E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Hom eland Security

E-Verify

Report Prepared: #1/15/2015
Page: 1ofl

Cage Informatlon:

Casc Verificatien Number: 2015015113043 AX

Enpleyee Informartou:

Last Name: Boose Firgt Matme: Stepihen
Middle [nktial: L Crher Marmgs Dlaed:

Social Scouery Mumber; e gad4 Brate of Birth: 10¥24/1979
Citizenshng Stalus: A ciiizen of the United Stakes Pmail Address;

Doeoment [nfarmeton:

. ) Dver's levense or [ card deswad by a 1.5, : i . .
List O Docomeni: state or aulying poegzesion Liat ¢ Document: Baogial Security Card
Document Mame: 10 card Document State: Minmesela
Direver’s License o7 I Card - )

Number: Cocument Expiranie Drate: 10024052017
Alien Number: 1-594 Tumber:

Additional Information:

Hire Diate: OS2 Emptoycr Caac ITY;

Threa-Day Ruke Roason: ‘Fhree-Day Rule - Other:

Submitted By, SSER 1209 Submitled Omn: QLSS
Initial Case Result:

Cse Result Employment Axthonized

Employee Referred to SSA:

Refiomed By; Eelerred On:

Case Result from 884 (after S5A Tentative Norconfirmation):

Cave Resull

Response Date:

Resubmitted in S5A {after Review and Updaie Employee Data):

Liast Name: First Noume:
Middle Initial: Onther Mamsas Used:
Social Bcourity Number; Dhate of Birth:
Rewwbmiitzd By Resubmiieed O
Case Result from SSA (after Resuhmission):

Case Result

Request Name Revien:

Enmmenls:

Submitted By: Submined Omn;
Cage Result from DHS {after IDHS Verification in Process):

Case Resull; Reasponse Date:
Employee Referred to DHS:

Heferred By: TerleaTed G

Case Resole from DHS (after DHS Tentative Nonconfirmationj:

Caszg Resolt:

Photo Matching Resuliz;

R gsponse Date:

Determingtion:

https:/fe-verify,uscis.gov/emp/BpCaseDetallsLetter.aspx ?CaseVerNuwmn=2015015113943AX

1/15/2015



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

Employee Referred to DHS {(Additional):
Reforred By: Refiermed Om;

Case Result from BHS (after Additlonal DHS Tentative Nonconlirmation):

Case Result: Response Dute:

Case Closure:

Closure Statement: The cmaplover contunes to work Tor the emplover after reccivivg an Etunloyment Authormed result,
Closcd By SSTR1G Chwied Omy; HERTE Dris T E S

SENSITIVE BUT UNCLASSIFIED

https:He-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2015015113943AK  1/15/2015






7301 Ghs Lane  Suire 405

@* employer solutions staffing group. Scina, MN 55439

Leveraging Resources in a Changing Market Tek: 952.835.1288 » Fax: 952.835.1255
www esgstaifingsolutions.com

New Hire Application

Personat Data— PLEASE PRINT LEGIBLY IN INK

Last Name &ﬂ“ Boo so Firet Name _ S} <. L.nu—] Middla initial 1)

Street Address 1) (0 “&\WS& n P | AptSte _/6 &

City/StateiZip 1. C’Johcp WAVD |

Phone Number ()2, Jo] - oG A Emall Address 8 boogﬁ 1212 @ @V‘Mt’»;l Cd P
Staffing Agency/Recruitment Partner CME {

All offers of emiployment arg conditlonal upon satis factory proof of identity and legal ahility to wark i fhe U.S.A.

Are you iegally authorized to work in the United States of America? |_T¢‘¢E$ OnNo

Applicant Certification and Autharization

| authorize Employer Soltions Staffing Group (ESSG) to use the infarmnation and statements comtained in this application to detarmine my
qualifications for employment. | authorize ESSG to make inquiries of my former em ployers, except as indicatad in this application,
regarding my previous duties, responsibitiies, performance, compensation and eligibility for rehire,

| understznd that a comprehensive background check may be eonducted to detemine rmy eligibility for hire by certain chiants of ESSE.
This may include but iz nat lmited bo, investigations of ciminal andfor conviction records, driving recends andior 2 drug screen test as
required by clients, gowernment regulations or by ESSG policies,

| release ESSG and ather persons or enities from any claims that might be based on ESSG's decision to conduct a background check,
| certify that all staternents made in my application are troe and accurate and that | have not ormitted any material information or providsd
false or misieading infermation, | undsrstand that any matedal omizsion ar misrepresentation will m=ult in my disgualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ES

F-15- (%
Mame {Prif'lt o typa) Date

A copy o Faasimile {"fax™) will e considered the same a3 an original signature, Email will ONLY ba used for employment correspondence

For ESSG Office Use Only
DOH NHYY -2 8350 W

Emergency Contact |nfo Backgroursd Releass Form Background Resuls Una::;plopir;n;b;eﬁzr ESC Applization
app

For ESSG Client Use

DOH ROP Work Sita Loc. WC Codea

ES8G - CMG Kev 1472013



Form W-4 (2014)

Purposs. Compkis Form W-d a0 thit your ampioyes
can withhold the correct lederal incoma fax from vour
pay. Censlder compleding B new Fom W-d gach year

and whan your personal of Mencial situstion changes,

E:Km%{l;}unfmm withholdina, It wu are exemp,
comp nd{}lincs 1,2 3,4, and T and U Torm
to valldste |t Your exemption dor 2014 axplras

Fetruary 17, 2096, Soo Pub. 505, Tax Wihhalding
and Estinsded Tax,

Hote, [l ancthar parEcn can clalm you as @ depandent
on his or her L retm, you Gl claim exemption
framm withhalding il your Feome excasds $1,000 and
Includes mom than $350 of ureamed Intome [for
sampse, imarael and dvicends).

E. A eployes may o8 abla to clalm
Eampod fram wilhibakding svan if the amploypee iy 4
dependent, if 1 employee:

* |z age &5 or oldar,
= Iz blind, or

+ Will glalm adpstmenls o ncome: tax credlls; or
iemized deducdione, on b o her dax redum.

The axceions 4o nol apply to supplements wagas
greater than 51003000,

Basiz instructlons. If youw gre not exempl complete
tha Parconal Alldwancas Warkshaet below . The
workshesta an page 2 urther sdiuel your
withfilding alloeer-as besed an temlzed
deductions, certein credits, adpslmenta o incane,
ar tw-eamersfmuttiple jebe alluations,

Complete all workeheets that apphy. Howawer, you
may claim tewer (or Zeru) Mlowances. For requiar
wiagsa, withhol& g must ba based on alwanceas:
youd clahiwed and may not be a fiat arncunl or
paersemtage of wages.

Head of hausahold. Generally, v can cleim head
of houeshale] Tk skatus or your B rEtum anly i
yau e unmarried and pay mare than 8% af the
st of keaping up a hotne fer yourself snd your
daﬁmdanh;a: of ather qualifing inmvduale. See

Pub. 501, Esernptipns, Standerd Ceduetion, and
Filing knformation, for informathon,

Tax cradita. You can 1ae projectad te credits ™ account
inrlj-gl.rhg your dlowable nuhiber of wibhoking alawasees,
Credhs lur child or depandent care experisws ard 1ha chikd
i t e ey ba claimed ikdrg the Parsonal Allawanses
Workshoot bokew. Bea Pub. S5 for Informatien on
curmerting your gince cradits into withioling allkesanoas,

Nonwaas Ineorne, Il nuu hawe & lare amourt of
naMvage income, sueh 23 Inkengat or dividende,
consider making eslinEled Lk payments using Fomm
1040+-E3, Exlimated Tax for Indlyiduals. Civenwise, pa
may cws sdditienal las. Jfﬁyau have penakon or annulty
ilncome, see Fub., 505 4 find o |1 yoL should sdjrst
yeur withholding on FoT Wed or 4P

Two warmers or multiple [obs. I you havaa
working spousa or more han one Job, flgurs the
total number of allowances you are enthtled 1o Glaim
on &l jobs uzing warkshesta from anly ene Fam
-4 ¥our W'rtl'unﬂuldh'rg ugualhy will be masl accurate
whan all allowences are clalnwed on tha Form -4
for Hes higheet paying Jolr v zero allowances are
clainkad ah the gthers. See Pub. 505 for detaik;.

Novwesidant slten. K you a#e & nonresident alien,
see MNotice 1342, Supplemental Fom W-4
Inetructions fue Nonresicent Aliena, before
completing thia form:.

Chack your withhalding. Aftar your Form W-4 takes
effext, use Pub. 505 to see how the amount you ane
heving withheld wwnpams i your projected tidal tax
far M1 4. Sae Pub, B05, espacially if Ew gaminge
axceed 130,000 {Singlel or $130,000 (Mamried),

Fulure developments, IMemation s any iturs
deeipimarits effesting Fortn W-4 {such a6 legisdation

_ anactad after we: releas ) wil Be posbed St w15 goviwd,
Persanal Allowances Worksheet (Keep for your records.)
A Enter "1 for yoursedf if no one elza can clalm youes adependent . . . . . . . . . . . . . . . . . A -
» You are single and have only one job: or }

19 ¥

* Youl are married, hava only one job, and your spouse does rot worls or
= Your wages from a second job or your spouse’s wages {or the total of bolh are $1,500 or less.
¢ Enter 1" for your spause. But, you may choose o enter “-0-" if you Are manfed and have sither a working Spouse of more
than one job. (Entaring ™0-" may help you avold having too |tk tax withheld) | - G
Erter numbar of dependents (other than your spouss or yoursalf] you will elaim on your tax retum . oL
Enter "17 if you wili file a= head of household on your tax return {52¢ conditions under Head of housshold akove)
Enter “17 if wou have at lagst $2,000 of chid ar dependent care axpansas for which you plan te clairm a credit
Mote. Do not includa child support payments. Ses Pub. 503, Child and Dapeniclent Care Expansas, for details.)
G Child Tax Credit (including additional child tax credit). Ses Pub, 972, Child Tax Credit, for more information.
= W your total income will be legs than $65,000 (895,000 if mearred), enter “2" for sach gligible child; then less =1 it you
hava three to six ellglble children or less “27 if you have seven or mars sligikle children.
* If yeeir tobal income will be betwean $85,000 and $84,000 (395 000 and $118,000 if marmisd), ertes “1" for each eighlachild ., . . &
H  Addlines A through G and enter botal here. (Note, This may be different from the number of examptions you ¢laim on your fax retum) = H
* |f you plan to Remize o claim adjustments to Inceme and want to reduce yeur withhelding, see the Deductions

B Enter*1"if: {

Tmo

|

For accuracy, and Adjustments Warksheet an page 2.

complete all * If you are single and have mare than ane job or any married snd you and your sgouse bath werk and the comblnad
worksheets warnings from all jobs exceed $50,000 ($20,000 if mardad), ses the Two-Eamers/Multiple Jobs Worksheet on page 2 lo
that apply. svnic having too ltle tax withheld.

* If naltheer of I flbve sttuations applles, stop here and enter the numbear from Bne H on ling 5 of Ferm W-4 below,

Saparata hare and give Form W-1 ta yowr amployer. Keep the top part for your records.

Employee's Withholding Allowance Ceortiflcate

OME Mo. 1545-0074
* Whather you ar: amitied 1o d3im a carmin nombar of sllowsices or euamption from withbedding is 2@ 1 4
aubjact b revlew by the IRS, Your empleyer may he sequined 1o send a copy of this form e the IRS.

2 Your social aecidby nurmber
Loos o p

R I D' iy e AR
argural ru 3 Single samed [ ] Married, but withhold st highar Single rste.
1260 Tnonion Bl

Form w-4

Casartivant ol the Treaeury
lub=mal Revenuc Scrvon

1 Your Arst name and mickdle initil

Noke. 11 miamied, fut legdly zaparated, ar spruse |2 3 rantesldenl alen, check the "Singke” box.

.Gn!'r urt‘wn. Ftete, Andl ZIF Gode 4 ¥ your last name diffars from that chewn anh your social security cand,
LS'\' . C, hw WAy check here. You must call 1-800-7T2-1212 for 3 rplacsment card, &[]
5 Total number of allowances you are claiming (from Ine H above oar from the applicable worksheset on page 3) 5 i.}.' P
4  Addilionad armount, if any, you want withheld from each payeheck. . . . . . . . . o o . L. 6
T | claim exemption frorn withbiolding for 2074, and | cartify that | meaet bath of the following conditions for axemption.

* Lagt year | had a right te a refund of all federal income tax withhald because | hrd no tax liakility, and
* Thiz year | expect a refund of all federal Income tax withheld because ! expect to hava no tax Kability.
If you mest both condltlons, weile "Exempt™here. . . . . . . . . . . . . . . k|7
LUnder penakties of perury, | declars that | hava examined fhje certificate and, o thie bast of vy kaowdedge and belisf, it 15

Employeda’s signature 5
(Thiz form is not valid unless you signit.) = Dater )"H f_su-- }
B Empkiyer's name and asidmss Fmphrn?ﬁﬂmpfte line=s 2 and £ only [t aefiding to 10 Employer [dentfication nurnbes gEIN]

4 Offire rrda fyticmel)

For Privacy Act and Paperwork Reduction Act Matice, see page 2 Cat, M. 102200 Form W-4 {2014



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Secority {MB No. L615-0017
U.5. Citizenship and lmmigration Services Expires 03/31/2016

p-START HERE. Read instructions carefully bafora completing this form. The Instructions must be available during ¢omplotion of this farm.
ANTI-DSSCRIMINATION MOTICE: |t is [llegal fo disciminate against work- authorized individuals. Employers CANNOT specify which
document{s} they will accept from an employes. The refusal 1o hire an individual because the documentation presented has a fubare
expirafion dele may 2lso constiute |Ilegal discrimination.

Last Marms {Famﬂ‘y H&mE} First Name ({=ivern Nﬂme} MWiddle Iniie] | e Names Ueed (i &yl
f;t., D
Mmass [S‘a‘mef Number gmd Wamea) Ant. Mumber Grtyr ur Togwam State Zip Code
it Traovior 2l 156 | Sk thnd  [Win [5369
Date of Bk fmm.-h'drj.rym U.5. Secial Security Mumbsr | C-mail Address Talaphm‘ha Humber

lof24(19 _ |BLESHA# G639 iy H67- of/?f
lam aware H1at federal law provides for imprisonment andfor fings for falae statements or use of falzs documents in

connectlon with the complefion of this form.

| attest, under penalty of perjury, that | am {theck one of the following):
A citizen of the United States
[] A nencitizen national of the United States (See instructiorns)

[] A lawful parmanesnt resident (Alien Registration NumberUSCIS Numbear):

|:| An alien authorized to work until {expiration date, if applicable, meddinnny . Soma alians may wrile "NA" in this fiekd.
" {Sow instruchons)

For aliens authorizad fo work, provide your Alien Registration Number/USCIS Number OR Form -84 Admission Number:
1. Alian Registration NumberAUSCIS Numbser:

OR 2-D Barqgode
Do Net Writa In This Space

2. Forrm -94 Admiggion Number:

|F you obtained your admission numbet fram CBP in connection with your arrwal in the United
States, include the following:

Forgign Passport Numbsr:

Courtry of I55uance:

Some aliens may write "N/A" an the Foreign Passport Mumber and Country of lssuance fiekds. {See instructions}

Signaturs of Employss /_S'Lf)_q ::éd g@ o’ Date (mmAttiyy/ () sz_, 7,;:

Frepareran:li‘mTranaialofﬂortﬁlcaﬁun{mbé mmered.ammwmfaamm“” FafaTed B peTSoR
gmployes.} © oL L L S

| attast, undet p-ena[ty of parjury, that | have asslsted In the cnmpletmn uf ﬂns form and that ta the hest of my knuwladga the
infermation is true and corract.

Signatura of Freparer or Translstor; DCrate {mremrdddryy).
lagt Marme {Family Name] ' First Mame (G fame)
Address (Bireet Mumber and Marne] Clty o Town Stale Zip Code

Ferm -9 0308/13 W



@pmsemmmuﬂmnmhﬁe}gm ; miwmsmmssﬂmpfﬂmm@ms_ e ; ,.S“pu
mustgrwmﬂyammaamdﬂaumﬂ'ommmﬂﬁemimmammbmofdm—daaammﬂﬁﬁmtﬂ&ﬂﬂm&dmmmﬂﬂnmﬁfﬂaﬁbéﬁﬁm
ﬂ?&i%hﬁ”ﬂeﬁiqbkﬂﬂ:ﬂmenﬁs‘mﬂmmxf_' 'fﬂrmﬁarm Fgreﬂcﬁ&n“pﬁr‘nﬁﬁfyaumﬁuwmm IRfodmiatid !
i&sm Mubmmmnmb&r wwaﬁmm'ﬂ‘any - :

Employee Last Name, First Name and Middle Inifial from Saction 1- %ﬁ' &\-C‘PW\, D

List A OR List B List C
identity and Employmant A uthorization Identity Emplaymant Authorizedion

Dosument Title: Docurmnend Tk rabment Tit
%ﬂx« Seturtiy Card

Iszuling ALty

i1
Degumrert Number; Duuummt H r: Documgnt Mumber:
6T 1\@63 A =BR-72- 49
Expiratton Date (7 any)immdddiyyy): Explralmn DaTe fF mm{qnmw Excpiralion Date: (i¥ soy){mmidciyyy:
: QL"I
Crocument Title:
[ssumg Aurthonity:

Docsment Mumber:

Expiration Diate (F syl fmmddday):

30 Barcode
Docurent Tite: Do Mot Write in This Space
lesuirn Authoriby;
Ciocument Mumber:

Evpiralion Date (i amy{mmudiyyy):

Certification

| attesi; under penalty of perjury, that (1) f have examined the decument{s) prezanted by the ahave-named employee, {2) the
above-isted document(s) appear to be genwine and to relate tc the empleyes named, and {3) to the best of my knowfedge the
employee Is authorizad to work in the United States,

The emqloyee} first day of empleyment {mmicoiyyyy): (See instructions for axempifons.)
Slgnaturd af hized Represenlstive Date (mmddy vy Tle of Empheyer of Authirized Representative
— o1z {20157 | 6 L0 Soopor
Last Name (Fambly damel Firat Mame {Given Name) Empopyar's Business or Crganizalion Mame
Te\%7~28 W EMPLOYFR SOLUTIONS STAFFING GROUP LLC
Ermpleyerg Buginess or Omanizalion Address (Sieet Number and Mame) | Clly ar Tawn Slate Zip Code
TN TS EANE SUITE 405 EDINA MN 53439

Section 3..Reverification and Rehlfés (To be complted’ and signen by employer orauthorized répresentafive;) :
A. Hew Name (if appitcaide) Last Name {Carmiy Mames First Name (Given Mame) Middle Initlal (B. Date of Rehire §f apoficaie fmmfdd.-jrm)

G. If employee's previous grant of employment authorzation has expled, provide e infanmatian for the document from List & oF List C the employes
presented that establlzhes current employtrent authieizalion in e spece provided below.

Docurnent Title: Dacmenl Mumber. Expiration Dale (iF armlimmdddywyk

| aftest, undar penalty of perjury, that to the best of my knowledge, this employee is authorizad to work in the United Statag, and if
the smployas prasantad doctument{s), the document{s) | have examined appear to be gonulna shd 1o relate to the individual.

Signature of ERplover a%mizﬁd Reglr\cﬁcntaﬁwa: Date: frrmvincinvy): Prinl Mame of Employer or Authorized Representative;
[y Frr ¥ bl i

Form 1-9{/!]3--"08."13 M




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREF ULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG] may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a "eonsumer repart” andfor an “investlgative consumer re part” that may inciude informatkon about your
tharacter, general reputation, personal characteristics, andfnr mode of [ving, and that @n invoive personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain Information regarding your credit history, criminal history, soclal security number
validation, motor vehicle records {“drlving records”), venfication of your education or employiment hisony, or other background checks. Cradit
history will only be requested where such infarmation 1c substantially related to the duttes and responsibilities of the position for which you are
applying. Yau have the Aght, upon written reguest yade within a reasanable time, to request whethar a consumer report has been raguested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and 1o request a capy of your report. Please te
advised that the naturs and scope of the mast commen form of investigative consumer report obtained with regard to applicants for employmang
s an Investigstion into your education and/or employment history conducted by Orange Tree Employment Screenming, 7275 Ohms Lane,
Minngapeoils, MH 55439, Tal.: BOO-BEE-4777 or 957-941-5040. Fax: BOO-BBE-0774 or 952-941-9041. ORANGE TREE EMPLOYMEMT SCREEMING'S
website 5 81 wiw.orangetreescreening com, of another Gutside organization. The scope of this notice and autharization is all-encompassing,
however, allowing ES56 to obtain from any outside organization all manner of consumer reports and investigative consemer reperts now and
throughout the course of your employnent to the extent permitted by law. As a result, you should carefully consider whether to exerclsa your
right to request disclosure of the nature and scope of any investigative consumar re port.

Haw ¥ork and Malne appliciits or enyployeesonby; Yiou hiave the right o inspet and recelve 8 copy of ariy lvest|gative consumes report requactad by E55G Iy
ronkscling the consumer reporting agency idartifled above dracthy, Youwnay also contact E554G to reguest the name, address and teleghone namber of Lhe
nearest nnkt of the consumer reparting agency designated to hendle mguiries, which 555 shall provide within 5 days,

Tw‘rnrt appllicants or cmploees oy Upon request, you WM ba [mFormod whether ar 10T 3 Gons emer repart was requesked vy ES5G, andif such repattwas
retuected, informed af the name and addrats of the Lonswmer reporting pgenoythar fumished Wie report. By signing below, v also acknowledge roceipt of
Article 23-# of the New York Correction Law. .

Oregon app/kants or emnghayess anlby: Information deserlbing your ights unter Taderal and {Irogon law regarding consumer identity theft swoteckon, the starage
and dis posal of your credit infosmalion, and remedies availphle showd paw suspect or fanel that £S5 has ot ralntained sacured records & avaliable b you vpon
reguest,

Washinpton State applicnts ot employees only: Yoo abe have the nght to requeest Frarn the cors umar repartirng apency a wiitten sumimary af yaur rights and
ranedas under the Washingten Fair Credik Repodting fct,

ACKNOWLEDGMENT AND AUTHORIZATION

! acknowledge receipt of the DISCLGAURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and cartify that | have read and understand both of these decumants, | hereby authorlze the chtaining of “consumer reports”
and/or "nvestigative consumer reports™ by 554G at any time after receipt of this authorzation and throughout my employment, if applicable. To
this end, [ hereby authorize, without reservation, any law enforcement agency, administrator, state of federal agency, institution, schowl ¢r
university [public or private), information service burgau, company, or iNsurance company 1o furmish any and all background Information requested
by Crange Tree Employment Sereening, 7275 Ohms lane, Minneapolis, MN c5438.  Tel: SO00-BE6-4777 or 952-941-8040. ORANGE TREE
EMPLOYMENT SCREEMING's welbsita is 3t www.grangetreescreening, corn, another cutslde organizatien acting on behalf of the company, and{or
the company itself, 1 agree that a facsimile {*fax”), electronic or phetographic copy of this Authorization shall be as valld as the original.

Npws Yark appiicants of emglovens anly: By siEing below, you sker acknowledge recript of Artiete 23-8 of the Haw York Corection L.
Mg eoia and Cilahema 8 mtsor e = anly: Flease check thit bow il youwould like o receive a copy of a consumer repart if ane 15 obtained by E556.

D |Musl Include email addeess: |

Slgnatura: ;ﬁg!ﬁ‘l"/ Ew Date: £ f5 - /5

BACKGROUND INFORMATION

Last Name: 5¢'§£§’ F"'St:_wc'?[ﬂ-l:"Aﬂh Miﬂd!e:wrdzfﬁ/
Other MamesfAlias: J" /

Social Security #3: gfg' I ?(‘F}?_L?) Date of Birth l_mmfdvl.ifww]*: JO=2 - j? Td?
Driver's Lisense H ? 43 ’ 7-'2’ 1( o OB?/ ? State of Oriver's Livense;

Present Address: _{.Z- "Q/O \j?ldnjd?"? M Telephone # {Primany: éj”i— ‘/l'.? 7 — & é")é/}f

CityfState/Tip: H . £ ?.d &er (J Mﬂ*

*This infarmotion wil be used for background screening purpases only and will mot be used as hiring orlteri,




employer solutions staifing group.

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

Empleyees have the option of receiving wages by Birect Deposit amd/or Payroll Debit Card.
Il you to not provide a written election, wages will bo paid by Payroll Debit Card.
SECLON ) AN ISR AT

Employee Name BENA {last 4 dhgits) LiMfestive: Dale

sLOTTION 200 PAYRILLL FLECTION

. Direct Deposic (Piease complele Sceotions 3 and 5 beloor)
. Fayroll Debit Card (Flease complete Seclions4 and 5 belonw)
’ OLRLCT DLEPOsIT

O Update Bank Account

N ﬁr‘% b
Rollw

Afcauntd

Arvgoynl Type: \a’{?h:ckjg_g’ﬂ Savings (] Onther

*  ‘'l'o help us avoid waking mgrror, please allach 2 copy of 2 voided check, (a deposit siip will not work}
= Ifvou changs baoks, do pot eldsg vom old bank acooumt until your direct deposit has stancd 21 the new b

PAVKOLD LLEIT CATD (Gi0RAL ¢

viided eheek with This direct depusit form, T

responsible for any delays in payroll vr cxf™ cosis

incurred if the account suniber that 1 provide is incorrerd

, which may teke 2 pay poriods.

ARH U318

Fedemi law requires all fingncial institotions to dhyai iflcntifics cach person wha opens an sceonnl Tn order o
reguest u Payrmll Debil Cand {or wou, we must provide that will enable e financial nstibuivn b Jdentify vou, I
you o ool submit & Dircet DepozitFayrol Dchit Card M dhorizalion, E550 will puch: the nCCOSSaTy. mﬁ:-rmalmn smd iggue you o Puyroll D.;,I:ul
Card to pay your wages. For vour protection, the financial miwjiuli !

verify your idondity,

Facepi for the rooting aml yceemml number, ESSG does not hove g
Irsnsactions, On your first payday, you will receive vour new Payrall P
then sign aghnowfedging that you reeeived the Payroll Debit Card g
WAZES.

CARDHOLDER INFORMATION (as you want your Pagfall Debil Card (0 be fssucd T,

First Name ML / Last Mame \ Tiate of Birth

Btrcot Address (o BoX HOT ACCEMTADLE) Snctal Securin#

Zip Cell Phone (mobile) \

v any nkormation regarding your Payroll Debil Card secownt opr
“wrd, and a packet containing a8 of the terms and condilions, Yoo will
pur Payroll Dichit Card will be reloaded an eoch payday you receive

City Stajer

LCLET TEXT ALERTS, when youpfaveheek 3 deposited on ¥our card| [ &% siem me up, for tcxt}k{

All we need to know your cell phone service provider and mobile aomber above! My robike service providet fs:

RECELYL OF mmuy_/ DLBIT CARD (Lo bo evmpleted when vou pick np wour Mayroll Debit Card) \

Payrall Dbt Card fing # Payroll Debit Card Aceount # \
0730721 .

1 have received Pagroll Ciehir Card, weleoine brochive, program [bes, prouram werms, conditions, and disclosures. By activating tmy Payeell Dekic Cord ™
1 #m pgrecingAn the program femms, conditdons, and discloswrcs that are insluded ur muade available 10 me Fom time to time from the financial instinrtion. §
guthorize He fmcial instielion W debilwey Paonl] Debit Card account for Sie tees desceibed in the e schedule that 15 part of the program fems,
conditpaing, aod disclosures.

Employee's Signature: Dale:

SECTION &0 ALUTHORLAA IO
| anthorize ESS3 to directhr daposit my periodic wapes/compensation peyments, met of reguined ax withholdings, other required withholdings
or authorized deductions, into my aceount{s) us desigrated vhove and to initiate, if necessary, debie entries and adjustnentsioe any eredit entries
made itk eror o my accounts). * E-mail i3 vequuired for pay stub information.

*E-mail: (@
this infprjnation will only be used to send your paystubs electranically

Employee's Signature: “fﬁ,\ Q Date:  j. IV _ /S
N “
¥




COFFICE ISR

S|IIND AS301-EMP ONLY

LOCATION

RchjreDate____,_"l__‘r__u___

ENROLLMENT FORM

QUIRED EM’PI..YEE INFORMATION
PRINT USING BLACK or BLUE INK

Social Security Nug:::ﬂmh“%l UEI)& Te f j}
pacorsm 2 C 24514735 sex G ]
Name (.7’1[1* ﬂ(.? 4! gfi’ A%
Street Address i'l-(ﬂ,ﬁ 'fﬂm
Cily 5"]’ (’ /{; VLU 51&1:,
omephone  _lof 2-He T - 0479

Do you or any dependents have Medicare?

Cves [INo K Yes:
bodicare Health Insurancee Claim Mumber (HICIN)

-

)

Medicar: Ulfective Date ' '

Mames of Covered Personds)

nssL50Y

[ ] A#19.77 cmployee + Family
NO

ESC NAVESAD PZM vi3.0

OPTION1
FIXED INDEMMNITY PLAN

- You MUST enroll in the Indemmity Medical Insurance Plan belore adding
_amy adiditional Indemnity boocfits, cxcept Dental. Your coverage level
{or The Term Life will e identical to vour medical plan seleciion,

'FIXEI} INDEMNITY MEDICAL
[ ] $20.91 Empioyee Only

|__—l 542 44 Lmployee + 1

I:l $56.67 Employee + Family |

E/ND i all Indemnity Benefits.

This coverage ts oot available to residowts of New i
Hampshire, Hawaii, or Puerlo Rico.

: DENTFAL
I:I $5.9% Emplovee Only
I:I $11.98 Employee + |

Weeldy Kates

@

"

MName

Social Scoudly Nomber T T

Diale of Birth __"I__'f...._..___ Sex

Relationship: O Spouse  §J Child [ Dosmestic Parlner

Mame

Social Seeurity Momber

f / Sex

DateofBith . " "
Relationship: [1Spowse [ Child [ 1Domestic Fartner

ENEFICIARY INFORMATION

For Term Lile /7 Accidenial Dearh & Dismemberment. please wrile
in your beneliciary inforanon,
NAME OF BENEFICILAKY

RELATIONS1LLE

Accidental Death & Dismemberment iz parl of the Ter Life Bencfir.

TERM LIFE
D YES 50,60 Cmployes Only

$0.90 Fmployee + 1
|:| NGO $1.80 Employee + Family

SHORT-TERM DISABILITY

] ss
Short-Term Disabili.t}f iz not available 1o persons who work in
California, Hawaii, New Jersey, New York. or Rhode Island. |

$4.20 Emplovee Only

|
D $58.87 Employes Only

||:] %87.7% Employee+ | '
: , D $156.99 Fmployee + Family

) Lo MEC Wellness/Prevenlive Plan

| have read (he benelil packet an
nnderstand thal making ne be

P Signature

udcrstaud s ]mnlulmnv. | nnderstand that vpen euroliment is only available Tor a limited time and 1
alion of coverage.

Thate _L'f_i‘j;’riﬁqj_



