E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIER

Page 1 of 2

Depariment of Homeland Security Report Prepared: 010272015
E-Verify Page: 1 of t
Case Verification Number: 2013002005357W
Casze Information:
Empinyee Information:
Lot Mane: Ali First Mane: Abdi
Middlc lnjtial; 5 Other Names 1sed:
Sorial Seourity Mumber e A G100 Dute of Birlh: 1AL 10N
Citirgnship Statns: A lawtul permanent resident Email Address:
THgument laformation:
Lizst A Documcnt: Permanett Resident Card or Alien Regisbation Beceipt Card (Form [-551)
Card Muraber: LIN12906 76043 Decumeni Expiration Diate;
Alfett Mumber: o T2 8005 T84 Number:
Avklitivaal Taforaasion:
Hite Date: DLN2/2015 Emloer Case TD:
Three-Day Rule Reason: Theee-Diav Eole - Other;
Submitted By SSERI1299 Subgaitted Cn: 3 B Pl 1
Initlal Case Result:
TastName (in DUIS rocordsk. LI First Nugme: (in DHS records). ABDI
Dacument Expiruticm Dwate (in EFTNTTE
DHS records): FNDE
k3 ‘
Casc Result: Empliyment Autlorized
Employes Referred to SSA:
Refarred By: Referred On:

Case Result from SSA (after SSA Tentative Monconfirmation):

Curg Resull: Response Date:

Resubmiited to S5A (after Review and Update Employee Data)

Last Mame: First Naime:
Wliddle Inkial: Other Mamgs Tlaed:
Spcial Secarity Mamber: D ol Btthe
Resubimited By: Resubmittad Om:

C'ase Result from S5 A (afier Resubmission):

Case Result;

Request Name Review:

Camments:
Subimitted By Submatted On:

Case Resalt fram DHS (after DHS Verification in Process):

e Resulr Responac Date:

Employee Referred to DHS:

Feterred Ry: Referred {in:

Case Result frem DHS (after DHS Tentative Nonconfirmation):

Case Fesult; Respemese Date:

https:/e-verify uscis.gov/emnp/BpCaseDetailsLetter.aspx?Case VerNum=2015002095357WJ

1/2/2015



E-Verify - Print Case Details - Preview Page 2 of 2

Photo Matching Results:
Determination;

Employee Referred to DHS (Additional):

Referved By Peferred Ot

Case Result from DHS (after Additional DRS Tentative Nonconfirmation):

Case Besult: ﬁe&pﬂme Dute:

Case Closure:

Closure Statermient; The emplovee conmmees b wik for the snployer after receiving an Empleyment Authorized resudl
Closed By; SSER1IM Closed Cn: QL2015

SENSIITVE BUT ITNCLASSIFTED

https:/fe-verify. uscis.gov/emp/BpCaseDetailsTetter.aspx ?Case VerNum=2015002095357WU  1/2/2015
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7301 Chms Lane  Suite 405

a% employer solutions staffing group. Edina, M 55439

Tel: 52.835.1288 » Fax: 952.835.1255

www esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Markat

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name &1 L |x First Name /A7 B D:. Middle Inltlal éb&éi,hr
Street Address L4 U Qﬂ\{'%h \0 Sputi aptiste_ 39
CityrStaterzip SN AT Ct{w wet Mg

Phone Number _ 3222 359 z ‘L £33 Eman Address _ @

Stafflng Agency/Recrultment Partner \ Mﬁ

All offers of employment are conditicnal u

Are you legally authorized to work in the United States of America? [GYES [JNO

Applicant Certification and Authorzation
| autharize Employer Solutions Staffing Group {ES5G) to use the informafion and statements contained in this application bo determine my
qualifications for employment. | authorze ESSG to make inquiries of my former employers, excent as indicated in this application,
regarding my previous disies responsibilies, performance, compensation and ellgibility for rehire.
1 understand thet & comprehensive background check may be conducted to detenmine my eligibility for hire by centain clients of ESSG.
This may include bt is nof limited o, investigations of ciminal andior conviction records, driving records andfor a dnog screen t2st as
required by clients, government regulations or by E55G policies.
| releasa ESSE and other persons or entlies from any claims that might ke based on ESSE's decsion to conduct & background check.
| certify that all staternents made inmy application are e and accurate and that | have not omited any material informaton or provided
false or misleading information. | understand that amy matenal omission or misrepresentabon wilk result in my disqualification from
conzideration for employrment or, if discoversd after [ beain employment, will result in my f2rmination.

If hired, 1 agree to abide by the policies and procedures of ESSG,

AB D shubrd B4 ABDL Sl AL ot ({18
Date

MName (Print or type) Applicant's Sigrature

A copy or Facaimile (“fax"™) will be consldered the same as an criginal signature. Email will ONLY be used for employment correspandance

For ESSG Office Use Only
DOH MNHW -8 4860 W
Emergency Contact Infe | Background Releass Farm Background Results Unemployment Lottar EEC Application
{if applicable}
-For ESSG Client Use
DOH ROP _____ | Work Site Loc. WC Gode

ES5G - CMG Rov. 112013



Form W4 (2014)

Purposa. Completa Forn Y-4 5ol yok amplopes
can withhald the corect fedenal INcome kax frmm your
pay, Congider pompleting a newr Form W-4 each vear
emd wissn your parsonal or linancizl siluation changsa,
Evamptinn frony witiho k. i vou s6e &Xempt,
complate nnl{jnaﬁ 1.2, 3, 4, and 7 and sign the fomm
B e e
B | ax o

ard Egtenated Taet
oy, IT arokler pessid AN CRanm Yyou 4% & degaersdmil
on Fie or har tax retum, Tuu cannM cfaim exemption
fraat1 withhalding IF your Income exceeds $1 000 nd
inthides mate than $350 o uhcamed -‘mm {rat
ExBMME, inlare and dividends).

Exceplions. fn employes may be able 1o claim
exampticn from withboiding evan if the eemployvas B a
dependent, I the smployee:

= |5 Bga &5 or oldar,
v |z blind, or

& Wl cairn addjuzhrrixlys Lo income) G chadits; or
itctilEed deluations, o hls or ot e eetuem,

The ercaptiona do net gpply to supplemental wages
greater thar $1,000,000,

Bagio inctruotonz. Fyou are nat exampt, pampleta
e Peisonal Allowances Worksheet bedowr. The
wWOrKENEEts on page 2 Turthey adjust v
withhalding allewances based on ferlzed
daductions, certain eredita, sdivatmeants to ncome,
ar twea-samarefnultiple jobs siluaticns.

Complete all worksheets that snphy. However, you
may claim fewsr (or zero) allowancea. Far reguiar
wapges, withholding must ba baaad on alkowences
you darmead and rmay nat be a flat armounl ar
parcantie af wages,

Head of housshold Genesslly, you can clim head
of howseheodd filing status an your fas relum onty if
wiaw re unmamied And pey moa thar 50% of the
coetd of keeping up & home for yourzelf and your
dependent(s] or mher qualifying ndividuale. Ses
Fub. 531, Exermnptione, Standard Deducticn, and
Filing Infarmatian, for Informnatlon,

Tax credits, Yau can laka prajecied 1ax credita irke aocount
In Aguaing wour alleawalike ranilr ol witihoSling alowances.
Gredite ior child or degandent care axpanses and tha ohid
tax cred may be caimed uzing the Personal Allowanens
Workghest balew. Ses Pub. S5 for infarmekion on
ConVErting Your Celler Credis Ineo eitinokany alkomeaices,

Monwage Income. [ you heve B lane amount o
nomyage incoma, such as mierest or dividends,
gorgider making estmated lax a&znema using Fomm
10M3Q-ES, Eptimeted Te for In ale. Ckhenakas, you
rny owm acdditional tam. [f you hawe pangion or annuity
lInccame. see Pk, 505 10 find out [F

your withhvdding oo Formn Wd o W-dP.

Twa sarmers or mulliphs g’lnba. If you heve 8
warking Epouse or more than one job, figure the
tatal nurmbeer of allowances you are entilled bo claim
o &ll gabey usinngg wearksieselz o only one Foarrn
W-£, Your withhelding usually will be most accurate
whan &l alkowencae are clairmed on the Form W-d4
far e higheet peaying job and 7ero albwances are
clalrad ar the othens, Soee Pub. 505 Tor delais.

Nomresident allan IF you ars & nonreesdant elian,
gaa Matice 1382, Supplamental Fom W-4
Instructicra for Morrestdent Aliens, before
MRt This farm,

Lheck vour withholding. Aftar vour Form W-4 takes
£ffect, uee Pub. 505 o 2ee how the amoumt you are
I'tal.lfng wilhhald compares o y'aur my=cied lotal lax
for 2014, See Pub. 505, espacd I?fymur eamings
excend $1.30,000 {Singke] ar $1 EIIZI 000 farried}.

Future developnents. Informeton abow any future
deweiapments afecting FOrm W= (such 25 [egidatic
enaated after we rebesbe 10 wil be rsles 3t wambs qoeivd,

Personal Allowsnces Worksheet {Keep for your reconds.)

A Enter “17 for yauarself if no one elas can claim you a5 a dependent |
» You are single and have only one job; or

B Enter™1”if: { » You are married, have only one job, and your spouse does not work; or

A

Lo B
» Your wages from a second job or your spouse's wages (or the total of both) are $1.500 or fees. ]
G Enter “17 {or your spouss, But, you may chogse la enter “-0-" if vou are mamed and heve either a working spouse or more
than one job. {Entering *-0-" may halp you avaid having too (il lex withheld) .

mmg

Eniter numibser of dependents {other than your spause or yourself) you will claim on your tax etum .
Enter 1" If you will flle as heed of howsahokl on your tax return (ee conditions under Head of household abuuej
Enter *1" if you have at legat $2,000 of child or dependent care expenses for which you plan to claim a credit

m g G

{Mote. Do aot includs child support peprments, See Pub, 503, Child and Dependert Care Expenses, for detsils.)

G Child Tax Gredit (including additional ehild tax credith, See Pub, 872, Child Tax Credit, tor more information.
= It your total incorme will e less than $55,000 (535,000 if married), enter *E7 tor each eligible child; then less "1" 7 you
have three 10 six eligible children o less “2" if yiu have seven ar mote eliglhle children,
« Fyour total income will be between $65,000 and $64,000 (395,000 and §119,000 if mamied), enter =17 for each eligilechid . . . @G

H  Add lines A through G and snter tota! here, (Mate. This may he differant from the number of exemtions you clalm on your tas rstm,) = H
* If vou plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

* if you are single and have mare then one job or are married and you and your 5
earnings from all johs expeed $50,00¢ (220,000 if maried), ses tha Two-Eamers/M

For accuracy, and Adjustments Worksheet on page 2.
complete all

wark=heets

that apply. avoad having too [fte tax withheld

use both work and the combined
inle Jobs Warksheet on page 2 to

* |f neither of the above situations applies, stap here and entar the numbar from line H ondina 5 of Form W-4 below.

e W4

Department of the Trassury
Imtarmal Bavenuc Samaca

Separate here and glve Form W-d ta your employer. Keep tha tap part for your records

Employee's Withholding Allowance Certificate

F Whether you am enbitied bo claim 2 cersin ramber of alloesmces or enemplion freen withhadding is
subject to reviaw by the IRS. Your employar may b reguited to 2etd 3 copy of thiz fortn do the IRS

OMB Mo 15450074

2014

1 “our firet nema and midde initial

A Shid

Last name

2 Your sorcial security number

ooUo S 6170

o akddresis nurnbee ahd Street ar raral ragtey
Lo G e Stveet Soutt,

3 H Single L1 Mamive [ Marmied, bub withbald al bigher Singes rake.
Mettse, IF srsmlicd, Bid liggaity Sepiarabod, o spales 15 o hetredant ke, sheck the “Sirgle box

Clty or town, atate, end ZIP code

SAUNWT b’ G124

4 Hyour st rame difers frorn that shawn on your seelal securty card,
check hars, You must call 1-800-772-1213 for a replecement card. D

&  Teatal number of allowances you ara cleiming {from line H abowve or fram tha applicabla workshaet an page 2) 5 3
6 Additional amount, if any, you want withheid from each paycheck T

7 I claim axemption from withholding for 2014, and | certify that | meet bath of tha fﬂHO‘WIHQ mndltlons for e:-aemptlm
« Last year | had a right to a refund of all federal income tax withheid beceuse | had no tax liakility, and
» This year | expect a refund of all federal income tax withheld becauges | expack 1o have ng tax liakblity.

H youn mset both conditions, write “Exampt™ here

6 |4

Undar penartles of perjury. | declare that | have examingd this cartlﬁl;al& and t|:| thﬁ b-ast r:ll m;.r krm-.n.-ledqe and belled, it 15 true, corect, and compate,

Employes's slgnature
{This form is not valid unless you sign i) »

Aoy S e ‘g

Date - ‘:L’/Q'/ !\S'

] Ernpiloses's maime and address (Fmployer: Complete lines % and 10 cnby i aanding ta the IAS.}

8 Cificecodelostonal | 10 Emelover idorlification smanker [N

For Privacy Act end Paperwork Raduction Act Notice, sas pags 2.

Cat. Mo, 102200

Form W=-4 {2044



Employment Eligibility Verification USCTS

. Form 1-9
Department of Homeland Security OB Mo, 1615-0047
1.8, Citizenship and Immigration Services . : Expircs 03/31/2016

mSTART HERE. Read Instructions carefully before campleting this form. The instructions must be available during completion of this ferm.

ANTI-DISCRIMINATION NOTICE: |t is Hlegal to discriminate against work-authorized individuals. Employers GANNOT specify which
documeriis) they will accept from an employes. The refusal to hire an individual because the documsntation presented has a future
explratmn date may also constitute illagal dizcrimination.

n T e A
- T SR M 5 s .'-.“'?%'?"f;g;’ ﬂ-c?-\-r&ur-»f-@-ﬁ_.,. .'-_'E“ h"g‘;&,:._':
Last Nan;ne (Famﬂyﬁame] Flw‘ﬂ fGnran e P m?ﬁy ther Mames Lsed (ff am)
Address | Street Mumber and Mame| Apt. Numbar Gity ar Town State Zip Code
qﬂak@hw@ 23% | ekl Clowe] M | SB3 2T
Cate of Birth fmrmididiyg) |U.S. Social Securty Nomber | E-mail Address ) Talaphone Number
oot b ool Bl Ao 22w 3393

| am aware that federal law provides for imprisonment andior fines for false statements of use of false documents in
connaction with the completlon of this form.

| attest, under penalty of perjury, that [ am {check one of the following}:
[[] A citizen of the United States
[] A nancitizen natienal of the United States (See instrucions}

|E/A lawful permanent resident (Alien Registration Number I3CIS Numbear):

D An allen authorized to worke until {expiralian date, if applicable, mmiddinad . Some aliens may wite "MAT in this feld.
(Sag instruciions}
For aliens authonzed fo work, provida pour Allen Registration NumberUISCIS Numbar OR Forr 194 Admission Mumber

1. Alien Registration Mumbar/U3CIS Number:
OR 3-D Barcode
Do Not Write in This Space
2. Form -84 Admission Mumber

I you obtained your admission number from CEP in connection with your armival in the United
States, include the following:

Forzign Passport Number:

Country of Iszuance:
Some aliens may write "NAA" on the Forsign Passport Mumber ard Country of issuance fislds. {See insructions)

Sionature of Employee: % Bi MG‘V"‘- ﬂ,u Date (mmitdipyy: ejj/foak § S-n

I aﬂ.est um:lar punarty nf per]unr, that | have assrstnd in tha cumpleﬁon nf this form and that tu thn bast of my knowledge the
information is Yrue and correct.

Signature of Freparer o Translaloe: Date (mnvittddgny):
Last Mame [Family Narrg) : Flrzt Mame (Given Name)
Address {Srest Number and Narre) City or Tawn State Zip Code

Formn J4+ E3AR13 W



Emﬂluyee Lagt Narme, First Name and Hlddle Initial from Section 1: _ﬂJ\ 1 % bd 'I S ..--

List A OR ListB AND List G
|dortlty and Employment Authorlzation Identity Employment Authorization
Documert Title: Document Tide: Document Tt

lesLlng Authority: Issulng Adtthorily: 13auing Authority:

Docurmert Number; Crocument Mumbgr: Cocument Mumber
FM-722 - 00% |
Expiration Data {iF amg(mmakiing): Expirztion Date (if amammiadsn: Expiration Data {iF am)immdddAq:
Ol [\w [2023
Document Title:
Issuing Authonity,

Diocument Mumbser:

Expiration Dale (f animmaddyyk:

3D Barcodo
Dooumert Tithe: Do Hot Write in This Space
lssuing Authoidy:
Document Number;

Expiration Date (IF anp){mmady vyl

Certification
| attest, under penalty of per|ury, that {1] | have gxaminad the decumnent(s) presented by the above-named employas, {2] the

above-listed decument{s} appear to ke genuine and to relate te the employss named, and (3) te the kest of my knowledge the
employee Is authorlzed te work in the United States.

Theemployes's first day of employment fremddyyyy): Gl I Ez-') Z.OIS (See instructions for exemptions )
Title of Employear of Authonized Representative

‘””’T”’(zm: o Soppors

Last Mame [Famiy Marma) \%-.., First Name [Given Mane} Empluyar & Business or Qrganization NEITIE
i{}\f oo AREA-Carvigr et | EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employers Business or Organization Address (Streef Number 800 Name) | City or Town Stata Zlp Cate
TAH OHMST.ANE  STTTE 405 FNTNA L Y 55439

Séction 3. Reverification.and Rehires (7o be.completed aid Sigred by employer.of atithérized representative.y - :
A Hew Name (i appiicabiel Last Name (Family Mame/ First Name (Ghan Name) Mgdle Inrtlall B. Date of Rahlre {if apptizebie)] (mmm-fm.r}r}:

C. If employes's previous grant of emsployment sthonization has expired, provide tha irdfarration for the document from List & or List & the: employes
pregemed that estabishes cumenl employment authorization in the epRce provided belmw.

Docurnant Titla: Bocunent Number Expiration Date (f sayhmridiopyyl:

| attest, under penalty of perjury, that to the bazt of my knowledge, this employes is authorized ta work in the United States, andg i
the employee presented document(s), the document{s] | have examined appaar to be genulne and to refats to the individual.

Sgrature of Employver ar Authorlzed Represenlalive: Date fmmeddy . Fnint Wamg of Employer or Authionzed Representallve:
;; E i f - 1 - T .
=

Formo -9 U3A0813 N



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

[HSCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Schutions Stafflng Group LLC {ESSG] may cbhtain information shout you for employment purposes from 3 third party consumeat reporting
agency. Thus, you may be the subjact of a "consurmer report” and/or an “investigative consumar report” that may inclode informatlon about your
character, general reputation, persona| characteristics, andfor mede of lving, and that can invalve pereanal intervisws with sources, such ac your
neighbors, friends, of associates, These reports may contain infermation regarding your credit history, criminal history, social security nurnber
validation, motor vehicle records {“driving records"), verification of your education or amployment history, or other hackground checks. Credit
history will only be requested where such information is substantlally related to the duties and respansibilities of the positien for which you are
applyimg. ¥ou have the right, upan writter request made within a reasonable time, to regitest whether a consumer report has been requested and
complled about you, and disdosura of the nature and scope of any investigative consumer report and to request a copy of your repert. Please be
arvised that the nature and scope of the most commeon form of Investlgative consumer report ehtained with regard to applicants fer employment
i& an Investigation into your educatlon andfor employment histery conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55438, Tel.: BOO-BBG-4777 or §S2-041-9040. Fax: 200-BB6.0774 or 052-941-5041. CRANGE TREE EMPLOYMENT SCREEMIMGS
website is at wwsv OrangetreescreeninE.com, of ancther outside organization. The scope of this notice and autherlzatlon is all-encompassing,
however, aliowlng ESSE to obtain from any cutside organlzation all manner of consumer reports and irvestigative consumer Teports now and
throughout the course of your employment o the extent permitted by law. As 8 result, you should carefully consider whether to exercise your
right to request dlsclnsure of the nature and seope of any investigativa consumer report.

Maw York and Maloe applicnts or emptoyess only: fiu e the right to Inspect and recelve a copy of any investigative consumer repar] requested by ES5G by
comkacling the consumer reparting agency identifind abous direetly. You reay alss cantect ESSG b Tequest the parme, addres aod 1elaphone nmber of the
nEaeast it o the cors wer reparting agency desigmated to hande inguirkes:, which E355 shall provide withins days.

Hew Tork applicants or smphmyees only: Ugan reguest, you will be Informed whetheror not a consumer repart was regquestad by ES5G, and IF such report was
requestad, infarmed.of the name and addrass of the consumer reporting agicy 10al Trtshed the repoet. By siENINE belowr, you also ackmowledge reveipl of
Articke 23-A of the Hewr York Correction Law.

Oragon appdlcants or employees ondys Infarmatlan descriwng vour fghts wnderfoderal and Oregon e ragardng coneurner identity theft protection, tha chorage
#nid dspaosal of your credit Information, and remedies svailatie should you suspece or find that E5%5 has not main@incd seeured recoTds i svaitable Lo you upon
TBYuAst,

Washitigtn Stabe mppllcants or employees onky: fou alg: lkue the ght to request fron the consumer raporting agency 3 written suemmary f your rights and
remedies undar the Washingten Fair Credit Reporking fet.

ACKNOWLEDGMENT AND ALUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGRGUND INVESTIGATION and A SLIMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPDRTING ACT and certify that | have read and understand both of these documents. 1 hereby authorize the claining of “consumer reports®
andfor “investigative comstmer reports” by E5%G at any ime after raceipt of this authorization and throughout my employmert, If 2pplicable. To
this end, | hereby authortze, without resenvation, any law enforcement ageney, adminlstrator, state o federal agency, institutian, school or
university (public or private), information service Bureau, company, o ihsurance company to furmish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lang, Minneapeolis, MM 55439, Tel.: S00-886-4777 or 8529410040 ORANGE TREE
EMPLOYIMENT SCREENING's website 1% 8t www.orangstroescresning com, another outside organization acting on behalf of the company, and/for
the company itself. | agree that a facsimlle {*fac"), electronic or photographic copy of this Autherization shall be as valid as the ariginal.

Naws Vark appleants or employees only By signing Below, yow alst scenbelgerecelpt of Article 23-A of the New York Comecton Law,
Mimnapeta and Cidahoas Appliennts of employees onby: Flease check this box iF you wonld Bke o reckive & copey of a consumer repart If one s obiained by E55G-

I:-I MLt Tncbude email address:, '

pBOL Shuovi s\l tiod(isT

BACKGROUND INFORMATION

L { -
Last Mameo; /‘PL{ Flrst: &%ﬁ ) Widdle: 5 \’\‘\J\ufc’_‘ r{

Oither Warmes/Alias:

Sorial Seaurity #* FOUOF "E?‘fl-dl":? Date of Birth fmm fdd fyyyy)®: C?',T//G 1;/13 i x4
Driver's License #: ﬂ:.?b -?R g,-::; 4' q State of Driver's Licerse:
Present Address: I{:G@ L“A’ﬁ ‘L\ i W“i 1‘9 St Telephone # {Primary): __-2;-—0 =3 d} g o) 6"‘:}—

Clty/fState/Zlp:

Signature:

*Thiz information will be vsed for hockground screening purposes onfy ond will net e used as biring oilera,



employer solutions staffing group.

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

Fmployess have the option of reociving wages by Direct Deposit and/or Pavroll Debit Card.
if vou do not provide a wiitten election, wages will be paid by Payroll Debit Card.

S0 BASIH IS CHER ATION
Employvee: Blame 4 ¢ . SEM# (last 4 digetsy Effective Dale
Z Jé{ G5 0

SLETIO™ 20 PAYVROLL LEC 10k

DIREC | DEPOSIT
[0 Updale Bank Acconnt
Bank Nam:

R{uuling< '
ncmunﬁf\‘\

Accaunt Lype \D Checking £ Savings [1Other

1 nuderstand and acknowledge that it 1 d o not previde a
veiled check with BRis direct de

responsthle B any delays in
that T provide is incorrect.

incurped iF the account numb

Imitial Date

rar. please atlach s capy of o voided check. (p deposit siip will ng;
wpr ol hamk apcount wil your ditect deposit has started spafe new hunk which may take 2 pay periods,

= ' help s avoid making &
+  ft'you chanpe banks, do nol cloze

SLHTTION < PAYTOLL DB CARLD nGLORAL TASH AR

in, verily, and record informyation that identiffes each pecson wha opers an aceourt, Ta order
all o the lilliswing indfrmatien that wEll cnable the Brnanciel mstintion to identify wou, 1F
izt Fr will pravide the necessary information smd issee you a I"ayroli Dobit
axk you Lo pruvide them additinnal identification information s they can

Tederal law requires a1l Fnancial institudons to oby
request a FayroH Thebil Card for you, we mrust provid
you dor pat submit a Direot Deposit'Payrll Lebit Card
Canf to pay vour wagcs. For your proleclion, the financial instégd
verihe your identily.
Except for the rouling and aceount munber, ESSG docs nut ]
transsactions. On your firsl payday, you will receive your o
then sign acknewledging thal yom received the Favroll Dl
Wapes,

CARDHOTDER INFORMATION {as you wantbour Payvroll Debit Cand 10 be issusd) ™.

g, e amy information rogarding vour Payrell Debit Card aceount or
e, and a packet containing alt of the forms snd vonditions. Yeu will
Puyroll Debit Card will be reloaded on cach payday you receive

First Name ML / Last Nume Darc of Hirth

Stroet Address o wox Nm'ﬁct‘m“mBLV "] Social Securitd

City / Sizle Zip Cell Phone (mobilc)
GET TEXT ALERTS, aktn your payeheck s depasiled oo your card! [T¥cs. sign me up, for toxt alerts H"‘“—---q__
All we need to koow yefir cell phane service provider and mobile rumber ahoye! My mobile servics provider 15

RTCEIPT O yA{R{}LL DEBIT CARD {to be completed when you pick ap voue Paysoll Debit Card)

Payroll DebprCard Fouting # Payrill Debit Cand Account #

3072181

I Liave rpefeived my Pagroll Dhit Card, weleome brochure, progrem Tees, prgram woms, condilions, and dsclosoees. By activating my Pavroll Debit Card,
1 ana A& g o the program temmes, condibions, wnd disclosures thal are mcluded or made available 10 e Dom line o ines from e financial ivstimtion, 1
anthonze the Tinanciad insliteion 10 debil wy Favesl] Debic Card occount for the fees described in the fee scheduie that is part of the program erms,
conditiong, and disclnsures.

Emploves’s Signatore: Date:

SECTINY 3 AUTIIORIZATION

I mthorize ESSG w directly depasil my periedie wages'cnmpensation paymenls, nel of requirad lax withholdings, sther reguired withholdings
or authonzed dedsctions, inbe my acceaunl(s} as designaled abuve anid Lo imiliale, 1 eeesssury, debil snides and adjesimentstor any credil enboes
mude in e o my aecouni(s). * E-mail is required for pay stub information.

*E-mail: @

s information will only be wied to send vour paystubs clecronically

Employee's Signature: A B0t S oy nd Dae: oY [ @2 ] .47




SLIND 219301-EMp | OVFCEUSE foeamion_ _ Rehin:Dﬂm____'r_,___’l_____]

ONLY
ENROLLMENT FORM ESC NAVASAD PIM w130

EQUIRED EMPLOYEE JINFORMATION OPFTION |
PRINT USING BLACK or BLUE INK FIXED TNDEMNITY PLAN Weekly Rales
{Must Be Filled Out) You MUST enroll in fhe Indepmity Medical Insurance Flan hefore addisge
Sexial Sccurity Nuntber D2 Lk & & - ;é; e E?_Q_ any additional Tndamily benetils. execpl Dental. Your coverage lovel

for e Term Lifc will be identical 1o your medical plan selection.
Date of Birth 'ﬁ_.ifii_’#.’_ii_g :
e AB DL Shacn' P
oo agess Loty b Banas o South

Sex FIXED INDEMNITY MEDICAL (‘})
20,9 | Employee Only
%42 .44 Employee + 1

I

Cily SEANAR Sai Eiﬂ Zip ipig__ﬁ_i?_-* $56.67 Employce + Tamily
Home Phome _g._ i'p:_{_} B _.""}3 ij_ B fi ﬂﬁz_ NO (o all indemnity henefits.
This coverage 13 not available residents of Mew

~ D vou or any dependents have Medicare? ———— | Hampshire, Hawaii, or Poerid Ricu.
[Jves [JNo Tf Yes: e — = — T T
Medicare Health basurance Claim Number (HICN) | DENTAL “ |_

[] $5.99 Fmployee Only |

Medicare Hifoutive Dule __._'f____"l_.______ | D $11.98 Employee + 1 i

Names of Covercd Person(s) D $19.77 Employee + ['a mily |

1. A ~o |

2. e = =
) |
p - -
TERM LIFE e |
$0.60 Lmployee Ouly V
MName $0.90 Employee + | |
ENI} §1.30 Emplovee + Family
Sucial Sceurity Number o — 7 — [ |
. || ) e e — = = T
DateofBirth " M| T . - .
ate of Burth Sex SHORT-TERM DISABILITY t,
Relationships [ Spouse [ Child 1] Dromestic Partner D YFS (} |
_— — = = T T T - — $1.20 Lmployee Quly ,
Mame ML) |
Social Sceurity Nomber o T T o Short-Term LHsability is not available Lo persons whao work in
Caliloroin, Hawali, New Jorsey, New York, or Rhode Tsland,
Late of Birth ___’r____’l______. Sex |\ - - —

82123010-M-EMP §

Relationslip: [JSpouse [ Child [ Domesiic Partner

BENEFICTARY INFORMATION .
For Lerm Lile / Accidental Dearl & Dismembermet, please write I:l 458 .47 Employee Only |

in your beneficiary Information.
NAME OF BENEFTCIARY 1] $87.73  Fmployees 1

[} s186.99 Dmployes + Famity

RELATIONSHIP @ NO to MEC Welluess/FPreveniive Flan

Accidontad Death & Dismemberment is part of the Term Life Benetit.
- — 4

1 have read the benefir packet and underskand its limitations. 1 widerstand that open enroliment is only available for Tiomited time and 1
understand 1hat making o beneliv scleelion is a declimalion of cuverage,

PSignature AR D { QWaibn A pae P L 102 BoLs




