E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page l of 2

Department of Homeland Secority Report Prepared: 01/29/2015

E-Verify Pager1of 1
Case Verification Number: 20150201216327(

Case Information:

Employes Information:

Last Mame; Harmtusck First Mame: Allen

heliddle Inital: Rk Other Mames Lised:

Soiial Security Mutnber: ek g]R4 [dabe of Birth; 11271989

Citizenship Statns: A cilizen of the Tnited Siates Emgil Address: ARAEIZEgmail com

pument Informaticdt
. . Iriver's ligemse of TD card issued by 2 T8 - i . .

st B Dosurent: state or outlying possession List © ocument: Sueial Security Cand

Domument Mame: Drivet's license DHcuednt Stake: hlinneuota

[xrrver's License of TD Card - .

Numbier: Diagrent Fapiration Date:  1G/124520138

Aldien Musmbers: |- plurnber;

Additional Informution:

Hirs Duatss; OLI20/2015 Emptoyer Caac

Thtee-Day Fule Beason: Thres-Thay Rule - Cther:

Subtmnitted By: SEER129w Submitied Om: FLAE202015

Injtiaf Case Result:

Case Besule Enployment Axthorized

Employee Referred to SSA:

Reterrod By Refivred Ot

Caze Resuli from S5A (after S5A Tentative Nonconfirmation):

Case Result;

Rezponsze [ate:

Resubmitted to 554 {after Review and Updaie Employee Datal:

Last Mame: First Namie:
hfiddle Trickazl: Chiher Mames Used:
Sooial Security Mumber: Drarc of Binth;
Resubmited By Hesubmitted On;
Case Reguelt from 554 {after Resubmission):

Crage Hesull!

Request Name Review:

Commants:

Submiticd Bas Submithed On;
Case Resukt from DHS (after DHS Verification in Process);

Case Result; Hesponss Dets;
Emplayes Referred to DHS:

Refermed By: Telerred On:

Case Resulé from DHS {(after DHS Tentative Nonconfirmation):

Case Resolt;

Photo Matching Results:

Repeimise Tiate;

Drtterrrination:

hittps:#e-verify.uscis.gov/emp/BpCaseDetailsLetter. aspx?CaseVerNum=20150201216322G

1/20/2015



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additional):

Page 2 of 2

EBcfermed By, Beterred On:

Case Resnit from DHS (after Additional DHS Tentative Nonconfirmation):

Cage: Rezouli: Reszponse Dkate:

Case Closure:

TClosuee Statcment: The employes continusy to work, for the cmployer after rieebving an ﬁmplﬂrn‘mnt Authorized result
Llosed By: S55ER1290 Closed On: 1204015

SENSITIVE EUT UNCLASSIFIED

https:#e-verify.useis.goviemp/BpCaseDetailsLetter.aspx?Case VerNum=201502012163272G

1/20/2015
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7301 Ohms Lane  Suite 405

| % employer solutions staffing group. Edina, MN 55438

Leveraging Resources in a Changing Market Tek 952.835.1288 = Fax: 952.835.1255
wwwwv.esgstaffingsolutions. com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name Hﬂwmnc}c- Firet Name _ A1, Middle Initial Ko
Street Address_ 750 2 S5 aancal Aptiste (LT

City/State/Zip I//&/EM S SEyaZ

v

Phone Numbar(} 2"”3 Zow- B9y Emall Address /%6 633 @G - com
- Y o

Staffing Agency/Recrultment Parther (‘,‘\AGAI

All offers of employment are eonditionat upon sati of identlty anl kegal abillty to work in the ULS.A.

Ara you legally authorized to work in the Unitad States of America? \EﬁrEE (] e

Applhicant Certificatlcn and Autharlzatlon
| autherize Employer Solutiens Staffing Group (ESSG) to use the information and statements contained in this application to detarmine my
duadificatlons for employment. | authorize ESEG to make inquires of my former employers, except as indicated in this application,
regarding my previous duties, responsibiifes, performancs, compensation and ligibility for rehire,
Funderstand that a comprehensive backaround check may be conducted to determine my sligibility for hire by certain clients of ESSG.
Thiz may include bt is not limited to, investigations of criminal andfor conviction records, driving records andfor a drug screen test as
required by clients, govermiment regutations or by ESSG policies.
| rdeaze ES3G and other persons of entiies from any claims that might be based on ESSGs decigion to eonduct a background check.
| certify that a!l statements mads in my application are ue and accurate and that | hawve not omitted any mataral information or provided
false or misleading information. | understand that any material omission or misrepresentation wilk result in my dizqualification from
consideration for employment o, if discevered after | begin employrment, will result in my termination.

If hired, | agre= to abide by the policiss and procedures of ESSE.

Bl Mo mack YA %

Marme (Print or typs} Applicant's Signaturs

A copy or facsimila {"fax™} will be considered the same as an originat gignatura. Email will CNLY be used for employment correspondence

For ES8G Office Use Only
DOH HHW I8 8850 L
Emergancy Contact Info Background Raloase Form Background Results Unemployment Lettor E2C Applicatian
{If applicabla)
i
For ESSG Cllent Use
DoH ROP Work Slte Loc. : WC Code

ESEG - UG Rev. 110013



Form W-4 (2014)

Purpose. Complole Forrm W-3 50 that pour eimplayer
can withhold tha comact fedaral pcoma tax from youwr
pay, Corglost corpletng a new Form W4 esch year

end when your personal or Tinancial silvalicn changes,

Ezampilon trom withholding. £ ara axampt,
Gornpede anly lines 1, 2, 3, 4, &nd 7 snd slgnthe fom
o validata it. Youwr emernplion for 20H 4 s pleas
February 17, 2015, Bea Pub. 505, Tax Withholding
and Estimeates Tax.
Hote. If another pamon can claim you a5 a dapander
on hls ar her 1ax retum, you cennot cleim a«emgtion
from wilhhelding if your income cagceeds $1.000 aned
includea mora than $360 of uneemed incema Hor
exaniole, Interect and dividanda).

Excapliorns, An criglaree i@y be ale 1o Glalm
axemption from withheldng even if the empdoyeEs wa
oanerdent, If the employes:

= ks agr 85 ar akder,
= I blind, ar

= Will claim edjustmenis iz income; lax credits; or
itamizad daductiona, on his or fer tas retum.

The exceptlora do not apply 1o supplemental wagea
grealer than 51,000,000,

Banic mstructivns. IF you are not agempt, comﬁlata
the Personal Allgwances Workshaet belowr. The
worksheets on page 2 further adjusl your
withiholding albowances bsaad on itemized
ciductions, certal grecits, aollugtrients t Income,
or two-samers multiple joibs situations. .

Complate &l warksheets that apphy. However, you
iy elalm fewer (ar zerg) atowances. Far regular
wages, withhoking must ba based on alkawances
youl clalmed emd may not be a flst amount or
peentage of wames.

Head of hausehald. Seneralty, you can claim heed
of hglsehole 1l Slalus an Yeur tay redum anky
you are wnmamed and pay mora than 51% of the
ooty of ing up a home for yoursel and your
chepeaokentiz] ar Qther g Lalmyino dlvidelais. S
Pub_ 5, Exemptions, Standard Deductica, ard
Filing Information, for information.

Tayx ceadhe, You can take projected te credite Inko accoun?
inrggwhg vour alkewabla rambar of wibhekding alowances.
Gredits far chilkd er depsandent care axpensee ard tha chid
12 oreds may pe clalmed valrg the Perspnal Alowanses
Workshest balow. Sea Fub. 505 far informetion on
convertng your ather credns Into withbalding =lcwances:

Nonwage income. If you heve & large emount of
narwAge Ingarme:, suth a5 Interest oF dividends,
coemsidar miaking aslirmaled Vs payrrerls Usiy) Fomm
10u0-E5, Eatimeted Tex for Indnidusle. Cthervwiae, you
iy ol ackcliliondl L. H wou beasse perslon r annty
incoma, ess Pub. 506 o ﬁnl:lm.rtwvwsl'nidad,'mt
WM Ir wﬂhhddlng on Form W-4 or

Two samers or mullips jobs. IF you have 3
warking BpouEs or moee than ona job, figura tha
tatal nurnbey of allowancea you are entitled G claim
un all jobes usinﬁ warkshests orm anly ong Foirn
W-d. our withholding uauslly wifl bs most acourata
wihieh all abowances ars clakned o the Form W-a
far the highest p job and zero alkawiances e

) clalmed o he gem Sag Pub. 506 for deteile.

Nomresidont alian, If yvou are 8 nonresidernst alicn,
£ Matica 1392, Supplamental Form W-4
InztrucHars far Nanresldert Allens, bafore
completing thia form.

Gheck your withbwbding. Attes your Fomm YWW-1 \Bhkas
eftect, wee Pub, 505 to ces how the amaunt you are
having withhald compares to ywour prajected Lodal Lo
for 2014, B=e Puln. 505, sepecielly if your aaminga
e $130,000 Ifﬁiﬁm&:l o S180,000 (Marrlec).
Fulure developmamta. Infoematian about Bny futurs

evelaenienils afecling Fonn W-4 (5w s Eglslaton
eracke after we ralease il be pesind of o ks,

Pearsonal Allowances Workshest (Kasp for your records.)

A Entar “1'" for yoursall if no one alse can claim you az a dependent . S A !
* You are singla and have only one job,; or

B Emter “17if: i * Yol are martied, Rave only ona job, and your spouse Joes not work) or } B
» Your wages from a sacond job o your spowsa’s wages {or the total of both) are 31,500 or less,

¢ Enter “17 for vour spouse. But, you may chonsa to anter “-0-" I yone ara marrled and have efthar a working spolss of mors

than one job. (Entering “-G-* may help you avdd having too littles tax withhald.) . . c

D Enter number of dapendents {othar than your spouse or yourself) yau will claim on your tac ratum . D

E  Enter “17if you will fila as haad of hausehold on your tax retum {see conditions under Hexd of housahald ab-we} E

F Erter “1" If you have at teast $2,000 of child ar dependent care expenses far which you ptan to claim a credit F

{Hote., Do not inchude child support payments. See Pul, 503, Child and Dependent Care Expenses, for details.)

G Child Tex Credit (ncluding additional child tax cradlify, See Pub, 872, Ghild Tax Credit, for more information.
* H your total Incomes will be less than S65 000 (395,000 If manmied, enter "2 for sach gligible child; then less *1" if you
have thras to six ellgible children or ess "2" if you hawve seven or more eligible children.

* i your total Incorne wil b betwesn $65,000 and $22,000 45,000 ard $519,000 if marded), enber 1" for each eigiblechild . . . G
H  Add lines A through G and enter tofal are. {Note. This may ba diffarant from the numbar of exemnplions. vou claim on your tax retum.) = H l
* If you plan to temia or clbirn adjustmendds. B ingome gnd want to reduca your withiglding, sea tha Deductions

For acouracy, and Adustments Warksheet on page 2.

complete all * 1f you are single and have mere than one Job or are mardad and you and your spouse both wark 2nd the combined
workshasts earmngs from sl jobs exceed 350,000 {$20.000 7 marrfed), ses the Two-Eamera/Muliple Jobs Worksheet on page ? to
that appiy. avoid having too little tax withhetd.

* [f peither of the shove situptiona applies, stop here and erter the number from fine H on line 5 of Form W-4 belowr,

Saparata here and give Farm W-a to your employer. Keep the top part for your records. s eoteommommssume e

Employee's Withholding Allowance Certlficate

Dwparirerd e he Tessory I wWhethar you are sntited 1o chaitn a certin number of Rlowances or axemption from writhholding is
Irtermal Rawvarys Soriira subpsct to review by the IRE. Your smployer may te requirsd to send 8 copy of this ferm o the IRS.

1 {\‘aur flrat name ard rmiddle nltal Lﬁ narme

]i I-%ma mbes end atreat ar rural ou i 1MH¢«L/L;
or 1 5;‘“: #2&‘1

OME No. 15450074

2014

2 Yowr sovial security number
63412~ 7/0
2 [ Singls ] arried L] Marriad, but withhold at highar Singla rats.
Hete. H mamed, but leqaly separsied, ar sprage is @ oneesddent @, check the “Singk bos.
ity oF tawn, dtata, End 2IF coda o 4 K your last name differz from that showm an your soclal securlty card,
'Lv/ &, Al 5 !; “"f(E Z ! check here. You muet call 1-B00-772-1214 for a replacement card, = [
5 Total number of allowanses you are clakming {from line H ebove or from the appicable workshest on page 2 5 '||
&  Additional amournt, if any, you want withbeld from each paychack . . 6%
7 | claim exemption from withholding for 2014, and | certify that | meat bath nf thﬁ ir:rllol.mng ::nndmuns fur examptmn
» Lazt year | had a right to a refund of all federal income tax withneld bacause t hag mo tax latallty, and

Farm W'4

If wou rmest both conditions, wiite “"Exempt® here, . . . |7
Under penalties of perjury, | declare that | have examined this certlﬁcal& and th& b&m r:uf my knnwledg& and bealief, 1t is trus, comact, and complate,

Daater » V’Zﬂﬁjﬂﬂ

% Orffice code fopticmsl] | 900 Employer identifieation numbear {EH)

Employes’s slgnature
[This farm ds nol vald unless you skignil)
1 Employer's name and address [Employer: Complete lines 3 ang 10 onby if sanding to the IRE.)

For Privacy Act ard Paperwork Reduction Act Notice, sae page 2. Cat. Ma. 102200 Form W4 2o14}



Emplnjmeni: Eligibility Verification USCIS

Form 1-%
l)epﬂrtmﬂ-“t l.'lf Hnm{!]and Sl:ﬂﬂ.ritj’ OMDB Ne. 16150047
11.5. Citizenship and Immigration Services Expires 033172016

START HERE. Read instructione carefully bafore completing this form. The instructions must be avallable during compiletion of this form.
ANTI-DISCRIMINATION NOTICE: 1t is ilegal to dizeriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will sccapt frorm an employed, The refusal to hise an individual because the documentation presentéd has a fulure
expiration date may also constitute ilkegal diacriminaticn.

Lag Nam {Famﬂ'_q.r Name} Firat Meme {Giver Narme) Middle Initial | Other Mames Used (i ariy)
pfumudc; A1 g

Addrass (Sireet g J".[a.me} Apt. Number City or Town Slate Elpf__t_l_l:_lﬂ

200 2% Sc;" 204 | Wadenq, M | Sz
Dats of Birth {mtdd vy U.S. Social Security Number | E-miall Address Telephone Numbkar

o1 1931 BT Arssas € Gmaifcom  [p2)2eo- 837y
| am aware that federal law provides for Imprischment andtor fines fnr';:;sa staterments or uss of fakze documents In
connaction with the completion of this form.
| atteat, under penalty of perjury, that | am {check one of the following):

E./A citizen of the United States
[ ] A noncitizen national of the United States (See msfuchions)

[ A lawful penmanent resident {Alien Registration HumberUSCIS Number):

[ ] An akin authorized to work until (expiration date, i applicatie, mmiddiyyyy) - _ Soms akens may wiite "N m this feld.
{Ses insiruckons)
For affens awtharized fo work, provide your Affen Registration NumberUSCS Mumber DR Form 94 Admission Number

1. Alien Registration Number/USCES Number:
3-D Barcode

DR Do Not Write in This Space
2. Form -84 Admisslon Mumber:

If you obtained your admission number from CBP in connection with your amival in the United
States, include the following:

Forsign Pzaepart Number:

Country of Issuance:

Some aliens may write "NAA" on the Foreign Passport Number and Country of lssuance fields. { See insfruchions)

Signature of Employee: M Deate (mmsddiyyy): O] /ipmj—

'F E ;ran‘d"‘m N
| attast, und-er penalt'_l.r of perjunr, that | have assisted in tha cumplartmn uf ﬂl:s fnrm and that to the best nf my Imnwledge the
Infarmation is true and comect.

Slgnalura of Preparer or Translator: Date (sl
Lasl Hame (Famify Neme} Flrst Name {Gien Name)
agdress (Strae! Number and Newme} City or Tenwer Stare Zip Gode

Form 1% 030813 N



Employee Last Nama, First Name and Midd!e Inldal from Snc;l;:r; 1: W&m mm ] p[ \ m -'2

List A OR ListB ListC
Idertity and Employment Authorizaiion Idantiy Employment Autharization
Eracaroen Tiia: Doguimert Trtle: i _ Cocument
O < LAl nsL . M[ SeM vy Qi
lesuing Authority: ; Issuing Amrﬂty
Cocument Number: mert Mumber: Hurnbier:
s boes12IH20  (H2H-1z - ApY
Expiration Bate {ff anydimmitdinagwt

E.'q:urﬂtmn Date (i fmREEEAYE E:-tplralmn Dete (F amylimmadinyyl.
u}‘ ’Li 9}51‘{;

Document Tide:

Izsung Awthority:

Docagrient Mumber

Expiration Chate (F any) fmmsidddny v

3-0 Barcode
Do Het Write in This Space

Documert Trde:

Iszuing Authority:

Document Mumber:

Expiration Date (i amd{mmadiaeyd:

Certification
| attest, under penalty of perjury, that (1] | have examinad the document{s) presented by the sbove-named employes, (2) the

above-listad document{s) appear to be ganuine and to relate to the employee named, and {3) 1o the best of my knowledge the
employea is authorized to work in the United States.

The employee's first day of employment fmsmvddyyyy). (See instructions for exemptions.)
Signate of Erpipley Hutl‘mrizN Representative Dater frmdayyy! Title of Employer or Authorlzed Repegamalive
_ O |20 fzol] Ot Soppor
Lzat Name Wﬂamej ~ First Mame [Givan farmeat Employer's Business or Organization Name
(\)V(/"- glmm EMPLOYER SOLUTIONS $TAFFING GROUP LLC
Employer's Business or Organkration sddress (Streef Number and fWame) | City or Town State Zip Code
7301 (MIMS 1L.ANF. - STTTE 405 EIHNA MN 55439

Becfion. 3. Reverification and Rehires (To.bs complelad and signed by erployer o suthonzed representative,) -

A. Mew Name {f appiicable} Last Mame (Famiy Mame) Firsl Mame (Givan fame) Middle Initial | B. Date of Rehira [iF apypicatie) rmmfddr}-ym;'

C. ifemployes's previous grant of employment authorizatlon has extplred, provide the information for the document from List A or Lis 0 the employes
presented lhet establishes cument employment authorization In the space provided betow,

Cogurmgnt Title; Crocurrmennt Mumbses Expiration Date {0 gnyhmmiodsayl:

| attest, under penaity of parjury, that to the best of my knowledge, thls employee is authorized o work in the United States, and If
tha employee presented document(s), the documentis) | have examined appaar to be genulne and to relats to the individual.

Slgnature af Employer ¢r Aulhorized Representative: Crate fmmtidiang). Print Name of Empleyer or Aulherized Representative;

Torm -9 D30%/13 W



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Ermiployer Salutions Staffing Group LLE [ES%G) may abtain Information about you for employment purposes from a thind party consumer reporttng
agency. Thus, you may be the subject of a “ronsumer report” andfor an “investigative cansumer repert” that may include Information about your
character, genersl reputation, personal characteristics, andfor mode of living, and that can involve personal Interviews with sources, such a3 your
neighbors, friends, or assodates. These reports may contaln Information regarding your credit history, criminal history, social secwrity number
valldation, matar vehicle records (“driving records®}, verification of your education or employment hlstory, or other background checks, Credit
history will only be requasted where such Information is substantially related to the duties amd responsibliities of the position for which you ars
applying. You have tha right, upon written request made within a reasonable time, to requast whether a consumer report has been requested and
compiled about you, and disclesure of the nature and stape of any Investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the moest commean form of investigative consumer report ebtained with regard to applicants for employment
is an fnvestigation nto your education andfor employment history conducted by Orange Tree Employment Screening. 7275 Ohms Lane,
Minneapois, MN 55439, Tel.; S00-885-4777 or 052-041-0040. Fax: 800-B86-0774 or 052-941-9041. ORANGE TREE EMPLOYMENT SCREEMING's
website 5 at waw grangelreeccresning. cam, or another outside organization. The scope of this notice and authorization is all-encompassing,
howewer, allewing ES3G to obtain from any outside organization all manner of consumer reports and Investigative consumer reports naw and
throughout the course of your employment to the extent permitted by law. Ac @ result, you should carefully consider whethar to exerrise your
right to request disclosure of the nature and scope of any investigative consamer report. '

New York and Mpine spyicants or smployeesonly: vou have the rlght to Inspect and receive a copy of any investigative onsumer repart sequestied by ES5G by
contecting the consumer reporting agency [dentified above directhy. Wow many akso contact ES56G h request the natee, address and kelephons numberof the
nearest Uit of the consumer repordng agency designated to hondle inguéries, which E256G shall pravide within 5 days.

New York pplicamts o amplopses anly- Upon request, vou will be Informed whethes or ot a consumer repert was requested by E55G, #nd il such separl was
requested, mdarmed of the name and address of the consumer reportimg agency that fumished the rémrt By signing below, you also acknowledge recelptof
Axticle X3-A of the New York Correction Law'.

Oregen applicnts or empleyess only: tefarmation describing pour fghEs under federal and Oregan law regarding consumer identity theft protection, the storage
and dis pasal o] yerur eradit Infarmation, and remedies available should you suspact or find that ES8G has not maintaieed s ed secords is avallable by upon
request.

WashIngton Stata apphcants ar mphayres anly: You slsa have Lhe dghl to request Irom the consumer repartng agency 3 written summany of your rghts and
remedies wnder Lie Washington Fair Credit Regarting Act

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDHNG BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UWDER THE FAIR CREDIT
KEPORTING ACT and certify that | have read and understand both of these documents. | hereby authotize the obtaining of "consumer reports”
andfor “rvestigative consumer reports” by ESSG at any tme after recelpt of this authorization and throughowt my employment, if applicable. To
this end, | hereby autherize, without reservatlon, any law enforcerrent agency, administrator, state or federal agency, institution, schoal or
university {public or prlvate), information service bureau, company, or insurance company to furnish any and all background Infarmation requested
by Orange Tree Employment Screening, 7275 Dhms Lane, Minnsapelis, MN 55439, Tel.: BO-BBo-4777 or 952-941-9040. QRANGE TREE
EMPLOYMENT SCREENING's website s at: www.orangetreesoreening.comm, another outside organization acting on behalf of the company, and/for
the company Ikself. | agree that a facsimile {“fax"}, electronic or phetographic cepy of this Autharization shall be as valid as the criginal,

New Tark 8 By signing below, you alse aknowledge receipt of Arkicle 25- of the Mew York Cormection Law.
Minnesots and Oldshoma sppll@msor e o= anly: Meape check this box if vouy would like to receive a copy of & consuiner seport f one 15 obtatmed by ES5G,

E/immm:mdemailaddrm: ﬁﬂg ﬁ 35@3 I""H?;' C“'-’m" | | ]

— Y 2

’ . BACKGROUND INFORMATION
Last Namme: r}'{w{mmaoé First; ./?’K!gh Middle: (K:‘ﬁqfﬁf/

Other Names/Alias:

social Socurty #e:_& 39 Qg Date of Birth {mm/dd/yyyy)*: fﬁ?ﬁ' M{?ga{
Ciriver’s License #: Féﬁ 6“.5:;‘}?(-{;2(7 ' - State of Driver's License: f M/'V
Prasent Address: i Z"&( »% 55')_#M Telephone # (Primary}: G'tz{iv 2{?& /8 §?¢

Crty/StatefZip: [/I/ﬁff?fgﬂ '?F,r ’t?/i/ j'z%gle_

*Thiz informotion wiil be used for bockgreund screening purpases oty and witl net e psed as kiring crliteria.




% employer solutions staffing group.

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

Employees have the option of receiving wages by Direct Deposit andfor Payroll Dohit Card.
If you do not provide 2 written election, wages will be paid by Payrall Debit Card,
SECTION | BASIC [NFORMATION

Employes M i SEMH (Tust 4 dipiks) LdTeplive Tinte
Pley Hoomomack z

SN PAYROLL CLLOCTION
;- Dvirect Deposit {Fleasc complete Sections 3 and 3 helow)

I:I Payroll Debit Card (Pleasc complete Sections 4 and 5 beliw)
S DIREST DEPOSE

[0 Updatc Hani Account 1 understand and acknowledge that it I do not provide a
Ttk Name:—e é: vividied cheek with this direct deposit form, 1 am
TEAD 61#1 respunsible for any delaya in payroll or extra costs
Routings# ?—‘-? [ OF B incurred i€ the account namber that E provide is incorrect.

Aot 72 77B%(5 mminal K vae |/ 227 5

Account 1vpe: E/L‘h&cking [ Savings L] Other

Ti Iielp us avoid making wm evor, plesse attach  copy of 3 voided check. {a deposil slip will not work)
II'yoru chegrize banks, dowl close vour ali bank account until your divect deposil has stared 2t the new hank, which may take 2 pay periods.

SECTIOMNS 4 PAYKROLL THN D CARD aGLOBAL CASH Tl

Federl law requires all fngneiy] institrtions to obtain, verify, and record inlormation thal identifics cach person who opens an accaunt In order o
regquesl a Payroll Debil Cand for you, we must provide all of the fallewing mivrmation that will cnable the financial instituion 1o iderily v 10
rou do nat submit s Direct DiepositFayrolt Debit Card Authorizution, F350 will provide the necessary infortnation wnd issue you 1 Payroll Debit
Lard Loy pay wuumm_Ennmu_pmtcmun the financial instilution may ask ou fo provide them additional 3dentilieaciom |nﬁrrmuhun 50 they ¢an
verlfy your e~ i ) e ——— T L T
Except for the .

trangactions. (.
then zign ackne
WSS, :

CARDHOLDE ° _ :
First Mame

nunl nr
"o wdll
L rErRve

Giveel Address -

City

GEITEXTAL, - -

Al we need to | . : ! ,
RECEIPT OF Heiay. e
Fevroil Dabit ¢ - P-'E‘?ID'E‘DEID T 7353?735 ;5.- DEIDEI.
0T L
[ Lave: recaived ey r:tr:;hi..m u;..u, b et f ,,,::...-:,

| am agrecing fo the program tenms, condilivns, snd mmirmrrcs that arc mx:iudad ar made :l\-'mluhlc u: me fmm t:mv.: m mm-, frcu_u t_h,c nnaﬂ,cmj insutision. T

autherize the financial msbrubion to debit my Payrol Debit Card sccount for the fees deseribed in the foe schedule (ut is par of e prgram temms,
cotditions, wd Bsclmunes,

Employvee’s Signature: . _ Date:
“UIOM 3 AUTHORIZATION

Tauthorize ESSG to dircctly deposit my perindic wagesicomemsntion payments, net of tequired tax withhuldings, other required withholdings
or suthorized deductions. into My accouni{s) as designated above and to inftiate, il meeessary, debit oitics and adpustmentsfor ate credit entries
made in error to nyy aceounlixs). * E-mail is required for pay stub infprmation.

*E-mail: Aﬁz-ef”% } @ 0. P"«'-"mr; ':()ﬁ-"lﬂ

this Infoemativn will ondy he uscd\jsend vour paystubs elecirooically

Emplayee's Signaturc: /’——’%‘ Date: /-z,g;’/ .)




LNp 219301-EMp | SFHCEUSE ) oo qqion o RehireDate ___ /____f__ ___

ENROLLMENT FORM LSC NAVHSAD P2M 150
OPTION |

LQUIRED EMPLOYEE INFORMATION

PRINT USING BLACK or BLUE INK § FIXED INDEMNITY PLAN Wigpkly Rates
(Must Be Filled Ullﬂ _ " | You MUST enroll in the Tndemnity Medieal Insurance Plun before adding
social Security Nuzber 'EJ _} i L ) L{ any acklitional Todemnity benefits, except Deatul. Your coverage level

: Al for the Term Life will be identical to your medical plaa s&lemlnn
Jate of Bith !0/ 'sz_L_ﬂL_gC( sox | M

: EMNI TICAL
e Al Hoimack, B o EDICAL g,
Sireet Address :’509 Zﬂ-d' ‘;% 55 #M D $42 44 Lmployee + 1
Ciry Wﬁd’ﬁl“ State M_ AL Zip 2 5._6 U j_l' l:l $56.67 Employee + Family
tome Phone 2 =@ - Lo ® j_'_’;_ﬁ_y_ [] NO toall tndemnity hemefits.

This coverage is not available to residents of New [
~ T yugany dependents have Medicare? Hampshite, Ilawaii, or Poerto Rico.

[ ves Mo If Yes: : . S— —_— .
Medicarc Heuith Insucance Claim Number (HICN) DENTAL H
D $5.99 Emplovec Only
 Medicare Fffective Date  ___ _ "' I:l $11.98 Employee + 1
Mimes ol Covered Persond(s) D $19.77 Emplovec + Vamily

\
1, LE’E;U

! i

TERM LIFE _ m :
! |:‘I YIS $0.60 Employvee (nly v

¥ $0.90 Employee + 1
NO $1.80 Employee + Family

Mame

Social Security Nomber 7

. , . P -—_ S

DateofRimh /' Sex @ SHORT-TERM DISABILITY »

Relationship: [1Spouse [ Clild  [2 Domestic Partoer VES (}\

S— — —— $4.20 Lmployee Only

MNamc NO

Social Sceurily Number T “Short Term Lisability is notl available o persons who work in
California, Hawaii, New Jersey, New York, or Rhode Tsland, |

Thate ol Binth _,__’r__._"r___.___ S .. - —

Relationship: [0 Spouze [ Child [ Domestic Farmer 82193010-M-EMP

SENEFICIARY INFORMATION

| ] s58.87 Employee Only
D $57.7%F FEmployee+ 1

ot Term Life / Accidensal Theath & Dismemberment, please wrile
n your bepeficiary mformuation.

|
NAME OF BENEFICTARY
£6 99 Employec + Fumily
i

RELATIONSHIF

N0} tag MEC Wellness/Preventive Plan

\coidental Deuth & Dismemberment is part of the Term Iifc Benefit,

T have read the benefit packet and undersiand its limitations. 1 onderstand that open curollment is only available lor a lmited time and T
undersiaud that makiog no bepelil seleciion is a declipution of coverape,

P Signature




