E-Verify - Print Case Details - Preview

Page | of 2
SENSITIVE BUT UNCLASSIFIED
Department of Homeland Secn rity Report Preparcd; G1/1472015%
E-Verify Page: 1 of 1
Case Verification Number: 20150141438005T
Case Information:
Employee Informsation;
Lt Wame: Bursen: First Mame: Allen
Middle [mitial: M Oiber Namses Usad;
Social Scoutrity Number b ]| Date of Birth: (b3 943
Citizenship Status: A citizen of the United Sratcs Ernail Address:
Bocament Tnformatan:
List B Dacimment: ?ﬁiﬁ”&ﬁfﬁ; ";J@I:c';:ﬁn'“”“d By allS.  |iotC Dosameat Sowial Security Card
Document Mane; 143 card Doearrnent Siate: inrtesots
iy
33;1?; eetsaariD Cud ocmmont Brpiration Dage: Q4022012
Align Mumber, [-54 Nurnbor:
Additionat Information:
Hire Date; 017142015 Emplover Case TFY,
Three-Day Huis Reason; Three-Duy Fule - Ciher:
Submitied By SEER120% Subbritted Op; (L4205
Initial Case Result:
Case Result; En‘rrdﬂ:.m:m Anthwrized
Emplayee Referred to SSA:
Referred By: Referved On:
Case Result from S5A (after S84 Tentative Nencoofirmation):
Case Result: Response Tiate:
Resubmitted o S8A (after Review and Update Employee Data)s
Last Marne; First Name:
Middbe Inelal; (rher Mames Used:
Social Secwrity Number: Dtz of Birth:
Fesubmittad By. Resubmitted On;
Case Result from S5A {afier Resubmission);
Case Result;
Request Name Review:
CumTrents:
Submitted By Snbmitted U
Case Result fram DS (after DHS Verification in Process):
Case: Rewult; Respornae 1atc;
Employee Referred to DHS: _
Helerrad By Feferred On:
Case Resnlt from DHS (after DHS Tentative Nonconfirmation):
Cuse Hesult: Besponse Thak;
Fhoto Matching Results:
Duterrhination: B
hitps:/fe-verify.uscis.poviemp/BpCaseDetailsLetter.aspx7Case VerNum=2015014143800GT  1/14/2015



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additional):

Page 2 of 2

Reforeed By: Reformed On:

Case Result from DHS {after Additional DHS Tentative MNoneonfirmation);

Casc Reunlt: Bizspomnse Drabe:

Case Closure:

Closert Statcment: "The employes contlines 1o work For Qe employer afler Teceiving an Erploymont Authorized resalt
Closed By: SRER 1209 Cloged Cn: HA42015

SENSITIVE BUT UNCLASSIFIED

hittps: /e-verify uscis.goviemp/BpCaseDetailsLetter. aspx?CaseVerNum=2015014143800G1

1/14/2015






7301 Ohms Lane  Suite 405

employer solutions Staffing group- - S5t e s
www esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name %mf-’—;cﬂ FirstName 3 Le Middle Initiat "V}
Strest Address_ 25 [0 j5  Jlierti. | AptiSte

citystatezip_ A Cloudf MM B30 |

Phone Number /2763398720 Email Address @

Staffing Agency/Recruitment Pariner C M(—ﬂ

All pifers of loyment conditle n sotis roof of identity an al abil ricin the R

Are yol legally authorized o work in the United States of America? Eyr{s ONO
Applcant Certification and Authorization

| authorze Emplayer Solutions Staffing Group (ESSG) o use the infornation and skatements contained in this application to detarming my
qualifications for employment. | authorize ESSG to make inquines of my former emplaysrs, except ag indicated in this application,

regarding my previous duties, responsibiliiies, performance, cernpensation and eligibifty for mhire.

| understand that a comprehensive background check may be conducted to detsrming my eligibility for hine by certain clients of ESSE,
This may include butis not limited o, investigations of eiminal andfer conviction recurls, drving recomds andior 2 drug screen test as
required by clismts, government regulations or by ESSG pelicies.

| release ESSG and oiher persona or entifies from any claims that might be based on ES3G's dedision ta conduct 8 background sheck,
| pertify that sl statements made in my application are true and accurate and that | have mot cmitted any material information er provided
falzs or miskeading infarmation, | understand that any material omission or misrepresentation will nzsult in my disgualification from
consideration for employment o, if discoverad after | beain employment, wall resuit in my temmination.

\f hired, | agree to abide by the policios and procedures of ESSG.

Allen Bucson s 7R pirs 45

Mame (Print or type) Applicant's Signaturs

A copy or facsimile {"fax"] will be considered the sama as an original signature. Email will DMLY ba usad for employment cotraspondence

For ES5G Cfflce Use Only
DOH NHW -2 s - Wa
Emargency Contact Info Background Release Fomm Background Results lUrnemploymant Letter £5C Application
{If applicable)
For ESSG Client Use
DOH ROF l Wark Site Loc. Wi Code

FSSG - CMG Rov. 1172013



Form W-2 (2014)

Purpotd. Complels Form W-d4 3o thal your SMpayer
can wimhall the comewl lsderal ingeme lax from ol
. Comidler completing a now Fom W-4 each year

anrd whan your personal or financial stuation shangas.

Exemption from wihihnoiding, if you are sxempl,
pornplete onky fines 1, 2, 3, 4, acwd 7 and sigh the farm
1o llckate L. rour exampdica for 2014 expires
Fetruary 17, 2015, See Pub- 505, Tex Withholding
angl Ezimated Tax,

Kok, If another Derson curt GIRm you &8 & deperdant
an hig o hes tez relum, you camet claim ewemption
1y withhmdig W your insanme macoeds §1,0040 and
Iclusdcs mone tham 5350 of uneamed inceme ifor
example, Interes) and duvidangls).

Exceptions. fn amployes mey be ab'a to claitn
awganptvm from withholdig even if the employea is 2
daperdent, If Iha amployes:

* | age & or alder,
= | Bimd, or

& Y|l lain adpIstments Ly R one; s eradlks; o

fernized deductions, oh Riz r hee t retum

The excoptions do not apply to suppkemental wanes
graater thran §1,000,000.

Bapic ingictons [ you ars 1k sxemet. completa
the Parzonal Allewenoes Workahest balow. Tha
warkeheets an page 2 fuather acdjust yout
withhalding ellewarnces bazed an lamized
deduding, corain cradite, adjusLments to incHme,
& tivo-aamerz' mullipk jobs stugtiore.

Complete all workshaets thab appby. Hewever, Yol
mey clain fawar [or paro) allewaoes. For regu
waes, withhekding must ba based on sllvwances
you clalmed and may not Be a flat arncant ar
parcan‘age of wages.

Haad of househald, Geperally, you Gan claim haed
of hosehald filing statue om yaur tax retum only i
WOu Ara and pay meare Lhan bl% of 1he
enzte af keeping Up & homw for yourscll ang your
dEpandentisfur pliwer uelfing individuals,

Fub. 01, Examptions, Standard Dredustion, Bnd
Fitimy Information, for infarmatian.

T cawdits. You ca kake projecied 18 predits inke apcamt
irn Aguring your glloweble nurmbier of wibheking alawenirs.
Creits tor ghild or dependent care expeness arvl the chikl
te cradit usy be climed uznp the Parsanal Allowances
Workothest balaw. See Pub, B8 1 rfarmaliorn oh

oy Erting YoLr qtner chatts Inko wilhmoking alleweces.

HahiehegE MGame. |1 you hews 3 1arge aimont of
fiemwege INcame, sUEh &3 inleress or dvidands,
aonEdEr making sstimeted L payments UEing For
1040-ES, Estirnasad Tax for Individuste. [Crinarsiens, Yo
rmay mae addmional L. I vou haye pransion or annoiky
lIncones, eea Pup, 505 o find aut 11 you should adjust
yaur withholditg on Foam -4 or L.

Two eamors or multiple Jobs. 1 yuy heve 2
winrking SpOUSE or rmMote khan v ok, figure e
voital numbeT af allowarroes you e entdlad t claim
on o jubs uaing wiakahests fiom only one Fartn
W-d. Your withholding ueuslly will be most accrale
when all allowanges ans claimed on e Form -3
for the Migheet peying jab anc 7erm allwancas e
ctaimead on the ;. S Pub. 503 for detalls

Nenresident alien 1f you Bra s nonreeidant slien,
see Motice 1392, Supptenvental Form W-4
Iratructione For Wenresident Allens, before
complaling this form.

Chuch your withholding, After your Form W= 1akes
effact, Use Pub. 506 b 588 now THe Smcant you ans
hawing withhal companss o your potectad tolal tee
for 2071 4. See Pub, 505, espoially F your eTings
excead $130,000 (Single) or F180,L00 iMamied].
Futw devstoqmonts. nfarreition shau any fUre
DvalefHMENTS AMerting Furm -4 gsach oo |exyinkation

eracted after wa ralease i) will be poted a1 wivvrs goviied.

Personal Allawances Worksheet {Keep for your records } K

mmd

Enter “1" for yourself if no one else can claimyouasadependent . . . . . .« 000 A
» Yo are singhe and have only one job; or }

« YU are marmed, have only one |ob, and your spouse does not wark; or

» Your wages from a secand job of your spouse’s wages for the total of Bott) are $1,500 or less.

Enter 17 for your apouss. But, you may ¢hooge to enter “_0-" if you are rarrizd and have either a working Spouse oF mare
ihan cnejob. Entering "-0-" may help you avoid having too little tax withhetd} . . - .
Enter numbser of dependents {ather than your spouse or yourse(f} you will Claim on your tax retrn . Co
Enter =17 if you will file a5 head of mausehold on vour tax, retum {sae conditions under Haad of housahold above)
Erer "17 i you hava at lsast $2,000 of child or dependent cara expansas for which you plan to claim & credit

{Note, Do not inciuda child support peayments. Sae Pub, 503, Child and Dependent Cars Expanges, for details.)

Chid Tax Credht inchkding additional child tax credit). Sea Pub, 972, Ghild Tax Credit, for more Information.

v If your total ingome will e less than 455,000 ($95,000 ¥ married), entar "27 far each aligible child; then less “1" if you
have thres 1o six eligible children or lesg “27 if you haye Saven or mora eligible children,

a fpyour total ingoma will be between $85,000 and $24,000 {505,000 and $119,000 if mamied), anter "1" for gach eligibla child A

Add tines A throuah G and enter total hees. (Note. This may be diffarent from the number of exemptiors you claim on your tax. retwm.) ® H E_i

* |f you plan to temlze or claim adjustments to Income and want o raduce your withholding, sea the Deductons

Ertar "1" if: {

M+

mmoo

For agcuracy, o Adjustments Waorkaheat on page 2.

completa ail |« |f you ar= single and hava mors thew one job or are married and you and your spouse bath wark and the combingd
workashasts aamings from all jobs exceed $50,000 (520,000 if rnarried), see the Two-EamarsMuttiple Jobs Worksheet on page 2 o
that apsly. avoid Raving too litde tax withheld,

+ |f pakthar of tha above situations applies, stop here and aniar the aurnber from Fne H on ne § of Form -4 balonw,

o =4

Dapariment af the Tradsary
Irmimr i@l Rranue Eervice

-- Saparaie here and give Form W-4 ta your smployer. Keep the top part for your records. —

Employee's Withholding Allowance Certificate

» Whathor you are entitied 19 ci5im a cartain humber of allowsnces or srampion from withholding |e
subject to revlew by the RS, Your emplowsl iy ke requirsd 10 send a cogy of thie form to the 13-}

CWME b, 1545-0074

2014

1 )d ur farst parne atd midete bdtal
: I-Eﬁ-!fi 1A

3 Youl $oclal security number

Zq0-¥8-3724|

ng':-.,rg o

Hone: aodrees [rumber and Etrest or rurak foute)
hls 5™ Jedina

3 M angs [ Mamed [ Marris, but withhold at bigher Single rte.
Wote, I ramiad, but eqally separstad, or spals: 1§ 3 nenregidant dllen, chegk th “Singe” hov.

-ty or tawn, state, and LIP cod
& 4 1 your Last name differs from that shown on your soclal secarity ¢ard,

ol
2 Lo uLL_qr’ FiINe; gl check hers. ¥ou must call 1-800-772-1213 for & replacement card. ™[]
£ Tatal number of alowances you are claiming from line H above or from the applicable worksheet on page 2
&  Additional amount, § any, you want withheld fram sach paycheck - ]
7

| cleim axemption fram withholding tor 2014, and | certify that | meet bath of the following ¢onditions for exemption.
s Last year | had a right to a refund of all faderal income tax withheld because | had ria Wiz liabifty, and
» This year | expack & refurd of all faderal income téx withhald because | expect 1o have no tax liability.

If you meet hoth conditions, write “Exampt® here . w7 - '

Linder pendiles of periury, | declare that | heve axamined this cortificate and, to the bast of my rwdedge and b

Emplayea's signature
[This fomn k2 not valid unless you sign ity »

ediaf, it i true, correct, and completa.

M‘é‘\——r %M’féﬁ{-ﬂ Date = J'JI- X‘f/'—r’fg

]

Emplovet’s name and afdress [Empiyer Complete linae 8 and 16 ealy IFsending ta the 185.) 8 Ol cde Opiral § 10 ' Emglmyar demlificalict nurnber [E1M)

For Privacy Act end Paperwork Reduction Act Notice, sea page 2.

Cat. Ma_ 402200 Forn W=3 14y



Employment Eligibility Verification USCIS

. Form J-2
bDeparuneni of Homeland Security OME No. 1615-0047
11.8. Citieenship and immigration Services Expires 0373172016

-START HERE. Read instructions carafully bafore completing this ferm. The instructions must be available during sompletion of this form.
ANTE-DISCRIMINATION NOTICE: H Isiflegal 1o discriminate against work-autherized indlviduals. Employsrs GANWOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presgnted has a future
expiration date may atso constitute ilega! discrimination.

Er Ay S A L

Prudt = 5553

Last Name: (Family Name) Middle nitial |Gther Mames Used (i amy

DAty b . fifM Lot~ il
Address (Street Nunmher gnd Marme) fpt. Mumbar | City or Taven State Zlp CGade

Bije 5™ fertin of Cfovct MY | 5630/

Diate of Buth fmmdddéryyy |U-S. Social Security Number .E-mall Addrass Telephnone Mumber
o4.0%-95  |EhebeklERR[d (3203291736 F

| am awara that federal law providas for imprisonment andior fines for false statements or wsa of false documents in
connectlon with the completicn of this farm.

| attest, under penalty of perjury, that | am {check one of the following):
B, citizen of the Unitad States
] A noncitizen national of the Unitad States tSae inshuckions)

[] A lawful permarent resident (Alien Registration Number/JSC1S Humbser):

] An alien authorized te work uril {expiration data, if applicable, mrvddyyyy) . Some afiens may write "NA" in This field,
{ Seo instruclions)

For aliens suthorized fo work, provide your Aller Registratian NumborUSCIS Number OR Forrn 104 Adrnission Number:
1. Alien Registration NumberfUSCIS Number.

3-0 Barcode
OR Do Kot Write In This Space
2. Fom -84 Admigsion Numbar: ’

If you olrtained your admission mumber fram CBR in connection with your arrival in the United
States, includs the following:

Foreign Pazspot Mumbsar:

Country of lasuance:

Some aliens may wits "N/AA" on the Foreign Passport Number and Country of Issuance fields. {See instructions)

Signalure of Employee: %/ % o . Dale {movdddnyyl. j.f?i. /5
Proparer andlor T7ANSIRUOFCEINCAEON (10 be corpietetang Sigied i Seion:

! atteat, under penalty of petjury, that | have agsisted In the completion of this form and that to the best of my knowledge th;a
information is true and corract.

Sigrature of Preparer or Translator: D&te.fmm-'ud.-’yywj'
Last Mame {Famiy Meama) First Kams {Ghen Mame)
Addrass (Street Number s Name) Ciky ar Town Etate Zip Coda

Formo -9 O30&15



e R Jﬁ;mtistﬂ O@é} _Em,_"ﬁ.
2 - ﬂggmenls i ihé X page :
:ssumﬁﬂummm ﬁmmmﬂmmrmﬂﬂmﬂaﬁmdmﬁnﬂ

Employee Last Mame, First Hama and Middie Intal from Section 1: wrggﬂ i f:} ‘\m M

List A OR List B AMND ListC
Identity arl Empleymeant Authorization Idantity Employment Atharizatlon
Ciocument Tiile: [ Cocument Tille: | Documeant Titia: ] !
Issuing Authornidy: l=2sUlng ALthy i -
<

mer!t Nur{%&rg g 15’[ |:

B:plratlnn Date fif anyiimmetddinyyl:

Uoeymant Mumber:

g p— Y

o)

LA
Expiration: Dat

r“:atﬂ

Expiration Chale @ any) frm ooy

Documenl Tiile:

lzsubng Aadthority:

Mhoeumenl Mumber:

Expbration Date (i amydmmdddiyyy).
3D Barcode
Do Mot Write int This Space

Docunatt Tide:

Issuing Authoriby:

Deeurmant Mumber:

Expiraion Date (if emyl{mmadyryy):

Certlflcation

| attest, under penalty of perjury, that {1} | have examined the documaeni{s) presented by the abeve-named employee, (2) tha
above-listed document{s) appaar to ba genuine and to relate to the employee named, and (3} to the hest of my knowledgs the
employss is authorzed to work in the United States.

The empluyaﬁ = firat day of employment {mmyddiyyyy). {Spa Inztrucfions for axemplions.)

Slgnalunfv or Alhatized Hepraseniative Draates T:Imm}wm 1me‘?ﬂ%werﬂ§mhnﬂzed Representztive
%7%% OV Y 20157 | offhce Sopfat

Lasl Narffe N-ameJ Firat Mame [Given Memes) Emplayer's Bugingss or Organization Mame

VLD &t Mﬂkﬂm EMPLOYER SOLUTIONS STAFTENG GROTP LLC

Employer's Bisiness or Crganizatlon Address (Etrest Aumber and Mamel | City or Town State Zlp Cede
T30 DHMS T.ANE  S5UITE 405 EDINA MY 55430

‘Section 3 Reverificatlonand Rehlres {To be roripléted and simed by emplayer.or althiiZed mpremﬂarrmj o
A New Name (F applicelve) Last Name {Samiy Mamed Ficst Name (Sian Name) Middle Inltial |B. Date of Rehire (F applicaiie :'mm-'h'dl'jrm)

C. K emploves’s previgus granl of amployment authorzation has expired, provide the information for the document from List A or List © the employee
prassnlad thal establishes coment employment zithonzation in the spaces prowided bekr.

Bocument Title; Dracument Mumber: Expiration Data (F anyymmvdddyns:

| attaxt, under penalty of perjury, that to the best of my knowledge, this employes i authorized to work in the United States, and if
the empleyea presented documant(s), the document(s) | have sxamined appear to be genuine and to relate to the individual.

Signalure of Ernployer ar Aulharized Represantallve: Date frmmyacddpvh Frint Mame of Employer or Authorized Representative:

Formn F9 020813 N



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC [E$5G) may obtain infermation about you for employment purpeses from 2 third party consumer reporting
agency. Thus, you may be the subject of @ “consumer repart” and/or an “investigative consumer report” that may include informatisn about your
character, panaral reputation, personal characteristles, and/or mode of living, and that can involve personat intervisws with sources, such as your
neighbiors, fiiends, or associates. These reports may contzin information regarding your credit history, criminal history, social security nurmber
validation, moter vehicle records (*driving records™), verification of your education or employment history, or other background checks. Credit
history will only be requested whers such information Is substantially refated to the disies and respensibilities of the position for which you are
applying. You have the rght, tpon written request made within a reasorable time, to request whether a consumer report has been reguested and
compiled about you, and distlesure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advlsed that the nature and scope of the mast commaon form of investigative comsumer report abtained with regard to applicants for employment
s an investigation nto your education andfor empioyment history conducted by Orange Tree Employment Sereening, 7275 Ohms Lane,
Minneapolis, MM 55439, Tel: AG-BB6-4777 or 952-041-9040, Fax; S00-8B6-U77d or 952-041-%041. ORANGE TREE EMPLOYMENT SCREEMING s
wehsite s at www.orangetreescresning.com, or another outside organization. The stope of this notlce and authgrization is all-encomprassing,
howewer, allowing E55G to obtain from any outside oreanization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment t0 the extent permitted by law. As a result, you should carefully eansider whether 1o exercise your
right T raquect diselocura of the rnature and scope of any investigative consumar report. .

. Kew Yark and Maine appllcants or emphoyees moly: 1ou ki 1he Sght to Irspect and recelve a capy of any IMvestigathre consumer report requested by E55G Ly
contacting the corsumer reporting aganey idenlified above directly. You may alsa contact ESSE to request the name, addeess and telephone nuinbes ol the
mearest Unlt of the censumar reporting apency designated to handle: inguiries, wiédh C55G shall provide within 5 days.

NEW York applicamts or cmiplopess anlys Upon saguest, vou wil be mEarmed whathes or 1ot a consumer Topot was Tequestad by E556, and if 2ueh cepai was
requestad, informed of the name and address of the consumeT reporting agency that furnihed fie reparl Gy signing below, you alse acknawledge racel pt of
Artirle 23-4 of the New York Correction Law.

Oregon applcntt ar enployess anly: Infermation describing your ights under federal and Qregon law réwarding consumer identity thedt protectian, the storage
ang dispasal of wour credt information, and renedes avaRable shows you suspect or ind that ES5G has not malrtaved secured records is available to you wpen
reyuest

Wachington State appaatib of smplovess only: Youl aksa have the Tight ko request frem the consumer reportiong agency B written summary of your ights and
rernedles under the Washirgron Faw Credit Reporting Ack

ACKNCAWLEDHGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and &4 SUMMARY OF YOUR RIGHTS UNGER THE FAIR CREDIT
REFOIRTING &CT and certify that | have read and understand both of these documents. | herety authorize the obtaining of “consumer reports”
andfor "investlaative consumer reports® by ESSG at any time after receipt of this authorization and througheut my employment, if applicable, To
thls end, | hereby- authorize, without reservation, any law enforcerment agency, administrator, state or federal agency, institution, schoal or
urbversity [public or private), information service buresu, sompany, o Insurance company to furnish any and a% badkground information requested
by Orange Tree Employment Screening, 7275 Chims Lane, Minneapolls, MW 55435, Tel.: BOO-BBG-4777 or 8957-241-3040. ORANGE TREE
EMPLOYRAENT SCREENING's webslte ls at: www.orangetreescree ning.com, ancther outside organization acting on behabf of the company, and/or
the company [tseff. ! agree that a facsimile (“fax"}, electronic or photographic copy of this Autharizatlen shall be as valid as the original,

MEW m;mmmmmm Ty sigmirg bedna, you sk acknowlsdge receipl od Articke 23-4 of the New Yark Cofrection Law.
Minnesols and Dklsheme applicants ar e esonky: Flease chack this bow if wow wauld like o rocenme a copy of a tonsumer report if one is abtained by E556.

I:l [Must Include emall addrass; 1

Signature: &(/{jﬁ 5.4,,;@-&_- e [ 15

BALKGROUND INFORMATION

Last Name: E) “'{%b?ﬁ First: ’[qr ?"ﬂi""- Wicdie: ;ﬂ?ﬁ:ff i 5 €

Qther Names/dlias:

Sorial Security #*: 4/‘5{'5' ¥8-57%/ Date of Birth (mim/dd/Ayyet®s © 4 02~ 732
Drivers Licerse #: State of Diiver's License:

Present Addrass: Hio -"rg-ﬁfq Do oty Telephone # {Primary): (2209 24 [ #5% Y
Ciy/State/Tip: Q)Jr ':j'mu(‘}x

*This informaotion will be used for background screening purposes only ond will ot e used as biing oriteria.



employer solutions staff INg group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroil Debit Card Authorization

Emplovees have the oplion of recefving wages by Dircet Deposit and/or
I vou do not provide a written election wages will be paid hy Pa
EECTIES | Rasie: JEM T

Payroll Debit Card.
ol Dehit Card,

Py RO ELRETION,

(Please complete Seclions 3 and § belma)
|| Payroll Bebit Card (Pleuse comnplete Sections 4 wnd 5 helow)
SECTION 30 BIRFCT DS |

[0 Updure Bank Account

Pank Naone;

T vaderstand and ackeowledye that if 1 da not provide a
vnided eheck with this direct deposit fore, Tam
responsildc for any delays in paveoll ot extra cosis
incurred if the accoust nuniber that 1 provide is incorreg,

Routingst

Avoount

Initiai Diare

Account Iype: [ Checking [ Savings [ Other

Te hieclp us avoid making an etrer, Pleass attach & copy ol's voided cheek. (& deposit elip will oot work)
If you change bemks, do sl close vour old batk aceotmi witil your direct deposit ik started at the new bank, which may take 2 pay perinds.

SFCTION 4 PAYRULL DLBIT € VRl SGLORBAL CASA AR

Federa] law requircs all Anancial institriony to obiain, verily, and record nformation that identifics cach parsth who opens sn account. 1n ordsr to
request g Paymll Debit Card foe vour, s must pravide all of the following, inlovmaation (het will enabie the finaecial insiiiytion o ulentify you, If
you do ot submit & Direct Deposit/Payrali Debi. Card Awthorization, ES5G will provide the necessany infoenation and issne you 1 Pavroll Dobir
Card to pay your wiges, Foe your pridection, the financial institmton may ok ¥ou b provide them additional idenification inforn ation ¢ they can
verify our identfty.

Execpt for the routing and account mamber, ESSC does not have secess o any inlirmation regarding vour Payroll Debit Card sccount or
trgnsactions, 00 ¥our frst payday, you will receive your mew Fayroll Tichit Card, and a packel containing all of e emms and conditinms. You will
then sign acknowledging that you received the Payrol]l Bebil Card and packetl, Your Paxroll Debit Card wiTl b reloaded on sach payday you receive
WEBES

CARBEOLDER TNFORMATION (&8 you want vour Paveod] okt Cand o be Tgsined))

First Mame ML 1.ast Mame Drate of Birth
Slrect Address (PO BOX NI ACCEP ARLE) Saeciq)l Securily¥
City Slate Zip Cell Phone (mahile)
GET TEXT ALERTS, when vour paycheek is depositog on your card! [1¥es, sign me op, for texi slerts
All we need to koo your cclf piane serviee provider and mobile number ahove! My inobile service provider js:
RECEIPTOF PAYRINT, DERIT CARD (to be compieted when wou pick up yaur Payroll Debir Card}

Payroll Dobii Canl Rowting # Fuyroll Debnit Card Accound &

173972181

T harvs received my Payroll Tebit Card, veloome brochure, program fees, progrem terms, coudilons, 2nd dschosnrcs, By sctivating my Paytoll Debit C'ard,
[ am agreaing to the program lerma. conditions, and disclosues that are included o mde aviilabie to me fTom Sme to tme fom the frovumcial [pgtitulio. |
awlharize the finansal institetion do dobit my Payrol] Debit Card acoount for e foes described fn the: fee schadule that i5 part uF the progac terms,
conditions, and disclisures,

rate:

Emplovee™s Sipnaturc:

SECTION 50 AUTHORIZATICN .

lauthorize ESS0 o directly depsril my peridic WagCs compensation payments, net ol reguired tx withholdings, olher required with.holdm,g:.:

or guthorized deductions. inte my accounitx) as deaignated above and ta initiate. i necessary, debil entrics and adjustoentsiie any ercdit etkres
trasle: 30 GEPOE Lo mY ACOOUNE(S). * E-mail is required for pay stub infermation.

*E-mail: @
this information wili only be ssed 1o send vour pystabs electronically

Employer's Signature: [M—L_ _ ;@M— Date: ) /e e / o~

L




FRI-IN - OFFICE USE
SI-IND  2T9Z01-EMP ONLY

.OCATION

ENROLLMENT FORM
QUIRED EMPLOYEEF. INFORMATION OPTION 1
PRINT USING BLACK or BLUFE. INK FIXED INDEMNITY PLAN Weekly Ralcs

(Must Be Fli"Eﬂ Out) You MUST coroll in the fudeamity Medica] Insuranee Plan elore adiing
Social Security Numbet lif_ - _5"_’5_ % 7 ii_ any additional Tidemnity Lenefits, ureepl Dental, Your coverape level

1 . L = - for the "ierm Life wiil be identical 1o vour medical plan seleciion.
Date of Birth QifﬁiFLﬁ_ﬁj o fIE] | ik P —
o Z sex (U FIXED INDEMNITY MEDICAL
MName - / i AT Oy

) [:l $20.91 Fmployee Only
StreuAddress 5810 (5% ot [ ] %42.44 Empioyec + 1

Cley 9{ L C‘fﬁ“-béyf[ Stale j_W_ﬁ_j_ apiﬁiﬂ’i_ D $36.67 Fmployee + Family
Iloene Phome _/72_2_52_ - i i_ L_ '_T_:,l _&f__ Ig/ﬂﬂtoall Indemnity bencfifs,

This coverage is not available 10 residents of Now

Eehire Date f !

e e e ——

ESC NAVESAD P2M v IS0

~ Do Fﬂgyw dependents have Medicare” —_— Wamjshire, Hawaii . or Puerto Rico.,
T Yes Mo If Yes: _— - .
Medicare Heaith Tnsurance Claim Nuwber (HICN) DENTAL :
_ D $35.99 Fmployee Only 5
Medicare FfectiveDare . _ /! - D $11.98 Employce + !
Mames of Cowered Porsonis) : ]:I :‘FI‘J.TT Employee + Family
- [/ no
2. ; _ -—
3.
- _

TERM LIFE m
I:I YES $0.60 Cmployee Only V
"7 $0.90 Empioyee + |
0 $1.80 Emplovee + Family

Ao

socidl Sceurity Nunbey

_ .-' ) . .

K h - M g1 3 A

weafpinn ' se M ShoRT TERM DISABILITY &
ielationship: []Spowse M Chitld O Domestic Partaer D YES (-/
— —_ — %4.20 Fmployee Quoly

Naime Q,Nﬂ

Short-Term Disability is not availabfe (o persons who work ja
Califvrnia, Ilawaii, New Jersey, New York, or Rhode Isiaod. :
; I

octal Security Nober

Jate ol Birth __._'f__'lr_—.—a— Sea @

telationship: [ Spense [JChild [ Domestic Partner 1 52 B2133010-M-EMP

NEFICIARY INFORMATION

|
v

i
H
i
!
!
!

1 Term Life / Aceidental Deuth & Dismemberment, please write ' D $38.87 Fwmployee Duly
youur beneficiory ind trmation, : D 48773 Fol .
NAMI: OF BENEFICIARY -4 mployee+

[ ] 5186.99 Employee + Family |
RELATIONSHIP Q’ﬁ(} to MEC Wellness/FPreventive Plan :

cidental Death & Dismemberment is parl of the Tern Life Benefir.

have read the benefit pukel and understandt ity limitations. I onderstand that opvn enrolimend is only svailable Jor a limited time and [

nderstand that making po benelit sefection igadectinarion of LUVCTIZE. . .
- Signature PO e 01 L1206/ 5




