E-Verify - Print Case Details - Preview

Page 1 of 2

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 12/18/2014
E-Verify Page: 1 of 1
Cage Verification Namber: 2814352153052KR
Case Information:
Employet informaton:
Lizst Mame: Sinith Firgt Mamg; Frevon
Middle Initial; L Chiver Mames Lised:
Social Semurity Number ko ¥ e 0004 Tiar of Birth: 034231993
Ciizgenship Siutus: A citizen of the Unitpd States Email Address:
THacomeat Information:
LList B Docurent: mﬁéﬁ;‘i “;Dﬁéﬁi:m*d B aUS et 0 Document. Social Security Card
Docement Mame: 10 eard Document State: TeOonesses
Driver's Liveme or 11 Card Document Fupiration Date: 0312342018
Number
Alien Mumbet; §-0d Mymiber:
Additioral Information:
Hire: Drate: (BT el B Employer Crse I1:
Three-Thy Rule Reason: Three-Day Rule - Cither:
Submitted Bye S5ERI299 Subtnitted Cm: 12182014
Tnitial Case Result:
Casc Result: Ernplayment Authorized
Employee Referred to S8A:
Rt By Referred O

Case Resalt from 5SA (after S5A Tentative Nonconfirmation):

e Resulk

Response Deate:

Resubmiited to S5A (after Review and Update Employee Data):

Lust Mame: First Mamg:
Middlc Initial: Chhetr Mamwes Dsed:
Social Seeurity Number; Drate of Binth:
Resubmiticd By: Resnbmitted Omn:
Case Result from SSA {afier Resubmission):

Case Result:

Request Name Review:

Emnments:

Subntitted Bae Submitted Cm;
Case Result Trom DHS {after DHS Verification in Process):

Case Reslt: Response Date:
Employee Referred to DHS:

Frferred By Fetermea On:

Case Result from DHS {after DHS Tentative Nonconfirmation):

L5 Result:

Phote Matching Resulis:

Responss Dee:

Dstermination:

htips:fe-verify.uscis.goviemp/BpCaseDetailsLetter.aspx TCase VerNum=2014352133052...

12/18/2014



E-Verify - Print Case Details - Preview

Employee Referred to DHS {Additional):

Page 2 0of 2

Risferred By: Referred O

Cage Result from DHS (after Additional BHS Tentative Nonconfivm ation):

Case Result Fesponse Dabe;

Case Closure:

Closure Statament: The employes continees to work for the emplover affer receiving sn Employtnens Anthosized result
Cosed By; SRER 1299 Closed On: 133824

SENSITIVE BUT UNCLASSIFIED

hittps:/fe-verify.uscis.gov/iemp/BpCaseDetailsLetter.aspx ?Case VerNum=2014352153032...

12/18/2G14






7301 Ohms Lane  Suite 405

emplo}/er SO|UUOHS Stafﬂng group“ Tel: 952 SEEETZI:;‘;MNFS::T?EE B35.1255
www.esgstalfingsalutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data—- PLEASE PRINT LEGIBLY IM INK,

Last Mamegrm u'\ First Name _T:EE)OU Middle Initial é .

Street Address _ 30/ KQ"A_ teeed AL Apt/Ste
ciyistaterzip SE il KM 4303

Phone Number /40/)- £ 24/~ {5 § Emall Address @
Staffing Agency/Recruitment Partner FMG[

All offers of am nt are conditionaf upon gatisfactory proof of Identi eqal ablilty to work j U.S.A.

Are you legally authorized o work in the United States of America? Eés [Ono

Applicant Cerffication and Autharization
I authorize Employer Sclutions Staffing Group (ESSG) to uss the information and statements contained in this application to determine iy
qualifications for employment. | authorize ESSG to make inquiries of my former employers, sxcept as indicated in this application,
regarding my previous dufies, responsibiliies, performancs. compensation and eligibility for rehira.
| understand that a comprehensive background check may be conductad to determine rny eligibility for hire by gertain clients of ESSG.
This may include bt is not limited to, investigations of criminal 2ndéor comviction recards, diving records andfor a drug scieen test as
required by cllerts, government regulations or by ESSEG pojickes.
| release ESSG and other persons ar entites from any cleims that might be based on ESSG's decision to conduct a background check.

I certify that all staterments made in my application are true and accyurate and that | have not emitted any material informatian ar provided
talse or misleading information. | understand that any material omizsion or misrepresentation will result in my disqualification from

eansideration for employment or, if discovered after 1 bagin employrment, will result in my temmination.
ﬁ#ﬁ 74!/
Dafe /

A copy or facsimils ("fax"} will be consldered the same as an original signature. Email will ONLY be used for employment correspondence

If hired, | agree to abide by the policies and procedurss of ESSG,

“Tleol jw Mu

MName {Prirt o type}

For E35G Offlce Use Only
oM NHW -8 8350 Wi
Erngrgency Comtact Info Backgrourd Releasa Form Background Resulis Unemploymest Letter ESC Applicsilon
{If applicable)}
For ESSG Client Use
DOH ROP Work &lte Loc. Wi Code

E55G - CMG Rev, 1172013



Form W-4 (2014)

Purpass. Complate Feem W-4 g0 dhak yveur ausloyer
ean withhold tha comact okl Insarms ba from wour
Pay. Corsloer cormplating 2 new Form W-d sech year

and when your personal or financlal stuston changes.

Exemption from withholding. I you ara exempt,
complele ondy lmes 1, 2, 3, 4, 7 and =g the lorn
to wallckale i, Fedr exatplicn for 2074 expiney

Fe 17, 2015 5aa Fub_ 505, Tax YWithholding
and Eatimalad Tex:.

Mabe, I anedhet psrson can claim you 82 8 depandant
o hig or Fese ba rsdum, you clzin axemplion
fream withhalAng i your Income exceeds 51,000 and
ingludes more than of umcamed income (for
exampe, inlemest and diidends),

. At employes ey be abie ta clalm
exempion frarm wihhokling eved o e enpaluyse is o
depehdend, if the ermpluymoo;

# |z age &5 or older,
= iz blind, or

& Will ¢daim edjumtmeante 1o income; 1as credite; or
[iemited dede-lions, an hia ar har tax rehrm.

The axcaptians o net apply bo eupplemental wages
grRgter than §1,000,00.

Basle Instructone. F you aee nol exemipl, comphas:
the Persongl Allowences Workshaet balow. Tle
worksheste on page 2 father adjust wour
withfolding abimuances based b temizad
calLmine s, cerlain credite, adjustmants to Incema,
OF bwro-ERmers mUlUpIe jobs situalions.

Completa all workeheels that apply. However, you
may claim fewer [ar zerg) alkywancas, For mgug
wages, withhekding rmvsl be beesd on ellovwances
you clamed ard may not be A Hat armount o
parcentage of wages.
Head of hausaheld, Generally, you can cleim baad
af bousahold filing status om waur tg retuen anly if
¥ou are unmaries and By more Fan 50% of the
0031:3 Qf beepdnyg up a home for youresf and your

cpevdentis) o other quallfylng Indhdcduals.

- 50, pitloes, Standad Deduction, and

Flllng In‘fcrrmt.lnn, tew Infexerialion,

Tan credits, You can ke projactad tax credite Indp scoount
in iguring yeur allowable number st wilkhokdng alowonces.
Cradits et kil tr deperdent cere s:penses ard tha chikd
R crech may ba clefmead wsing 1he Personal Allowanees
Workshest batow. See Pub. 505 for informsilon cn
cunverling your gther sredits imo withhalding dlewances.

Homvate income. heve B larga amount of
NOMASEIR IRCaFe, Sk &4 ntarsel or dvidende,
Considér naking ectimater tax payments i=ing Romn
1040-ES, Eetirmeted Tax for Indlividuslz. Odherwise. oo
may owe ackditionsl 162, i wou hawe pengion or anskely
Irome, sae Puby, S0 bo find oul i should adpst
yolr wilkhalding an Form W-1 urwyw.

T GaMers of mudtiphe Anha. if you hewe a
warking spouse or move then ane b, igure the
total number of alkowanues you are orititied o claim
an all jibs ore Fam

wﬁ m arky
CWed, Your withholdang ueuslly will be st acctwale

wihen all allewaness arg Llaimed an the Fom -4
tow the hlgresil, paying job ad zeno allowaneee are
claimed on the others. 5ee Pub. 505 for detalts.

Honresidant alien. If yau av¢ 3 noaresident alien,
eee Motioe 1300, Supnlernantal Fom W-4
busiructions for Monresident Aliens, before
comglating this foem.

Gheck your withhakfing, Atler your Farm W-4 takea
el wee Pub. B05 to s2e how the amaunt you ae
hH'l'II'Iug withheld compares te woue projecteol B b
far 2014, Sec Pub, 505, aspeciall |F oUr earninga
maceed 5130,000 [Smgle:l or 51 [Marriecd).

Fulure developmants. Imormation abour any futyre
seyvelopments afkzcting Fonm W-4 [such o icglslation
aractad after we ralease B will be poeted b i, b, gowied,

Personal Allowances Workshest {Keep for your records.)

A Ermter "1" for woursel if no one else can elaim you 28 a dependent . A
» You are sihgle and have only one job; or
B Enter "1™ f: [ * You are married, have only one job, and your spouse doss not words or ] B
* Your wages fram a second job ar your gpouse's wages (or the tofal of both) are $1,500 or iass.
C  Enter "1” for your spowss. But, you may choose toenter “-0- If you are married and have either a working spouse of more
than one job. (Entering "-0-" may help you avoid having tao little tax withbeld) | c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum D
E Enter “1" if you will file a5 head of heusehald an vour tax retum {s2e conditions under Haad of househald al:mue} E
F  Entet 1" if you have at laast $2.000 of chid ar dependent care expenses for which you plan to claim a credit F
Mote. Do net includa child support payments, See Pub, 502, Child and Dependent Care Expanzes, for detalls)
G Child Tex Credit {including additional child tax credif), See Pub. 972, Child Tax Credlt, for mora informatian,
* Il your totaf income will be Mess than $65,000 (395,000 i§ married], erter *2" for sach aligible child; then ess 1" it you
have thiee fo six aligible childran ar kass "2" if you bave seven or more eligible children.
» I your botal income will be between $85,000 and $64, 100 {$85,000 and 119,000 if married), snkar “1" for each efigiblachid . . . G

H  Add lines A through G and antar total hara. (Nede. This may ba diffarant from the number of exemplions you clafm on your tax retum.) = H

= [f you plan to tamlze or cain edjustments o income and warit to reduce your withRiokding, see 1he Deductons

For accuracy,
complete all
workshoets
that apply.

ane Adjustmeonts Workshaet on pegs 2,
* I you ars single and have mans than one job or are married ang you and your spouse both work and the comblned
earnings from all jobs excesd F50,000 (520,000 & marrad). see the Two-Esmens/Muliple Jobs Worksheet on page 2 to
aveid heving ton ithe tax withhald.

» If peither of the above situations applles, stap heea and enter the number fram line H on line S of Form W-4 below.

rn W= 4

Coparimert of the Trewsuny
Irtemel Aeveniss Sarvica

-o--+ Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

B Whcther you are entitled 1o daim a certsin number of alowances or exemption from withholding is
subject to raview by the IRS. Your empleyar may be required to send a copy of thie form to the IRS,

OME Mo 1545-0074

2014

1 ewar el hame and middle Inlilal

1#¢ Los!

\32%

2  Your social securily number

i3 - 23 -3999

Home sddress [numherl:nd sirect of naal ro'_rbe]

3 [ Sige L] Mariod L] tamicd, but witibald 2 highor Single rate.
Note, tramed, Dt wisaly separmed, of spoLes IS 3 nennesidet len, Sheck the *Single” heg.

Glty or towm, state, anlﬁ AF cuda

SE. Clowed AA 56303

4 Hyaur {3t nama differs farm that Showh o your Soaal $ecurty card,
check here. You must esl 1-800- 7721213 for a reploeoment card. b1

5  Total nemaber of allawanaes you ara claiming (from ling H abowva ar from tha applleabs workahest on page =)

6  Additional amount, ¥ any, you want withheld from each paycheck

7 | claim exemption from withhakding for 2014, and | certify that | mast both of the follm.wng mndmons fc-r sxamptlnn
v |zt vear | had a right 1o a refund of all fadaral incomea tax withheald because | had no tax Gability, and

i you mest both condithans, wiite "Exempt™ hera .

Undar penaftias of pacjury, | declare that | have examined 1his cartifleate and 10 the be.s’! ::uf my knnwledg? and bellef, It |= true, cormact, and complete.

Employee’s signature

(This fone |5 not walid uniees you sign it) » _/,}m

St

Data b /o2 13:/4

B Employer'a name and address [Employer Lomplole Iu'l-i:s"S‘:rnﬂ"lﬂ unl;.' il sending ko the IRS.)

& Oice code pftiona] | 10 Fropieyen idemtmplation numbar EN

Far Privacy Act ard Paperwark Raduction Act Nolice, see pags 2.

Cat. Ma. 10EAI0

Form W-4 (2014}



~ Employment Eligibility Verification

USCIS

Form 1-%
Department of Homeland Secority OMB No. 161547
L%, Citizenship and Tmmigration Services Fapirea 03/11 9016

*START HERE. Read instructlons carefully before compieting this larm. The instructions must be availatie during completion of this farm.
ANTI-DISCRIMINATION NOTICE: it s ilenal to discriminate against werk-authorized individuals. Employers CANNOT epaeily which
documentts) they will accept from an employee, The refusal to hire an individual hecause the decumentation presented has 3 future

aupiration date may also constitube illzgal discrimination.

H '-;1@.‘- -"'
3 : ETIE S aig: Pt 2 : 'w‘,*ﬁfd{fiff-‘*s‘r
Last Marme {F&mﬂ'y‘ Name} First Mame (Givert Name] Middle Intial | Cther Mames Usad (F amy)
N Sk £LVON L.
Wch‘ass (Sirest Number ang Nama) Apt. Number | Cliy or Town Slale Fip Code
H
Gosl 127 et M q | =tetud MM, | Ss0%
Dalz of Bith fmmpidddgyy) |U.S. Social Securlty Number | E-mail Address Telephone Humber
s T
.4?\3/9‘3 //‘?‘?3 kjl‘f ;FH?I3|'|9'°F|?|‘7I (‘5&"{_} - L - OFrFE
T 4

| am aware that federal law provides for imprisonment and/or Aines for false statements or use of false documents in
copnection with the completion of this form.

| atteat, under penalty of parjury, that | am {check cne of the following )
[}A citizen of the United States
[] A nomcitizen national of the United States (See nafructions)

[ A lawful pemmanent resident {Alisn Registration NumberfSCIS Number):

- Bome aliens may wiite "NAA i this Reld

Ej An alien authorized to wirk unil (explration dale, if applicable, mmiddisny)
{See instruchons)
For aliens authorized to work, provide your Affen Registration NumberISCIS Numbar OR Foror (94 Admission Number,”

1. Alien Regiatration Mumber/USCIS Number:
OR

2. Form 194 Admizzion Number:

- 0 Bancods
Do Mot Write in This Spacs

If you obtained your zdmizsion number from CBE in connection with vour arrival in the United
States, include the following:

Farew Passport Number

Country of issuancs:
Some aliens may write "N/A" on the Foreign Passport Mumber and Country of lssuance fields. { See instruciions}

Signalure of Empl-:.n-yee: /Lam {r_yj : W

emginyee} IR RRCE o -
| atieat, under |:le-nsul::|.|r of per}un_.r, that| have asgisted in tha mmplntnun of thns Form and that to the best of my knowle-dge m.e
Information is true and corract

Flgnalure of Preparer or Translator, Date fmmﬂdﬂ}-ﬁgﬂ: .
Last Mare (Famify Mame) First Matne (Frat Marra)
Addrass (Sieet Mumber and tlame) City or Town Etata Zip Code

Forma I-4 0340813 M



Section 2. Emiployer or Autliorized Representative Review dnd Verification -

- .ﬂrﬁeﬂwwﬂm@ Fiﬂwwm ; m&c@a%ﬂhﬂ 3 businbos dems i iheshiplopeas,
mﬂs}ﬁh}'sma]'ﬂr emms il u%mmenfh.rq agﬂ[ h ofone n'umme,ﬂtjm tﬁs brﬂqﬁeﬂﬂﬁ:ﬁn%ﬁ;m f_i‘xf ﬂmﬂsﬁdm

:seia'mgauﬂmiy dacummfnmm ammmm ﬂ‘any fo.
Employes Last Mama, First Name and Middle Initlal from Sectlon 1: Sml_].h |P-W“e, VO L

List A OR Lzt B AND LisfC
ldentity and Employment Authorization Identity Employment Authorzation

Documerd Tille: [roccument TIHE‘. %ﬂ Title:
L riy (ad
Izsuing ighm&

Droeiemiedil Mumnbes;
4i2~ 72- 2994
Expiratinn Date (iF qapimmiddingan:

Iz3suing Audncrity:

Documeart Bumber:

Expiration Date {if anytiamidodyy]:

20,6 Y
Explrahnn[] B (i anyifmmiddinngy]:
Q.ZZL&@E

Docurnent Title:

Issuing Authority:

Docyment Number:

Expiration Dala (F arelmmaiddoyy:

3D Barcade
Do Mot Writa in This Space

Document Titke:

Is=uing Authority:

Goounent Nurmber;

Expiration Date (i ekt

Certification

| atiest, under penalty of perjury, that {1) | have examined the document{s) presentad hy the akove-named employes, (2) tha
above-listed detumentis) appear to be genulne and to relate to the employee named, and {3) to tha best of my Enowledge the
employee Is autharized to work in the United States.

firet day of employment (mmvddiyyyi: e \D BIZO1Y  (see mstructions for exemptions.)

=] Representative Datef Tile of Emplayer ar Authorized I?epmsenlative
’ izar—l Oabice. SopPor

The em plo:-.ree :

Last #4 {Fﬂmﬂ}r Name} Firat hlame (Gher Employer's Business or Crganizaiion Name
Dm r g\ fj.]‘:ﬁ'\Dl EMFPFLOYER SOLUTIONS STAFFING GROUF LLC
Eranoye?E’Businass or Crganizakion Acdgress (Strsed Mumier amg Marme) | City or Town Slala Z2ln Code
T OHME LARE  SUITE 465 EDMNA MN 55430

Section 3. Reverlficatlon ahd 'Rehires (To be eorplefed dnd sigrisd by émployeror awthorized represeniaiive.}
A, New Name (F epplicaive) Last Mame [Famiy Mame) Flrst Name (S Mams) Middle Initial |B. Dala of Rehire (i sppfcaiie) (m.rrv‘i:fd-jmr}d

€. If employee's previous gram of employment auhorizetion has expied, previde Ihe information far Ihe document Iram List A of LIEt G tha employee
mesented that establishes turrend emgloyment authorizallon in bhe space provided balow.
Dasuranl Tilla: Document Humber: Expleatlon Crate (if amyhmnedddpyy):

| atiest, under penslty of perjury, that to the best of my knowledge, thls empleyes is authorized to werk in the Linited States, and if
the employee presented document{s}, the documentis) | haye examined appear to be genuine and to relate to the indiridual.

Signature af Employer or Aulhorized Represeniative: Drate fmmadqnny): Print Mame of Empdoyer o Aulhinized Representativa

Form 1-% 030813 N




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Stafflng Group LLC (ES5G) may obtain infermation about you for employment purposes from a thind party consumer reporting
agency. Thus, you may be the subject of 2 “consumer report” andfor an “investigative consumer report” that may Include information about your
eharacter, general reputation, pereanal characteristics, and/or mode of living, and that can invalve personal intervlews with sources, such as your
neighbors, friends, or associates. These reports may contain informatton regarding your credit history, criminal histary, social seeurily number
valldatlan, motor vehicle records [“driving records™, wedfication of your education or employment history, or ather background checks. Credit
history will only be requested where such infarmation is substantlally related to the duties and responsibilitias of the positien for which you are
apphying. You have the right, upon written request made within a reasonakbile time, to request whether a consumer report has been requested and
compiled about you, and disclasure of tha nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most commuon form of investigative consumer report obtained with regard to applicants far employment
is an Investigation inte your edutation andfor employment history eonducted by Orangs Tree Employment Screening, 7275 Ohms Lane,
Winneapalls, MN 55439, Tel: S00-BB6-4777 or 952-941-3040. Fax: BOOG-BEG-0774 or 952-941-5041. ORANGE TREE EMFLOCYMENT SCREENING s
website is at www prangetresscrasning com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing E55G te obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughaut the course of your empleyment to the extent permitted by law. As a result, you should carefully conclder whether to exercise your
right to request disclosuie of the nature and scope of any investigative cansunter report.

Hew York and Malne applimnts ar emlu;-!n orhy: You have e cight te inspect and receve a copy of any inveskgative consumer repork requested By E356 by
CONGCHng the consumer reparting sgency Identifled above drecidy. Youmay also contact 556 to mgeest the name, address and tElEphnﬂE nurrhbes of the
riearest unit of the concmer reporting sgency decighaked b handle nquiries, which €555 shall provide within 5 days.

Hew York appkicants or emplovaes only: Lipon reguest, you will be inforined whetler or noLe coisumer report was requested by E356, and if such roport was
requested, Inforrved of the name and address of the canturmer reportiog 2eency that furnished the report. By sizning below:, you also acknowledgpe receipl ol
Arkicle 234 of the Mew Yark Correcikdon Law,

Dregon applicants o emplayees onby: Informatkan descrifpng yaur fghts undar Federal and Oregon Bw segarding consumer kiertity theft protection, the storage
and dsposal of your credit imformation, snd reredles avallatle should you suspect ar find that 356G has not maintained secured records i available Lo wbu upon
requesk.

Waghingtan Steve appllcants or employeas onby: You aley haue :qu right Lo request Trorm the Cors umes repacting agency a wrttten summary of youw righis nnd
remedies wnder the Washingten Fair Credil Reporbing Act.

ACKNOWLEDGMENT AND AUTHOR[ZATION

| acknowledge recaipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHT: UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have resd and understand both of these documents. 1 hergby authorize the obtaining of “consumer reports”
andfer “Irvestigative consurmer reports” by E55G at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without ceservation, any law enforcement agency, administrator, state or federal agency, instiution, schoul or
university [public or private), information sarvice bureav, company, or insurance company to fumish any and all background information requestad
by Drange Tree Ermptoyment Screening, 7275 Ohms Lane, Minngapalis, MM 55439 Tel: S00-886-4777 or 352-841-904). (IRANGE TREE
EMPLOYMENT SCREENING s wehsite is at: www.orangeiresscreening.com, anather outslde organization acting on behalf of the company, andfor
the company itself. | agree that a facsimile {"fax*), electronic or photegraphic eopy of this Authorization shalt be as valid as the original.

Waw York gl Ents or Empkovess gnky: Ry tgning Bk, you alue acknowbedge recalpt of Article 23-A oF the Mesr York Correction Lis.
Minnestis and Okkshams appliconts or employees onby: Ploasa check this boa iF you would Bke o recelve 3 copy of & consumer report f one is ohimined by E55G.

D [Must Include @mail addeess: I

Sgnemre: %&WP— C;;{ézé ?I;m/ Date: /@//I 7%’(

BACKGROUND INFORMATION

Lastwamg:_rjm/f h— ﬁm%!u Middle: 4
Other Names/Allas;

social security #%:_AHf D= P B~ GG LY Date of Birth (mm/dd/yyyyi*: guﬂﬁjé 23 e el (S

Driver"s Lcense #; Ai/q‘ State of Driver's Ligense: M /ﬂ
Present Address: D8 /1 f2 T SSeget AL Teleptione [pnmaw}:@ﬁj -bTY - TR

City/StatefZip: =i {Ef’pa-cc:/ .‘LJ"LM SL30%

*This informetion wil be used far bockground sereening purposes orly and will not be wsed oe hirlng crlterla.



% employer solutions staffing group.

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

Employees have the aption of recetving wages by Direct Deposit and‘or Payroll Debit Card.
If yixir do pot provide a written election, wages will be paid b oll Trehit Card,

SLC TN |
Emplovee Name

LECTION Z T EA Y D I Y u

I:I Direct Deposit {Fleas= complete Sections 3 and 5 below)
D Fayroll Dehit Card (Please complete Sectiony 4 and 5 below)
STOTION 30 DARLOCE LPORTT

T wnderstand and ackeowlidge that i1 do not provide o
voiled check with this direet deposit form, T am
responsible for any delays in payroll or exira eosts
incurred if the account number that 1 provide is inenereeL

Tmilial Date /
Account Type: D\thking L1 Savings O onher /

*  Tolelp us avord muking an ewor, pleass ttach & copy of a voided check. (a depnzit slip w111 not #ork)
= Ifyou chedge buanks, dn nol closdygour ol bank aceowst witil vour firect deposit fas started at the new hank,

vhich may wake 2 pay periods.

SECTION 4 PAYROLL DT ORI GLOBAL CASH AR

Federal lavw requites all financial mstitutions Myoblain, verify, sad record information that idesfilies each person who opons an 2ccount. Ln order (o
request a Payrell Dehit Canl for you, we must fpyide all of the fiollowing information thef will enable the Fnamgisl instinedon to identify vou. If
yuu da ol submit 8 Direct Deposivtayinll Dehit Authanization. ES3G will provide the necessary mitmmation and issuc you a Payroll Debit
Card by pay your wages, For vour protection, the finahgdal mstiulion may ask yon tp<provide them additions] identificetion information so they can
worily vour identity,
Except fivr the rowling and acvount nmber, ESS0G does wg
tramzavtions, On your first payday, you will receive vour new
Then sigm acknewledging that you received die Payeol] Dehbil Curd
WagCS.
CARDHOLDER INFORMATION {as you wanl your Payrgd! Debit Cad to b issued)

0 any mfprmation regaeding your Payrell Debit Card account or
bft Card, and a packet containing ull of the torms and conditions, You will
Jafacket. Your Payrol] Debil Card will be reloaded on cach pavday you receive

First Neme M.T, Last Nmr}\ Drare of Birth
Street Address (e BOR MOT ACCEFTAELE) / Sowiy] Reponiy#
Cily y Zip "cll Phonc {mubile)
GEL TEXT ALERTS, when yogpaycheck is deposited on your card! es, Sipn e up, Jor text alerts
Al we nead o kniw pour e] ¢ serviee provider and mobile number above! mabile service provider is:
RECEIPT OF PA‘IT{MI}EBIT CAND {10 be comnpleled when you pick up your Payroll DePig Cand)

Payrul hebil ouling 4 Puyroll Debil Card Acesunt #

073072151 .

5. By acrivating my Payroll Debil Card,
0 tine trom the financtal fstitution. i
s part nf the progrmm ferms,

1 bave receivoghoy Pasmoll Debit Cand, weleome brochore, progrem oeg, prowam ferms, sondidens, and discl
it to the program temms, conditions, and disclosures that 2% el uded or made availuble 1o o from ti
¢ fmangial institution o debit my Payred] Debit Card accownt fol he fees described in the fise schedule th

itiphe, and desclowgmes.

Employee’s Signalur:
SECTIHFS 2 ALTHORTIZATION

I amthorize E55G to directly deposit iy periodic wages‘compensation payments, fel of requined tax wilhholdings, ather requMsgd withholdings

or authorized deductions, inte my accownt(s} as designated above and i iniliale, 1M recessary, debil entries and sdjssmmentsTon St emedid entrics
made i1 eMmae to Iy accoums). * E-mail is required for pay smb information.

*E-mail: @
this information will only be used U send your paystuhs electronically

Emplovee's Signalure: Date:




OFFICE {15E

FRIIND 219301-EMP ONLY

LOCATTON

RehireDare /21 4 212 oL

ENROLLMENT FORM

OUERED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)

Social Scurity Number & A -7 B - iii il
Ttcof Binh £ 3 /- 314 G @ 3 o,
Nawe ~ Taepont  Lepdis . t

Surcct Address 3O L4 1o ﬁd‘{'fﬁt‘{— b

ity St Claud Slate lJ,..Ll_ b3 S

IIome Phone

Do you or gy dependents have Medicarc?

Cves [CINo I Yes:
Medicar: Health Insurace Claim Nomber (HICM)

r Y

! !

Modicare Lllectlive Date

Mamics of Covered Peraonds)

ESC NAVFEAL F2M v13.0
OPFTION 1
FIXED INDEMNITY PLAN

Weekly Kares

any additional Indemmity benelils, cacept Dental. Your coverage level
fore the Terin Lite will be identical to your medica! plan selectron.

FIXED INDEMNITY MEDICAL ( } :
D $20.91 Cmipiovee Only '
D $42.44 Employee + |

]:l 6.67 Employee + Family
NO to all Indenmity henefits.
This coverage s not available 1o reaidents of New

DENTAL

I:| $11.98 Lmployee + 1

Hampshire, Hawaii, or Puerio Rico.

D $5.99 Employee Only

I:I 37 Employee + Hamily
NO

MWami

’iex ..

] Domnestic Parlner

Social Secority Number
Datecof Rimh ___ {1

Relationship: L Spouse [ 1 Child

MName

Social Security Wumber

Draie ol Biclh __".__’I____ Sen IEE

O Thild

Relationship: [ Spouse 1 Comestie Puriner

BENEFICIARY INFORMATION

Lior LTerm Life ! Accidental Tieath & Dhzmembernent. please wrilke
Lt your beneficiary information.

MNANLIE OF BENEFICTARY

‘ RELATTIONSHIP

i Agcidental Death & Dismemberment is part ol the Teom Lile BRenefil.

1 lrave Tead the benelil pocke! and naderstand its limitations. | understand that open cnrollment is enby available for 4 limited time and [
covéarane

nuderstand that making me bewe selection 12 a ceclinacon

P> Signature

TERM LIFE

$060 Employee Only
090 Lmployee + 1

N $1.80 Employce + Family

SHORT-TERM IMSABILITY Qh/\
%:: $4.20 Employee Ouly

EShort—Terlu Disability iz not gvailable o persons who work in
| Calitornia, Hawail, New Jersey, Mew York. or Rhode Istand.

D $58.87 Employee Only
[ ]$87.73 Cmployees

L ] 186 e+ Fam
NO to MEC YWellness/Prevendive Muo

9% Ewmployee + Family

Dhate LQ_I"_ZI&QLE




