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E-Verify

Employment Eliglbility Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015343112523XE
Report Prepared: 12/09/2015

Company Infocraation

Company 1D 47429 Company Name: Employer Solutions Smffiag Group

Employee lutermation

Last Mame: Abdulladir First Name: Dhucul
Dite of Birth: LG/ 1950 Social Security Number: *#* #* g370
Tiee: Date; 12/09/2013 Citizenship Stapus: An alien authorized 1o work

Pacument Infornzation

List A Document: Employment Authorization Document (Form 1-766)
Alien Number 212450185
Card Number; LIN1325550533 Pocument Expiration Date: 09/23/°2017

Case Status Infermation

{ourrent Case Result: DITS Verifcation in Process Employer Case ID:
Case Submitted On: 12/09/2013 Case Submitted By: JEIC30%4
SENSITIVE BUT UNCLASSIFIED

lof 1 1292005 11;26 AM



7301 Ohms Lane  Sulte 405

employer solutions staffing group. Edina, MN 55439

L everaging Resaurces in a Changing Market Tel: 852.835.1288 + Fax: 952.835.1255
www esgstaffingsolutions.cam

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name y Cf&zL First Name )%5%/ mgf” Middle Inﬂlaiﬂ ’

F

A /Lf aptste /] [ AL

Street Address

Staffing Agency/Recruitment Partner _{ - / /77 « @
Iy

Il offers of

Are yoll legally autherized to work in the United States of America?  f3YEE  [JNO

Applicant Certification and Autherization
| autharize Employer Solutions Staffing Group {ESSG) to use the information and staternents contained in this application to detemmine my
qualifications for emgloyment. | authorize ESSG to make inguitles of my farmer employers, except as indicated in this aoplication,
regarding my previcus duties, msponsibilites, performancs, compensation and ellgibility for rehire.
| understand that a comprehensive background check may be conducted to detenming my aligibility for hire by certain clients of ESSG.
This may include but is net liemited to, investigations of eriminal andfor conviction records, driving records andfor a ditg scresn test as
reqlired by clients, govemment reguiations or by ESSG policies,
| release ESSG and other perstne or ontifies from any claims that might be based on ESSG's desision 1o conduct 2 background check.
| certify that all staterments mads in my application are true and accurate and that | have not omitied any material inferrmation or provided
falze or misleading information. | understand that amy material cmission ar mis representation will result in my disqualification from
consideration for employment or, if discovared after | begin employment. wil resultin my termination.
If hirad, | agrae o abide by the policies and procedores of ESSG.

MNama {Print or type)

[o/o9 foore

rfidEnt's Signature Tralke

A copy or facsimile ["fax"} will be ¢consldered the same as an orglnal signature, Email will ONLY be used for employmsant correspondence

For ESSG Difice Use Qnly

BoH MAW e | gBe0 w4

Emergency Contactinfe | Background Releake Form Background Resuits Unemployment Letter ESC Application
{if applicable)

For ESSG Client Use
T
DoH ROP | Work She Lae. WEC Code

EREC - MG Rew. | 172013



Employment Eligibility Verification USCIS

Form I-9
Dlepartment of Homeland Secarity OMEB ;::m,!ﬁ 150047

LS. Citlzenship and linmigration Services Fxpires (53172016

M START HERE. Koad instrugtlons carstully before completing this form. The Instructions must be available during cempietion of this form.

ANTI-DISCRIMINATION NOTICE: |t is iilegal to discriminate against work-authorized individuals, Employers GANNGT specify which

documant(s) they wHl accept from an employes. The mfusal to hirs an indlvidual because the documentation presented has a future
expiration dete may also constituts ilegal diserimination.

secti‘un 1.Em plﬂyae Infnrmatmn and Attestation” rEnwuyeas must cnmp]'efe ar&d_sagn&ecﬂm 1r afFG.rm r~9 oy Fatﬂ.r
b&m tho ﬁ::st 5‘3}# a}‘anu:?ﬁymut but fot hefore: AGEopi a,_.lpbuffer] "

Laiz 5 (Farttiy Name} First z a?‘) m Miclclbe |nitial Dlher Mames Used frfanyj

Mdrass {S‘trﬁ-ef ra.rrd Nsme}

A Mumber | Cily or Town Zip Coda

Y23 B A=Y 3t Chuel WS
E-rmgdl Address Telephone Mumber

Date of Bink {m. U.5. Social Security Nurrtoer
o/ [of /969 IR AIHI0 220-25H452

[am awarg that fedaral faw provides for imprisenment andfor fines for false statements or uge of false documents in
connection with the complation of this form.

| attest, uncler penalty of perjury, that | am (check cne of the fallowing):
[ ] A citizen of the United States

[} A noncitizen national of the Lnited States (See instructions)
(] Alawful permanent resident {Alisn Registration NumberiUSCIS Mumber:

(L2 alien authorized to work until {expiration date, if appiicable, mmiddivyyy} OG- F— | some aliens may write "NiA%in this fieid.
{Sees instructions)

For aliers authorized to work, provide your Afen Registration NumberLISCIS Mumber OR Form -84 Admission Number:

1. Alien Registration Number/USCIS Number: &) } - H36- ¥ L
= 0 Barcode
OR o Nt Write in This Space

2. Form -84 Adrmission Number:

If you obtained your admission numbesr from GBP in connection with your anival in the United
States, include the following:

Foreign Fassport Mumber:

Country of lasuance:

Sarne aliens may write "Ni’ " on the Foreign Passport Number and Gountry of issuance fislds. {Sce ;‘nsfrur:fr'ms}
Pl

Slgnature of Employee: W’ Drate rmmwr}-}n}—g /MM

L

Preparér E[ﬂd-"m‘ Translator Caﬂiﬁcaimn (e 0.b¢ compfeied a.-:rd sagned i, Secﬁop"}' fs; p:‘e,ngmd’ Q' pmuﬁoffxa Z man’the_ E
&mpm].ree} .. s

| attast, undar punalty of perjury, that | have asslmad in t}m complatlnn of this I‘nn‘n and that to tha bast of my knowledge the
informaton Is true and correct.

Sinnature of Preparer or Translator: Date {rrdddwyyh
Last Mame {Family Wama) First Mame {Givan famat
Address (Sireet Mumber a..r}d Nama) ity or Tguam Stata Zlp Cade

Form 1-9 030813 N



List A OR List B AND Ligi C
_ Identity and Employment Authorization ldentity Employment Authorzatlon
1DGCurment - Document Tille: Doeurnent Trle:
.

lesning Autherity; Issuing Avthaority:

%
URIEE56533

(Eﬁlirat' n Dale {3 anytmmedddoyy)
071 /28120,

Dacument Tille:

Gocument Mumber: Document Mumber:

Expiration Date (if any) (mmvddy pyph ~ Expiration Diate (f any)mmiddingy).

lasuing Authorty:

Dacumant Mumber:

Expiralion Date (¥ amdimmadipyy

3-0 Bargoda
Do Nt Write In This Space

Document Title:

leauing Authoriby;

Docurnant Nymber:

|
|

Expiration Date {if ammmdiddingy):

Certification

lattest, undar penalty of perfury, that (1) | have examined the dezumentis) gresented by the above-named emplayoe, (2} the
above-listed documant{s) appear to be genuine and o relate i the empleyee named, and (3) to the best of my kriowiadge the

employee is autherdzed to werk In the United States.
The employee's firet day of employment (mmyddyyyy) &8~ ' ‘! | m&&e instructions for exemptions.)
:;;E;nf Emplayer orulhorized Representative Date fmmtagyys Title of Empdoyer of Aultiorized Representafive

FAAL B I3y vy }3)1 []QDL") ONn-S70 rep.
L rFamﬂj:ﬁémeJ First Mame [Given Mame) Empleyers Business ar Orga nizatinn'hame
E? p : Ej i \ 72: W EMPLOYER SOLUTIONS STAFFING GROIP 1LLC

Employer's Buslness or Crpanizallon Address (Strast Number and Name) | Glly o Town Stala Zip Code
TIN OHMS LANE  SUITE 405 EDINA MM 55434

Section 3. Reveiification and Rehires (To be completed-and signed By ampioyer or suthcrizéd répresertatve ) - -
A New Name JF appicatie) Last Name (Famiy Neme) Firsl Name [Given Mamep Middle tnitial | B. Cate of Rehire {f agpicaiie) (MMl

C. Wemployee's praviourm grart of employement aulhonizatlon kes expired, prowide the information far the documant from List A o LISl C Ihe employee
prasented that establishas coment employment audhonzation In the space provided below.

Crocument Thee: Docoment Mumber

Expirgtion Date g sy iremeddferiyl:

| attest, under penalty of perfury, that to the best of my knowledge, this employes iz authorzed to work in the United States, and it
the employes presented documaentls), the document{s) | have examinad appear to be genuine and to relate to the individual,

Slgnature of Emplayer gr Authorzed Representative: Crate fmmAiddan). Brint Mame of Empleyer or Authorized Represantatve:

Form T-9 03/08/13 ™
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Form W-4 (2015) T Sy s s

" Beafe [hefructons Ifyol e not eremet, somplats
Pur?’oaa. Ciompleta Forrm Wod o thes yocr emplayer ihe Persanal Alowanoes Werkshest Doiow, Tha
£an Witithold 1he eottact fadersf ingotme f2 from tar werebasks an page 2 furties sdjiet wur

P Sonsider mampoting enew Form W=4 ezch ysar withholdirg sllnwsnoes based on temtred :
and when your parsmnak o fnancial siialice changos. deUctoe, certalin cradlis, adp=thets to Fcan:,

E fr frae withoddng, i Yol ane g4enps, oF bvaarmers mdliole [obs etlons.

COR onlylnezt, 2, 3, %, and T and £iqn 1he fom Gam el workafreefs that w ey, wou
o welldeibe b Yolk exermption for 315 ﬁges mﬁﬁ%w [t 2ars) alrmuaxgg Far rta-ga.llla!'r:wJ
halditg weiges, withhalding ruuet ba besed m skeaonoss

FHM{; {E, 2078, Se2 P 505, Tee
ard aled Tu, yod lalm i andd may nof be e fat 2nount or

Mate. W apothsr peesan ean kit Yot as 4 dependeni EmemagD of Wapes,

an H= er har Bt toilrk, yoU cannot cfaim sxempdah Head of hewseheld, Senzrally, yourcan olaim hesd

]‘rmvﬂri-.néd'rﬁ? i wour Incomne guoonads §5,060 el of hotschald Tiling 25afue o yoerr e redurm anly [F
Esludes mege tan S560 of unesmed noama (far WO &S uqmnfeg and pay mare han S04 of the
exirink, imcrest and ofyidends). gnsts :arkns?ing = hﬂ'? Enrl:uﬁlﬁi:lgd i
Egcaptions. in tmplayss may be ebls to gialm pﬁfﬂ]’uen r uf ILying ind: - OBd
I i : . 01, Exsm fandard Dedustlor, and
enplon tomwenoldngereifthe gk g e,
. ] Te cradite. You cantake pefecied ta credls ila acsoel
la =2 65 ov older, It figueing vour eFowatla nomher cfvthholuin allowaces.
* [z 30nd, or &%f? @h[ﬁ u&ﬁmﬁeﬂ i %mmﬁﬁm"ﬂ te ahik
. 4 me Faten e ] G
« 1l olaim aciustmants g Income; = credita: or vmaheeﬁhw. Zeq ijlﬁ%afwhmmaﬂun o

Ttemy=ed dedvntions, s his of her t rotom, cinyerig yaur stlier ctedia ntn efhbalding alowstices.

Hotwage Hoomp. [Eyau havs 2 lahg s e
naMmyEge h'umn'nre?.sumashmstnr difdeada,
conelder making satbmetsd {ex pepmerts uslng Form
1040-E3, ﬁ?}gﬁﬂﬂéﬁ}fﬁr ’"”'fh,*ﬂ‘““" Grl'mmym

awe Addithonal e o o AMHAESY
T oarne omes P B8 to o ot f v ol s
ol diihalding of Forme YW o ,

Two BEBIMEES QY m:ﬂt[p‘[saluha. [# o0 herie =
wotking spouza or fices ihan anz job, Mymathe
mti!lllmbe efpfqlrwmcﬁg?u s.ra;;ﬁflad]i:ndam
oh [a] (] [+ omo 112 Foim .
-1, m%ing yaLaly wil ba most gxsurate
when Al allowanees are alsmed on the Form W=t
forthe highest ﬁlﬂhg |of and FEro Al wances Are
clatmed on the otfers, Ses Pub, $05 for datsls.

Herttagidamt alion. 1 vou are g reorezident allen,
oe Notles 1582, Sapplements Fom YW-3
Inisteisctiona Tor bt etldant Allatis byfore
Cormnletg this fem. -

Lhunk yeur withbeldng. Aot your 'omm -3 tekiss
afiact, Ues Plit, 505 0 mee how the okt yoo 6E
Dieving wlihtheld Tomperes to yo proEctsd ok Lo
for 20715, Sas Pub, 508, espeoally iF your sathca
songeod 84 50,000 iSntsh or ¢ Eﬂm% MMarrad).
Fuiurg d‘m.ralt;u s Edm#yﬁglut lellmh{]B
devefoprents o -2 £5 Prisklon
enacled sfterwe eagclt] will e posied stwvnsia palivd,

Persenal Allowatices Workisheet (Heep for your records.)

A Enter "{* for yourself if no ono cleo can chlmyou es 2 dependent . . . . Y
» "Y1 are single and have only one job; or
B Ersr™it i { « Yol ae rartied, have ohby-ong Jab, and your spouse dees not wedk; or } R -
» ol vages from & second job or your spouss’s wedes (or the Bote] of both) are $1,500 or Mes. . '
£ Endar "1" for your spouse. But, you may choose fo snter "-G-" [f yoll zre mertled and have sither a working spouse ar more
than one ok, Eniokng “0-" may hefp you avold heedng teo e e withkeld) . . 0 & & &« © . & « « « . ©
B Erter member of dependents fother than your snioiss or yourself you will dleim o yourfescrefum . . . . . . - . D
E . Enrter 1" if vou will filo as haad of household oh yaur fax return (ses condifons under Head of kouseheldaiovs) . . E
F  Enter *i" If you have o iza=t 52,000 of shid or dependent care expenses fof which you planto clalmnagedit . . . F )
{Mote. Do not includs child support paytignis. Sce Pub, 503, Child and Depsadont Gare Expansas, Tor details.)
4 Child Tax Groet (nehnding sdditonal child faoe credith. See Pub. 872, Child Tex Gredit, for fmors inforeatiag,
= if your tots] income will be teas than $65,000 ($00,000 if maried), emer "2 for each eligible child; then fess “1° 1 you .
have tevo ta four eligible chitdren or Beaa "2° B you have five or madre eligible childser,
® [f your total Incoos will e Babasen $66,000 ancl §84,000 {8,000 sne $119,000 F rrerrlad), sifer 17 forsach eligiplo-chid . . . &

H  Addfines Aflsotgi Gand wnber total hare. (Mate. s may bo difierenk from e rmimisre of exanptions e claim on your tex esturng = H

* [Eyou plan to itetnize or elaim adjostments to income.and want to redues your withhalding, eee the Dadections

Far accuragy, and Adfestinehts Workshest onpane 2.

compete all = if you ara single akd have mons Han one job or ara marred and you srd your speuss both work and the combinsd
waorksheats | sahings from &l jehs afpesd $30.000 {$20,000 ¥ marmed), ese the Two-EatrarsMaltipla Jobs Woarksheef oh page 2 o

that apply- ayuld Faving tow s ta withhald,

= |f nelther of the ahovesitations apptles, step here and enter the nurebes froe e A an Uns § of Form 1W-4 Below,

Baparats hers and give Borm W-4 to your employer. Keep ihe top part for your recoede.

1w_4 Employes's Withholding Allowance Certfificate OB N, 15450074
Fotm o

A of P Whetier you ars entiticd fo claim o octain niimbct of Allewances or sxempBon roncwithkiclding i

m;:wﬁ'e:mnft:%m;;w sibestto reﬂ:w birﬂng IS ‘r:lurrqemphyer :153 A rgq:ﬂr‘;dtussnﬂﬂ copy of this foyny to dhs G, 2 @ 1 5

2 Your sockal escimify numbe

Y3 ZIE AGEN i

; i pe forem, stats, and ZIF pods . 4 Hyouriest name diffees froi that ehewn on porr seial security card,
S’é' g ) ,/W/lﬁ 5.65 z?_j chack hare, You st ool 1-800-77214212 for 2 replcsment card, il

Total nurmber of aliowances yol are slatwng {fron Ine H above or fom the applksable worlshast on pags 8 | 8 i

&
&  Addftlona! amoont, if any, vou want withheld front each paychack . e K _33 B
1 | cleim exemption Farm whhhalding for 2085, and | certiy that § meet botk of the follewing conditiens for exemption. | - 7
w Last yesr | had & Agint fo 2 sefund of 8l feckal oorme tox withheld becaliss 1 had no tax linbility, and i
« This year } expact a refund of all fadaral InGoms tax withheld beceuse [ epact fo have ne tex bty |
If woq maatbuthﬂund'rﬂnns,wﬁfe“liuempi"’}tm. LA k| .
Undler penaties of perjury, 1 dasiare that | heve i3 Carhiivato el to the best of fmy knawdedge and balisf, it = Frue, corvedd, and camplets.
s e

{tis form |s not vabd unless yolrsign i

] Bmpdoysi'a rﬁmn_aid}u-}dmﬂt&nph}\at‘l Comptets foica B dnd 10 oaly 7 =ending te the iR

o Gifice coda fpto | 10 Emmloyef identificlun number E0)

Fuow: Privacy Act end Papsrwork Reduction At Notice, sea pags 2.

Ok, b, 102206 ' Forn W-d 2013

D5 S -G) e GR o7

Single ?Maﬂlm U] dewdad, but withhaid 2t figher Stngls ek,
leselly separaeer, ok apoied ja e nartsskient allan, chasfthe “Elrgl” b



DISCLOSURE AND AUTHORIZATION [PMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATIO N1

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Sohrtions Staffing Group LLC {£55G) may obealn information about you far employment purposes from a third party consumer reparting
aganey. Thus, you may be the subject of a “consumer repart” and/fer an “nvestigative consumar report” that may include information about your
character, general reputation, perscnal charactertstics, andfar mode of living, and that can involve persanal interylews with sources, such as vour
neighbors, friends, or associates. These reports may contain Infarmation regarding your eredit history, criminal higtory, seelal security number
validation, motor vehicle records {“driving records™), verification of yaur education or employment history, or cther background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibillies of the position for which you are

advised that the nature and scope of the most comman ferm of nvestigative consumer repart ohtained with regard to applicants for employment
& an investigation into your education andfor employmemt history conducted by Orange Tree Frployment Screening, 7275 Ohms Lane,
winneapalis, N 55439, Tol.: 800-386-4777 or 952-541-9040. Fax: BOMCBRE0774 or 952-94] HM1. ORANGE TREE EMPLOYMENT SCREENING's
website IS at www.orangetreescreening.com, or another outsida Crganization. The seope of this notice and authorization s all-encormpassing,
however, allowing ESSG to abtain from any eutside arganization all manner of consumer reports and nvestigative consumer reports now and
throvghout the course of your employment to the extent permitted by lawe. A a resuit, you should carefully consider whether ta exercise your
right t& request disclosure of the nature and scope of any investigative consumer re poart,

'Tm York and Muinc app||cants or employees enly: ‘ou ave Lie right to Inspectand receive a copy of 2ny imeestlpative consumer repark requested bur ES505 by |
centacling the comsumer eeporting agency identifad abave directhy. You may alzo conbact BS5G o requast the mama, adoress and telephone numbar of the
nearest it of the consiner reparting spenry desianated to handle inquiries, wehich S5 shall provide vithin s days.,

New York applicani or amplovees anly: Upon reguest, you will be eformed whrther or nok a gons Emer report was requestad by ESEG . and 1 such repart was
Tequeshid, infarmed of the name aned addrass of the consemer rEparting ageacy that fuen ished the T, Dy signing below, you olsa achruwdedee Tecalpr of
Artick: 23-A of the New York Conaction Law.

_Dr'_egnn Applicants or employess enby Informstinn dascrbing your nehts wader Fegeral mnd Cregon law regarding oonsurmer idantity theft protecton, the storage
and disposal of wour credt ifarmation, and remedies avaitable sheul dyau suspeet or find that ESS6 kas mat mainkiinad seemad racorgs |5 Bvailabla to wu upan
1equgst,

Washingtan Strte applleants or ampleyees only: You alse lave the HER b requt fram the cansomer reporting agEncy 3 written siEa rof sour nghts and
remedies under Lhe Washington Mair Credit Repartirg Ack.

ACKNOWLEBGMENT AND AUTHCORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTISATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CRENT
REPQORTING ACT and certify that | have read and understand bath of these documents. | hereby authetlze the attairing of “consumer reporte”
andfor “investlgative consumer reports” by ES%G at any time after receipt of this authorizatlon and througheut N1y empleyment, it applicable, To
this end, | hereby authorize, without resarvation, any law enforcement agency, administrator, state or federal agency, Institdfon, schoel or
university (public or prlvate), informatlon service buresay, compary, ar insurance cempany ¥ furnish any and all background information requested
by Orange Iree Emplayment Soreening, 7275 Ohms Lane, Minreapolis, MM 55439, Tei.: BOO-BBE-4¥FF or 952.941-9040. ORANGE TREE
EMPLOYMENT SCREENING S website is at- W, oranpetreescrecning, com, another outside organlzation acting on behalf of the company, and,or
the company Itelf. T agree that a facsimile {"fax"}, electranle ar photoegraphic copy of this Authorization ehall be 35 valid as the original,

Now ¥ork gpplieatts or cmployees only: By signing below, yuu also acknowledge receipt of Articels 23-8 of the Mew Yark Comectian Law.
Mnngsota and Okisharna applicents o employaas onby: Please check this boxif youn would like to vecrive a ropy of acodsumer report Il one is abtained by ESEG.

D dust incPude email addros ; 1

[ Date:

~f fﬁ"— AACKGROUND INFORMATION

f"
Last Name:‘é Ve L7 é First: MA&?//{ Middle; % .
Social Security #*: _.Zzﬁ( — GE: :’f i??%‘?’c} Date of Birth mm/dd/fyyyy]*: Q,{' é%// (G6L

State of Driver's Llcensa:

Present Addrass: iy - MEM Telephuneﬁ[Primam:&@-—- zg—?*’ ?;/W;Z'
CibyfState/fip: " .% 503 .

¥This information will be veed for background screening purposes onfy gnd will not be used gs Ririrg criterio.

Signature;

Dtivet's Licanse #:




EMERGENCY CONTACT INFORMATION

EMPLOYER SOILUTIONS STAFFING GRQUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: WMQ&X f¢ A%&WL
nidss: 4232 AHE [N -SE Clieet IV 6303

Home Phone; 5 -?_AS) — 2 M W

Contact #1 _ |HomePhone: B0 .-2 22 &3 /6
Name: /Wﬁff/(/ﬂé - WE ,45:5-5}@ Cell Phong:
Relationship:  J/' / ?EJ Work Phonc:
Contact #2 Home Phone:
Naume: Cell Phone: \
Relationship: ' Work Phone:

Additicnal information you want Emp!uyar Solutions Staffing Group and our clients to know in the event
of an emergency:

"‘\\_\

\
\
\

"‘:.._.__‘_‘__-_l-‘

This information will remuain confidentief and will emly be used in the case of an emergency.



Live Chuce b
- employer solutions staff Ing group.

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

Umployees have the option of recciving wages by Direct Deposit and/or Paymoil Debit Card.
If you do bot provide a written slection, wanes wil] be paid by Payrol] Dehil Card.

1 " 4 P -
fa A Wi (520 . =,

; [ D e W T

L) Mireet Depasit (Please complote Sections 3 and 5 below)
[ ] Fayrull Debig Card {Please complete Sections 4 and 5 bolow)
SR I IMRLCT THIPOST)

Ll Updatz Bank Acooynt

Bank Wame:

SECT RN LR

lunderstand and acknowledge that if 1 do not provide a

voided check with this direci deposit Form, [ am
respansible fie any delays io payroll vr extra posts

Rareting incarred if the acesunt number that 1 previde is ingorrect.

Acommtd

Inftal . Thitte

Aceount Type: [ Checking [ Savings [oiher _

* Lo helpos avoid making o eror, Pleasc allach a copy of g voided chcek. {4 depasit slip will not work)
v [fyouchange banks. do ool elose your old bank sccoud until vowr direct deposil s started L the new brarrle, whiedh iy dake 2 pay periods.

SECTION 4 Py 0Ll nuRT CARTY (GLOR AL, CAS 0 Rk

Fedvral law requives ail financisl iostitulions o obtain, verify, and record inilommation {hat idenlifizs eagh person who UPENS A1l aceihind, I oreder to
request 4 Peyrofl Debil Card far you, we must provide all of the following information i wAll orahle the finencial instition oo identify you. If
you do ot submil g DHecel NepositPayrol] Debil Card Authorzation, FE5G will provide the necesyary ifurmation and issue you a Payroll Dehil
Card 1o pay your wages. For vour protection, the finuncial instiition inay sk yau fo provide therm additional idontiFestion information w3 they can
verily your identity,

Crcept o the routing and aecount number, ES8G does not have acoess Lo any mbomation regardiog vour Payroll Debit Cord acenunl or
trangactions. On yaur first payday, vou will receive vour new Payrol] Diebil Curd, and 1 packet combaindng all of the terms and conditions. You will
then sign acknowledging thul you received the Muyroll Debit Card and packet. Your Payrol] Bebil Card will e reloaded on each payday you roceive
wages.

CARDHOLDER INFORMATION (25 you want your Payrod] Debit Card o he issned)

First Mame .1 { Last Mame Dute of Birth

Strect Address (#D BOX NOT wfCFRFTADLE Social Securig

Lty J Sl J Fip Cell Phang mobile] ]
GET TEXT ALER TS, when your paycheck is deposited on your cyrg! [CI¥es, sign me wp, for et alarls

All we need i know your cell phone service provider and mobile number abovel Wy mobile service provider is;

RICEIPT OF PAYROLL DERIT CARD {te be completed when you pick up vour Paymll Debit Card) |
Fayroll Debil Card Rawting # Pavrall Debit Card Aceount #

DTIFT2181

| hiatwe meceived my Payrl| Debit Cand, welcome brochure, program fees, proptam termes, cumditinns, and disclosurcs, Gy putivating my Payrofl Debil Cord,
I'#m agreeing 10 the program terus, conditions, and discloswercs tal are incnded ur mads aveilehle to me fnm tme o ime from the [mamsal mstiion, !
mutherize the financial instilotion to debit my Payroll Debit Card sccownt for the Tews cdhescribed i the toe schedule that is part af the program konns,
conditicns, mnd disslosures.

Late:

Employee's Signature:

SECTIN 5 AL THOWRIZATION
T amthorize FSSG to direaly depozit ny periodic WAZSS/COTpUNEATion paymants, net of requited tas withholdings, other reguired withhaldings
or uthoedzed deduetions, into my acoount(s) s desiagnated shove and W infHate. it necessry, debil enirics and adjustmentsfor any eredf cntries

made i eTTOT fo My accaunt(s), * E-mail is required for pay stub infermation.

*E-mail: @
i information wil] anly be nsed to send yaur paystubs electronically

of o Duate: /Z,-— &@ 2{7@




VSEIND Z219301-EmMpP

OV E USE LOCATION._

Rehite Diyte f J

ENROLLMENT FORM

REQUIRED FMILOYEE INFORMATION
PRINT USING BLACK ur BLUE INK'
{Must Be Filled (hot)

Date of Birh QLFQL’M
vove Abalie/Early £ My /-

_ Socdal Security Number Czﬁ- _Q{_Q_E_?Q___

Sex ||

Sireet Addross %2’?&,_74'{/‘5 A[

City

Do you or any dependents have Medicarc!
[ves DINo IfYes:
Medicare ealth insurance Claim MNMumber (HICN)}

—_—

Medrcare Effcotive Diate _,_"l /

MNumes of Coverad Peraonis)
I.

SCLpped s fith vy SLED3)
Home Phone _:-g EEZ 2 31—&@—&_—*

REQUIRED DEPENDENT INFORMATION

Mame

Social Secutity Number ___ B B

d / Sox m

Reladonship: O3 Spouse [T Child 1 Domestic Parter

Dute of Birth _ _

MNam

Socidl Security Number

- T e — ——— e

Box '

Relationship: {1 Spouse [ Child [ Dommestic Fartner

SENEFICTARY INFORMATION

“or Term Life / Accidents) Death & Drismemberment, please wiiic
1 your beneletary infornation,

NAME OF RENEFICIARY

Date of Birdy ! !

BRELATHNSHIP

ESC NAV¥SAD PIM v15.0

OPTION |
FIXEDY INDEMNITY PLAN Weckly Rares
You MIIST corait in the Indemnity Medical Fosurimes lan before adding

| | any additiona] Indemnity beneiits. excepl Denl, Your coverage lovel
for the Term Life will be identical e your medical plan selcetion,

FIXED INDEMNITY MEDICAL ~ ¢ %
’:l $20.9] Employee Qnly

|
& |
[[] $42.44 Employce + 1 |

l:l $56.67 Employee + Lamily |

|J_E/NU to all Indemuily benefits, |

| This coverage is not availabie to residenls of New
| Rampshire, awaii, or Puerto Rico, |

|| DENTAL — —_|
| |D ¥5.99 Empioyee Oply " |
| |D %11.98 Employee + | |

| |D 31977 Employee + Family |

‘\,[E”NU |

| TERM LIFE
| |D YES 30.60 Employec Ouly

$0.90 Employee + | '

L‘,E’JNG 5180 Emplovee + Family |

'—SHORT-”IERM DISABILITY i':\
|D YES (J

$4.20 Employee Cinly

NG

Short-Term Drizability 15 not available to petsous wha work in
| Califormia, llawaii, New Jersey, New York, or Rhode [sland,

82193010-M-EMP

FD $5E BT Employee Only

| éD $87.73 Employce+ 1
f:l $186.99 Emplovee + Family

N0 e MEC Wellness/Preventive Flan

woeidental Dearh & Dismernberment is part of (i Term Life Bencfit,

I have read the benefit packet and understand
understand that making pg peactit selection i

its Timitations. 1 understand that open enrollmenl
£ a declination of coverage,

15 only available fura Nimited fime agd [

Date 4L2L_ ! _Qﬁ ’_@Z@j\iﬂ




