic copy of this Authorization shall be as valid a3 the originzl,

New York apgllconts o swplovess only: By siRing below, you akio acknowledge recaipt of Artele Z3-A ofthe Bew York Coirectlon Law,
Minnesata and DkEhoma appllcants o emplayees onby Please check Ihis bos i you weuld Bke 15 recelve 3 capy of 2 ouigurier report if anc & obialred by E555.

D [zt intlude amail address: ]

Signature:M % ,&"V’W Date: Z f-;'a !Iaﬂl'hg

BACKGEROUND INFORMATION

Last Name: ;2 :ﬂ@m dAES st S H ERK y wddie: O WEN TSE
Other Names/alias:

Sorial Securiy #*:3}3 - ZP L}l"‘}f!; Sﬁt Date of Birth (mmfdd ey *: éjo‘v.] -.:;’5.-' }? (;;2:
Driver’s License #: ' State of Driver’s Lirensa:

Present Suddrecs: fﬁf J{' 9 M .ﬁ - MQF‘TLA Telephone & (Primary]: r?H L'S ":;113!" 37‘5 C;.
Clty/State/Zip: S7 ﬂ,x/éud} MNH 5383

*This information will be wsed for background screening puragses only ond will ot be used as hiring criterf.



employer solutions staff in.g group.

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

Employces have the option of receiving wages by Diirect Depasit and/or Payroll Debit Card.
I[ vou do not provide a written election, wages will be paid by 'ayroll Diebit Card.

SECTHON 10 BASIC INFORMAT O
S gy

Emln}EENmujﬁf;‘?}ey ¢U-ﬂ£ﬁdﬂﬁ‘
GEETNON 1 PANRONT ELLECTION
[ %] Direct Deposit {Fleas: complete Scetions 3 and 3 below)
I:I Payroll Thebis Card (Please complete Sections 4 and 5 helow)

Mok 30 INRECT LDLPis1T

T understand and ackonwledge thai if | do not provide a
vnided check with this divect deposit fari, T 2m

[0 Updute Bank Account

tank Mame: &

A K e &
Hﬂuling,#tgqu?;?j-&?&
oot G Al 6/

Avemt Type: l;hl(_‘hack_ing [ Suvings [Iiher

responsible for any debays in pavroll or ¢xtra costs
ineurred if the aceount number Lthat 1 provile is incorrert.

nitial_ D+ Dae ;'_:23‘,’;‘..{,55

= T help us avoid making au crror, piease sttach a copy of a voided chicek. {a depasit slip will not wark)
+  lfyou vhanpe banks, dn nit close your ot bank acoount until your divect deposit has started at the mevw bank, which meay Lake 2 pay periods.

CECTION = PATROLL DTRIT CARIY (OLOBAL CASIUARD:
Federal law requires all financial institution: Lo obtein, verify, smd racord information that identifics each person who opens an account. Tn order to
teruest a Payrol]l Debit Card for yiw we muzt provide all of the fullewing informwalion that will cnable the linanciat institmiion to identify you. 1f
you i oot submil & Direct ThepusitPayroll Debil Card Awthorization, TSSE witl provide the neccssary infommakion and sssue you o Payroll Debit
Card o pay your wages, For your protection, the financial institwtion may sk you to provide them addilional identificarion infonmation so they sun
ver Iy your identity,

Txeept for the nuting and aceount nwmber, ESSG does not have apress to any information regarding your Payroll [ebil Cord account or
{rangactions. O your fiest payday, vou will reccive your new Payroll Debil Card, and a packet amtaining all of the lerms and conditions. You will
then sign acknowledging that you recgived the Payroll Debit Card and packet. Your Payrolt Thebil Card will be Teloaded o each payday you receive
“'ﬂg,l:‘ﬁ.

T ARDHOTRER INFORKATHIN {as you wanl your Fayroll Debil Cund 10 be issucd)

First Mame ML Last Mume Date af Birth
Stroct Addmess 0 MoK HOT ADUEFTABLE) Soety] Secutity
City Slate Zip Cell Phone [mobile)
GET TEXT ALERTS, when your paycheck is depasited on your cand! gYes. sign e up, for text alerls
All we need Ia know your ecll phone service provider and mobile nomber above! My mobile service provider is:
RECEIPT OF FAYROTL DEBIT CARLY fta be completed wlhen vou pick up yuur Payrall Debit Card)
Payroll Debat Card Rowiing & Payroll Debit Cand Avcount #
7372181

[ fave received my Payroll et Casd, weleome brochuees, progrin fees, program ferms, condilions, and disclosures, By avtivating my Payrall Mebil Card,
1 s ogreeing o the progrem terms, conditions, and disclosures thar are inchided or made available 1o me fom fime o ime froan the financial institation. 1
athorize the Francial institacion to dehil my Paytoll Debit Card aceount far e fees deserioed in the fee schedube thal iz pard of ths grogram femms,
condidons, and thsclusures., -
Employee’s Sipnature: Date:
SECTION 5 AL JTTORTZATION
1 anthorize FRSG Lo direelly deposit my periotic wases'compensation pavments. nol of tequited tax withholdings, other equired withholdings
ot autleorized deductions, into my ascoumnbs] a5 desizmated above and to nitiate, if noeessary, debit entries and adjustmentsfor any ceedil entries
made In ervor to 0¥ account(z)- * E-mail is required Tor pay siab information,

spmait: [ QL MONES T @ yahsa.Lom

Wi his information will ondy be wsed t vend your paystubs electronically
Employed's Signatul;e: %‘A’ln _j W Date: (’A’?a? / s
. A & i L




ssemp 219301-EMP | SRECRTSE ) pcanion

Rehire Daie ___."l ____"I_____._

ENROLLMENT FORM FSC NAVESAD TIM v150
OPTION 1

WUTRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filked Uut}

Sociatsecusty umves. 3L B 6 135X

pate o mien &4 S 4 2 iiif"_ sex IMILE]

Nume SHERRY SHENZSE TRAMON &S

seer Address S04 9 A A/aR 4

ity 57, OAbud swte 24 & Zip S66303
Home Phone &2 & 23 L3706

. Do you or any dependents have Medicare?

1 Yes No Il Yes:
Medicare Healrh Tesugance Claim Number {HECN)

MWodicare Bllective Data ___’f___.’r_._______

Mames of {overcd Persom{3)

:QUIRED DEPENDENT INFORMATION

MName

Sovial Security Number  — . — — —————

Date of Birth ___ ____’r___—— 'uex .E_l

Relationstip: O] Spouse L1 Child [ Domestic Partner

Nzumc

Social Secunty Number o7 T —

Mate of Birth _,__’r___"l_-_—-— bcr’. ..

Relatiomship: D Sponse (I Child |1 Domesiic Pariner

BENEFICIARY INFORMATION

Liar Term Life 7 Accideatat Dk & Dismemberment. please wrile
in your beneficiary information,

NAMYE OF BENEFICTARY

RELATLIONSHIP

Accidental Death & Dismemberment is part of the Term Life Bencfit.

FIXFD INDEMNITY PLAN Wiekly Rues
Vou MUST enroll in the mdemnity Medical Insurance Plan before adding

amry additional Tndemnity hemefirs, eacept Trental . Your coverage level
for the Term Life will he idenficsl to vour medical plan selection,

FIXED INDEMNITY MEDICAL ( a
D $20.91 Fmployec Only
D $42.44 Employee ¢ |
1:] 456.67 Employec + Family
NO to all Indemnity Tencfits.
‘I'his coverage is not availabie 10 residents of New
Hampshire, Hawaii, or Puerto Rico,

DENTAL | “
! D $5 .90 Lmployee Onrly

D %11.9% Empluoyes + 1

D ;10,77 BEmplovee + Family
NO

TERM LIFE | o
\'

D . $0.60 Employee Only
“*  $0.90 Employece + |

EZ:: %1.50 Employee + Family

SHORT-TERM DISABILITY &\

] xe
$4.20 Employec Onl

Short-Term Lisabilily is not available o persons who work in
California, Hawaii, New Jersey. New York, or Rhode Island.

~ §2{93010-M-EMP

i D $52 #7 Ewployee Oniy
r:l %£87.73 Emplovee+ |

%{:ﬂvﬁ.au Employee + Family
NO to MELC Wellness/Preventive lan

- et

I have reud the henefil pag ’{4' and um]crsh limitations. | undersiand that open enroitment is ouly available fr 2 limited tive and I
H]

! understaad (hat making eucf it acleciiog

Lrate Qé.'fii{éiig




