E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSI FIED

Page 1 o 2

Repartment of Hemeland Secority Report Prepared: 1 F26/201L8
E-Verify Page: lof 1
Case Verification Number: 20150261 3135270
Case Information:
Employee Taformation:
Last T uttla: Riws Fitst Murne: Adesns
Middle Initial: it Chitter Mames Used:
Soeial Securily Mumber: e e 7110 Datz uf Birnth: (930719493
Citizenship Stados: A citizen of the United Stades Email Aukirecs:
Docurent Informntien:
. ) Driver's License ot T curd igsued by aTLE. . ) . .
List [ Diocurnent: atatc or ourlying possessIon List T Docameny Goecial Secutity Card
Diocumets Mams: Diriver's loenae Doournent Stale; Geotgia
Liriver's License oe [ Card - e o
Wi Drocument Pxpiration Date: 093072018
Aliess Numbser: [.54 Mumber:
Additinnat Informationt
Hire Date: DL 26020 5 Employer Casc 10:
Thwea-Try Rule Bz Three-Tay Rule - Other!
Submitzed By SSRR 1208 Submitted G ] Bttt )
Initial Case Resulf:
Coaui Raguh- Troployiwent Authorized
Employes Referved to S5A:
Refirred By Frferred Cm:

Case Result from SSA (after SSA Tentative Nonconfirmation !

Caac Resulr

Response (e

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

Last Name: First MName:
hficldbe Iniktial: Othey Mames Used:
Social Security Munber: Diate oof Birth:
Resuhmitted By: Resubmitted Cha:
Case Resuli from SSA (after Resabmission):

Case Resule

Requesi Name Revigw:

Cnm.n;l:nts:

Submiiled By: Submired On:
Case Result from DHS (after DHS Verification in Process):

Caze Resull: Fresponse Tiare:
Employee Referred to DHS:

Referrad By Referred On:

Case Resolt from DHS (after DHS Tentative Nencoafirmation):

Case Rezule

Fhoto Matching Resulis:

Respomse Diate:

Determination:

hitpsHe-verify, uscis.coviemp/BpCaseDetailsLetter.aspx 7CaseVerNum=20 15026131 35270

1/26/2015
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Employee Referred to DHAS {Additional):
Refered By Refeired O

Case Result from DHS {after Additional DHS Tentative Nonconflemation):
Caze Resufc Recponse Dk

(ase Closara:

Closure Siatcment: " The cmploves cotitims Lo work Tor ihe emplover atter teceiving en Employment Authnrized vesilt
Closed By: SAER129% Cleszad On: 0122013

SENSITIVE BUT UNCLASSIFIED
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' 7301 Ohms Lane  5Suite 405

% employer solutions staffing group. e L e

: : : : 5. . -g52.835.1255
Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fan: 95
www esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY I INK

Last Hamew_) First Name N X0 Middle }nimFm_
Strect Addmss/_ZDZﬂ) \ q‘m Q_B)F ﬂ W AptfSte ﬁj@_
e O3 L (0 B (P

Phonus Numher '"/_'m" q@:’b" [\ “I £ Email Addmswgwrﬁwm

Staffing Agency/Recruitmant Partner

All offers of empley t are condifional upon satisfac of of ide an al ability to work in the L.5.A.
Are yau legally authonized to work in the United States of America? IE4E$ OnNo

&ppticant Certlfication and Authorization
| autharize Employer Solutions Staffing Group {ES5E) to use the information and statements contained in tis applicaiion to determing my
qualitfications for employment. | antharize ESSG to make inguires of my former employers, excapt a5 indicated in this application,
regarditig my pravieus duties, responsibiities, performance, compensagan and sligisiity for rehing.
| undetstand that a comprehensive background check may be conduched to deteming my eligibility fr hire by cerain chents of ESS0G.
This may include but is not imited 1o, investigations of ariminal and/or ennviction repords, driving records andior 8 drug SCreen test as
requirsd by clients, government regulations or by ESEG policies.
| release ESSG and other persaons or antities fram any claims that might be hased on ESSG's decision to conduct & background check.
| certify that 2l staternents made in my application are free and accurate and that | hiave riot omitied any material information or provided
false ar misleading information. 1 understand that any matarial omission or misrepresentation will result in my disqualification from
consideration for empleyment or. i diseovered after | begin employment, will rssuit in my terminstion.

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

Do P Ao P lﬁJ'Z/mfZ]%’

"' Name (Print or type} Applicant's Signatufe =

A copy or facsimike {"fax”} will ba constdered the aama a% an original signature. Email wili ONLY bo used for om ployment correspondence

For ESSG Cffice Use Only
DOH HHW 19 ap%0 Wi
Emergency Contact Infie Background Releasa Form Hackground Results Unamployment LeHer EEC Application
(I applicabla)
For ESSG Client Use
ooH ROP Wark Slte Loc. WG Cods
ERS0 - CMG

Rov, 1172013



Form W4 (2014)

pyrpose. Complate Form W= g0 hat your amployar
caty wiikihohd thve comect fedkersl INCOM: L Trom yaul
pay. Gonldar tampssling & naw Foms W4 pach yaar

and when your personal o financiel siuallon chees.

Exemption Iram withtolding. 11 you are crempl,
complete only Fee 1, 2, 3, 4, an 7 and aign 1he torm
10 valiciate ﬂ.{'u.r eamplion for 20H 4 awpmes
Fabaumory 17, 2016, Seq Pun. 504, Tax Witholdineg
avd Extimated Tax,

Kate. K another pecson can chikhn you & 2 depemident
o I1ls or her tae rEtum, you caneot claim esssmplican
fram wilhincldimg if your nesme sxcemds $1.000 and
Incucles eore tﬁan 550 of uneamed incema ffor
exampe, Inkarees and dividands).

Harrs. An amployes may be abl Lo cialm.
axirgtion from withholcig aven if e SMpICYEE B 3
depande, F tha smployes:

= |5 3age 65 or alder,
+ ks blind, or

The= expaplions Ao Hat apphy o supplemenlal Wages
groatar Han £1, 000,000

Basic ingructions. (f you ara it o, compiEte
the Parsomol Allowancss Wiarkehast helow. The
wrarksheste on page 2 harther adjust your
withhokding allewanees basad on ikemnized
decluctions, carain credis, adjustrents b Inoome,
o bwoenamersmulilple pobes shvatiorrs.

fomplele all workshesta that apply. Howeyr, you
mey clalm fawear |or zerc) afowances, Foo regukr
wiages, withokiing must be haesd on allowances
you claimed end miy rat be a Mat amaounl ar
percenmge of wages.

Heond of househeld. Sonerally, you can claitn Fead
of hoeesehald filiec) Shatua on Yo B reklmean it
you Bra urmarmiad ahg peEy moe than 50%: of the
prcta of keepng uﬁ;mma for youtaalf and your
dependentis: o other qualitying indidduala. Sce
Puk, 501, Meme, Starelard Dedusskan. and
FAing Infovmekicon, fur Informalics.

Taur ergaita, Youl can tekos projectad 2 credile inli aeeount
i Bguming your slowakde ALerkee af witihaldng glkraamicas,
Craddhs 'ar child of cependar care exparses #d the hld

HemaEge incoma. | you have B smge amali of
nomwagse Inoome, Such s nbenast of dlvhiends,
conmcder rmaking aelirnatod tax payments Lsing Form
1040-ES, Extirnalad T for Inciwiduss. Criherwlss, you
ey o acditiona e It you Feles peTsiuh or annulty
fincorve es PUb KOS 1o find out I oy Should adfuss
your withholding an Form W4 or W-4P,

Two sarners or mullipke Jabes. i you hawa &
wrorking apouse or mang than oy joi, Tigure: the
\oita] i mioer of slkawancae you e etitled ta clalm
an all jobs usmg worksneets from only g Fom
TW-4. Your withiokding ususlly will e mosl acourae
whett all Bllowersee are clwed on the Fom W-4
for the highest payling jolo and zaro allwances: ATe
clammecd ah tha others. Sea Pub. &S fur details.

Honrezident aden. If yuu are 8 nonregidant allen,
gaa Motlce 1392, Supplemenisl Form W-4
Insnusliana for Menreaident Mlena, before
wamplaking ks farm, :

Check your withholding, After your Form W-2 takas
gffecl, 182 Pub. A0S tosas how the Anaunt yoy ae
having withkek compan:s to your projected Tptal tex
for 20H4, See Pub, 505, sapedlally i your 2amings
goceed $130,000 [Single) of 518000 {derricd).

tax cradl may be claimed 19ing the Personal Allowances

+ Will claitr adjustrenls W nwamne; 1ex credite; or Worksheat bk, Sae Pub, 506 ot intoratiem an

Fulyre developimenta, Imortnatien abetrt amy fubre

itsanizad Seclutiona, on Tiis or her tEx retam, converting yoLlt oiher eredits it witnhelding Alowances. g“mwwﬁhr;ﬂ%%m ;[;ﬁénﬁ mﬂﬁfﬂgnm.
Personal Allowances Workshest (Keep for your records.)

A Entar":”forwurselfitnounaalsecanclaimwuasadapandent. T A
» You are single and have only one job; o

B Enter*1"If { - Yau are married, have only ana job, and your spouse does not weark, or } B
» Your wages from a second job oF your Speuse’s wages {or #he total of bothy ane 1,500 or less.

& Enter "1" for your spouse. But, you may choose 1o enter "_" if wou are aned and have either & working $poluse O more

than one job. (Enterng *-0-" may haip you avuid having too little tax withheld) . o . c

0 Erier numier of dependents (other fhan your spouse or wourself) you will claim on your tax etum. . . .- D

E  Enter "1" if you will fiks as head of housahold o your tax retum {see conditions under Heard of housshokl above] E

F  Enter™1" if you have at lzast $2,000 of child or depandent tara expengas for which you plan to ¢lalm a credit F

{Npte. Do not includs child support payrments. See Pub. 503, Child and Dapendent Care Expences, for datails)
G Child Tax Gredit (including additional child tax cradit). See Pub. g7, Child Tax Cradit, for mare information.

» 1f your total incoeme will be less than $65 000 {495,000 if marrisd), enter "2" tor aach eligibla chid; than laas *1" 5 you

have three to six eligicle children or less 2" If you haye saven or more eligible childran,

 |f your bakal imdonne wil b bobween $A5 000 amcd $84, 000 (B55,000 and 119,000 if married), entar 1" for eachaligible child . .. G
H  Add nes A through G and enter total hore. (Note. This mey b differart fram the mumber of exemptions you claim on your i retum) = H

» I you plan to itemlze ot clalm adjustmenits ta income and want o reduce your withhotding, see the Deductions
For goouracy, and Adjustments Workshaet on pame 2,

[

complste all « If you ars single and: have more than ane job or are married and youl and your spouds bath work and the combined
worksheets mamings from all jobs axceed $50,000 (520,000 [f merried), see tha Two-Eamers/Multiple Jobs Warkeneet on page 2 t0
that apply. avoid having tao little tax withheld.

» 1f neither of the abova situations applies, stop hare and srier the aumber from e H on lins & of Fomra -4 helow.

Separate hera and give Funm W-4 ta your employer. Keep the top part for your records. - —-

Employee's Withholding Allowance Certlficate

OMB N, 1545-0074
Dapartrien of tha Treasiry ¥ Whathar you ers amitled to claim a sertaln umpber of allowanms ar examption from withholding ke Q@ 1 4
Irifarmal Fervanws Saruec subject to review by the IRS. Your employer mey be reguirad to send 2 copy of this form ta the 1RE.

ayr et narme snd widdbe inilwl ‘ W’@ B 2__Your soeial sacurdty number
GrioilN cacis R0
I )
2 Cﬁ:\) F'E'L[_".E%Pj’ s o e _i& ) 5 O single 13 Marmiesd [ htarricd, bus witithold at higher Singe rate.
= l 2 ﬁy)h- T\\ \ W Miite [E miarind), bt legeily sepersted, ar apousa | a narveeident llen, check tha “Sngle” bos.
fry Or town . state, and ZIF socle 4 K your 135t name differs from that show on your soclal security card,

m ln (¥ Kj Lm AT check here. You must csll 4-800-772-1213 for & replacemant card. W [ ]

 Total ramnber of Sllewances you are clalming (rom line H above or from the applicable warkshest on page 2}
Additional gmount, § any, you want withheld from each paychack <)

} elaim exemption from withholding far 2014, and | Getify that 1 meet both of the lollawing conditions for exermption.
» Last year | had @ right to a refund of al federal lncoma tax withheld hacause | hed no tax Fability, and

= Thiz yesr | expect a refund of all federal incarme tax witnheld bacausa | expect to have ne tax liabiliy.
If you meet both conditions, write “Exempt” here | Ak

Under penalties of perury, | declare that | h best of my knowledge and ballef, it is true, sorrect, and complets.

10 Empbryer iderdlticatlon rernbsar B

Form W= potgy

Fom w-4

‘-l'mﬂ'lj

examined this certificate and
Employee’s slgnatura

{This form is nol valld unless you sign L) » D_QQ{ :lb

] Empioyera name and aduress {Emplovar: Gemplete nes & and 10 only if semding 1o e RS

, o

¥ Office pod: [opure)

For Privacy Act and Paperwork Raduction Act Notice, kee pags 2. Cat. Ma_ 102200



Employment Eligibility Verification USCIS.

Form 1-9
Department of Homcland Security OME No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

- START HERE. Read insttuctions carofully bafora completing this form. The ingtructions must be available uring completion of this farm.
ANTI-DISCRINMNATYON NOTIGE: It is illegal 1o disciminate against work-althorized individuals. Emplayers CAMNOT specify which
documant(s) they will accept from en employes. The refusal fo hire an individual because the documentation prasentsd has a futune

expuatmn date may also constitute illaga'l discriminztien.

L ame: {Fami Name] i N W " lc nma.

CHier Names Us&d i anﬂ
Address (Street Number and A ma,u At Numeer ?Ly or Town L\ %
- s
rplese GOia YW
Diate of Birth frmtidcddnny U s, Smal Secmlly Nurmber | Eanail Address Telephnne Humbet

m\aohqq Rz ask @ -t Ll

| am aware that federal law provides for imprisonment andfor fimes for falae statements or use of false documenta in
connection with the completion of this form.

| attext, under penalty of perjury, that | am {check one of the following):
A citizen of the Unitod States
[] A noncitizen netional of the United States {See insfruchons)

] A lawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until texpiration date, if apphcable, mmiddiyyy) . Sorne aliens may wite "NAA" m this field.
{Sae instructions)
Far atiens authorzed to work, provide your Alisn Registration Number/USCIS Number QR Form -84 Admizsion Number

1. Alien Registration NumberfUSGIS Number:

3-D Barcode
OR o Mot Writa In This Space

% Form R84 Admiasion Number;

f you obfained your admission number from CBP in connection with your anival in the United
States, include the following:

Forgign Passport Number:

Country of Issuancs:
Some Bliens mayETmta “RAM nn the Farmgn Passpurt mumnber and Country of Issuance fizlds. { See instructians}

Slgnature of Employes 4_’{& UDDl w m )))))5 » Date (mmaidyyyy): O '2(0 M

me""ﬂhr T’“"“‘““"’m‘-"‘“ﬁﬂaﬁﬂﬂ f’To befmmpfem:im mgneaffﬂmmw-'-ﬁg‘*ﬁ“ T _ﬁ-«;x; R
myeef 4 H e H -_ _-,_ S - S B . corkcbiairy

| attest, unﬂnr penalty of p-er]ury. that I ha\re asslstnd. in tha compl.etinn of this form and that to the best of my knuw'ludge tha
Information Is true and cormect.

ﬁijgig;??;i?m- . . ﬂﬂﬂn‘l& (Giver Mamet ﬁgﬁ%\ C:i

»' XD

nr Tenwn Shle Z|p Code

0 IS0 iy Sood ki

Form T-9 03R0E15 I



Hig qu&-agﬁm@ﬁ@ummenh}mme N

Employes Last Name, First Name and Middle Initial Frem Section 1: QQ& E)S, \ -ﬂ"\ CJ( ‘\/"LS M \
Liat A - OR ListB AND ListC

T, e R

Identiy ard Employment Authorizatlon Idanilly Employment Authorizatlon

Dacument Titla: Docipmend, Tike: . - ik, Tle: . _

Micr\ Coredd Socaed Ge G, Coud
Tmaulng Authority: ls=uing Alhority: . lssuing Authority,; b .

SR o Ereomia oC B

Docurment Number. Document Number, W Document Nurmber: _

oS awY s Sl 280 - 81 - Hhig
Expiration Dala {if ary) {rm/ayyy: Expiration Dale (i amydtpaddiypy]: Expiration Date (f anyifmarddiyyl:

0o (2o {zagh

Diopument Ti: N
[55LINg ALy,

Documsnl Mumbear:

Expiration Date [if iy {mmaayvy —
20 Barcoda

Document Tile: D¢ Not Write in This Spaca

Isaning Aulinarity:

Docurmeant Numiar

Epiraijon Date {if anyl{middyyyyl.

Certification

| attost, under penalty of pedury, that (1} | have axamined the documant(s) presented by the above-namad smployee, (2) the
above-lisied document{s) appear to b¢ genuine and to ralate to the employee samed, and (3) to the bost of my kaowledge the
employee Is authorized to work in the United States.

The amployes's fist day of employment (o ddyyyy): {$ea instructions for axemptions.}
SignﬂTWimd Represenlative [rate Twmhﬂlyry) Title of Employer or authorized Representalive
‘- o Yy - =
. o120 | 205 Dl Suppor
Last Na:%é’ {Farily Mame) Flizi Mageg (Giver fame) Employers Business or Crganization Narmse
- { 0\;{0 Y LMNANT EMPLOYER 50117THONS STAFFING GROTP LLC
Employars Busingss or Orgarization Addrees [Sireef Mumber ard Mama) | Gl ar Town Stale Zip Code

7M1 DUMS LANLE  SUTTE 405 LDINA (Y Iy 5543y

Siction 3. Reverlficafion sl Refires (7553 compleled andsgnd by siployeroc subaied epressiliive .
A. Mew Nama (if applicssia) Lasl Name (Family Mame] Firsl Hame (Given Mame} Middse (nltlal | B. Date of Rehire (i appicable) {mmddiyyy]:

C. If amployes's pravious grant of amployment autharization nas expired, provide the informatlan for the dacument from Liet A or Ligt C the employee
presenled that estableshas cument employmenl sulhotization in the space provided bakmy.

Copument Tite: Docutnent Mumbsr:

Expiration Date §f am{mmodivw

| attest, under penalty of perjury, thai to the best of my knowledge, this employes is authorized to work in the United States, and if
the employee prazented document(s}, the documani{s) | have examined appear to be genuing and to relats to the individual.

Signeture of Employer or Aulhorized Represertativa: Date fmmrdddey) Print Mame of Employar or Auinorized Represantatve:

Form T-3 03/0813 W



DISCLOSURE AND AUTHORIZATION [LMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHO RIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Salutions Staffing Group LLC {ES3G] may obtain information shout you for employmert purposes from a third party consumer reparting
agency. Thus, you may be the subjert of a “consumer repart” andfor an “inyvestigative cOnsUMmer re port” that may include infermatinn about your
rharacter, general reputation, personal characteristics, and/or mode of lving, and that can invohee personal interviews with sources, such as your
neighioars, friends, or associaies. These reports may contain information regarding your credit history, eriminal history, sncial security nuenber
validation, motor vehide records {"diving vecords™), verification of your education or employment history, or other packzround checks, Tredit
histery will only be requested wherg such irformation is substantially retated to the duties and responsibilities of the positian far which you are
applying. You have the right, upon written request made within a reasonable time, to requast whetier a consurmer report has been requested and
compiled about you, and disclosure of the natitre and svope of any Investigative consumer report and to request a copy of your report. Flease be
advised that the nature and scope of the most commen form of investlzative consumer report ohtained with regard to applicants for employment
5 an Investigation into your education andfor emptoymert history eomducted by Orange Tree Employment 3creening, 7375 hms Lane,
Minmeapalis, MM 55439, Tel.: B00-886-4777 or 952-941-9040. Fax: E00-S86-0774 ar 052-041-9041. ORANGE TREE EMPLOYMENT SCREEMING's
wehsite is at woanw.orangetresscreening com, or another outside organization. The scope of this notice and authorization is all-encompassing,
hawever, allowing ES5G to obtain from any cutside organization all manner ¢f consume? reports and Investigative Consumer reports now and
throughout the course of your employment to the extent petrmitted by law, As a result, you showld carefully consider whether b exercize your
rlght to reuest disclosure of the nature and scope of any investigative CONSWMEr report.

Tomw Fouk and Maine applicants.ar employees ony: You have the rght to inspect and recelve 3 popy of any inwistigative conswoer report reqeested by EX5G by
contacting the consumer reporting agency jekertiflad pbéree directhy. Yeu may alsn contack 356 tu requast the name, 3ddress and telephgns numbes of the
nearesk unit of the cansumer reporting a2erey decipnated (o bandla mguiies, which ESSG chall pravide within & doys.

New York sppilcamts or amployees only: Lpon request, yau will e infarmad whether or it 3 consumer répart was requested by 356, ard Lf such repart was
requessted, Informet of the name and addrerss o bhe camsumest reparting agency that furnislked the rept. By S@ning bslon, wou also acknowhedye recelpt of
Artick: 13-4 OF the Ky Tork Correction Law. - .

Oregan applicarts or emphoyess ooly: |fermation deseribirg yaur TIghts undes tederal and Qregan law regardiog cansumer idetity theft protecien, the soiage
und dispasal ot your cradst intormation, aod remedies aveBable should yeru suspect or fod that E55Ghas not maintaired sacured regerds s avatluble to yau vpan
requesk,

Washingtoo Stata spplicants of amployees onhy: Yod alsn hawe the AEht to request from the cunsamer reporting 3gency willken surnmany of your fgnts and
remedies mder the Washmgtan Fale Crecit Reporting At

ACKNOWLEDGMENT AND ALTHORTZATION

I arknowledas receipt of the DHSCLOSURE REGARDING BACKGROUND INVESTIGATION and A SURMBMARY OF YOUR RIGHTS LINDER THE FAIR CREDMT
REFORTING ACT and certify that | have read and understand both of these doruments. | hereby authorize the obtalning of “consumer repors”
and/or "investigative consumer reports” by E55G at any time after receipt nf this authetization and throughout my employmant, if applicable. Te
this end, | heraby authorlze, without reservation, any law enforcement agency. administrator, state or federal agenty, institution, school et
university {public or private}, information service bureau, comparny, or INsurance Company to furmish any and afl background informatien requested
by Drange Tree Employment S¢resning, 7I75 Ohms Lare, Mioneapoils, MN 55439, Tel. &00-BBB-4777 ar €57-541-8040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: W T NEe b e SCTE R N E OO, another outside arganization acting on behalf of the company, andfer
the company itself | agrea that a facsimile {"Fax"}, electronic or photographic copy of this Autherization shall be as valid as the original.

Mers Torf spplonts of gmployees sl By signing Lelaes, you Also acknovwledge roceipt af article 23-A of the New York Comection Law.
Miwwezets pnd Oklshoms appheanks ore w5 only: Flaase chok Lhis bow ff you wauld like ko raccive & copy of 2 consumer Teport i one is abkained by FS55.
D [Must include emall address: )

A fo) TS

' BACKGROUND INFORMATION

Other Mames/ Alias:

Social Semrltyr#*:’z\ﬁaq _ct;%:f "/Q‘]l ‘."O Date of Birth {mm/ddfyyyy}*: {:ﬂm ! \lcﬁ?)

Driver's License # State of Driver’s License: (%%%5 \L'}
PresemAndressﬂ% ifﬁmﬁ’?‘r ﬁ J—?‘Fm Tefephone # tPrimary): (‘\(}l - L\%’\ \p
thﬁtateﬁnpiﬁ} (] "ﬂdC l .mﬂ fﬂri ﬁﬁ)

*This infarmation Wil be used for bockground sereening purposes anty and il nat be used as Riring critecia.




employer solutions staffing 3roup.

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

Direct Deposit and/or Payroll Debit Card.
< will be paid by Bayroll Debit Card.

Employees have the option of recciving wages by
1f you do nat provide a written elecrion, Wage
S10TIN L BASIL INIQRMATIO

L 57

G 1. L1 RCTTTO
Flease complele Scetions 3 and 5 belaw)
{Please complots Sections 4 and 3 below)
IMELCT D POsT
] updalz Bank Accoun

e IO "L
w7 AP
peot | SIS

Acepunl Type: E’Ch&ckjng M syvings Lhither _

1 understand and acknowlodge that if 1 e not provide »
vaided cheek with this direct deposit foem, 1am

responsible Tor any delays in payroll or 2xira costs
ineurred il th: aceount numher that 1 provide Is inrarrect.

(AN re =

To help us aveid making an error, please attacty a copy of & voided chedk. (a depasit slip will not work)
= L[ vou chanpe banks, do not ¢loge your old hank accemil LA your direet deposit has startzd sl the new Bank, which mpy lake 2 puy ponicds.

Tnitial

U [ 4 [PayROLL IERTT ©°5 iy Gl Ak T AR

Federal law requires =] finaneial institutions to obtain, verify, and recond informativa that idemtifics each porson who upens an accowml In ordet 1
request a Payioll Debit Cand {or you, we st provide all of vhe Fellowmg infarmation that will enebic the financial instindion © idemtify you. If
you do not subnit a THreet DeposivPayroll Thbit Card Authorization. FS5G will provide the neceysary infimation and issue you a Payroll Debit
Card fo pay vour wages. For your prolection, e financial institulon may sk you i provide them waditions] identification informativa 5o they can
verify yoor idenlity. _

Excapl for the rouiing and acenunt nuher, T35G does net have accosy W any informalion rogarding ¥our Mayroll Bebit {ord account oo
tansaelions. O vour frst payday, wou will rooclve your new Layrali Debit Card, and « packet containimg afl of the terms and condilions. You will
then sign ackmorwledging that yau recoived the Payroll Dehil Card amed packet. ¥our Favroll Debit Card wilh Be reloaded on cach payday you receive
WHIES.

CARDHOLDER TNFORMA'TION {as you want your Payrol] Diehit Card 0 be issusl)

Firsd Wame Ml Lasl Nams Lrate o Birih
Sirect Addresy powox ﬁﬂ-mccsm-;.m.ﬁ.] Social Necunivy
City Siale Zip el Phone (mobile)

GET TEXT ALERTS, when your paveheck is deposiicd ou your vard! Cies. gigm me up, for 1o alerts

AT we need +o knose your eedl phene service provider and mobils mumher above! My mobile service provider is:
RECTETFT OF PAYROLL DEBIT CARD fio be completed when you pick np your Pavroll Dielbit Card)
Fayeodl Debit Card Sowting # Fayroll 13ebit Card Aveount #

073972181

T have ]'l:c,l:!\-'ud oy Payroll Debit Card. weloome brochure, program fics, program lemis, comditinng, und diseloswres. By activating my Payroll Dbl Card, T
| am upreeing o m:_pmgmm terms, comditions, and disulosures that are included or made uvpilahkle to me ftom Kme to thime from te Enalu’.:ial instilulion. 1
nithories the financial sl b debil tmy Payroll 12ebit Card accoun e the foos described fn e fee schedule thal is part of the progrim borms .
conditions, and disclosures, ,

Emploves’s Signature: Date:

SEETT IS 5 ALNTHORLZ AT TN
1 m:thun'z_n: TREG W flimuﬂl}- deposit iy perindic wages/compensation payments, net ol requived tax withhaldings, other requited withheldimgs
ar antharized deduetions, inle my acoountfs) as desipnated above and b injtiate, il necessary, debit entres and adjusmments lor any credit entries
made in crrar 0 Ay acemumlis). * ¥.-mail is required for pay stub information,

*E-mail: @ W%HQ @ Lﬂﬂﬂﬂ (2 Cf‘ﬂﬂ

(s information will paly be used tobend your paystubs clectronically

Lrate; \'_ ;! i‘."g{ 15

Employes's Signature:




srmp 219s01-EMP | OLFERUST yocattoN Retire Date ' oo m e ____j

OMNLY
ENROLLMENT FORM ESC NAVFSAD 172M vi5.0

QOPTION 1
FIXFED INDEMNITY PLAN Weekly Rales

You MUST eproll in the Invlenmiky Medical Insuranee plan before adding |

e o 803 ) ||y WDEMNITYMIDICAL ()
Name {3 Rﬂm ||[___'[ $20.91 Bmployse Only c‘}:’ |
Sirect Address LDAO Igﬂll_h gf N eyl ||D $42.44 Employee + | |
ey S Cloudd sac M Qo3 £ 30 3 ||D $56.67 Employee + Family ||
g0 4d-4833-j 1 /L | NO to all Indemnity benefits. |

s QUIRED EMPLOYEE INFORMATTON
PRINT USING BLACK or BLUE INK |

({Mnst Be Fill«e% Out)

Social Security N&rgdber <S5 A _3_:}_—2 R O any additional Tademnity benefits. except Thental. Your coverage Jevel

Bome Phone e 1 1.2 L
| | This coverage is not available to residents of Now
~ Do you or any dependents have Miedicare? ’—T | | IIampshire, Hawal, or Puerta Rica.
Cl Yus DN{:- TF Yes: {IE_AT - - = = = — = _|
nedicare Health insurance Clann Number (FHICNG | | NTAIL “ |
| i $5.04 Fmployec Only
Medicare Fifective e o | |D $11.98 Employee + 1 |
Names of Covered Personl(s] | |D §19.77 Ymployes + Family |
: [z
| | NO |
| — —_ —

2. - = = = ==
3. || —|:
” || TERM LIFE | e |
| VES &0 60 Employce Only V |
Name D 2 40,0t Employes + | |
| |E N %1.50 Hinployee + Family _
Social Seeorny Nomber e — | | ' |
i j 1= = = = — — = T T T ]
Pate of Birth — — ' ——— ——-—— | SHORT-TERM DISABILTTY i:\ |
Relationship: [ Spouse  [JChild [ Domestic Fartner : i:l (_/ |

__________._.___|

£4 20 Fmplovee Only

=
Name | | Ej’mr

Social Securily MNumnber - - Short-Term IDizability 15 Dot available to persons whoe work in

— | Califoriy, Hawali. New Jerscy. New yurk, or Bhode Island.
Nute of Bigth __.__"I_.___’f._._—_—— Sex | - : —

82192010-M-EMP

Relationship: C)Spoase [ Child t ] Domestic Partne |

ENEFTCIARY INFORMATION { .
Liow Term Life / Accidental Leath & Dismemberment. ploase write ! D $58 .47 LUmployee Ouly i
in your hencticiary inlormmakion. | ' l
NAMLE OF BENEFICIARY {[] $87.73  Employeet | :
1 H
| l% $1%6.99 Fmployce + Family |s
RELATIONSHIP |
I i 1 NO to MEC Wellness/Preventive Plan i

|

Accidental 17eath & Nismemberment is part of ke Torm Lifc Benefit.

milations. 1 understand that open curollmenl
clination of coverale.

is only available fur a imiled time and 1

P Signatnre i ile ll VL2 w72 0V




