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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

Repaort Prepared: 12/16/2014

E-Verify Page: 10f1
Case Verification Number: 2014350113018BL

Case Information:

Employee Information:

Last Name: Henderson First Name:

Middle Initial: Other Numes Used:

Social Security Number: Kbk kg TR Date of Birth:

Citizenship Status: A citizen of the United Stales Email Address:

Docoment Intormation:

List B Document:

Diriver's license or [D card issued by a ULS.

stafe or outlying possgssion

List © Document:

Social Security Card

Document Name:. Diriver's license Docurment Slate:
Driver's License or I Card .
Number: Document Expiration Date:
Alien Number: [-94 Number:
Additional Inforyation:

Hire Dare: 1214642014 Employer Case [Dr
Three-Dxay Rule Reazon: Three-Day Rule - QOther:
Submittid By: TBARG407 Submitted On:

Tnitial Case Result;

Case Resnli: Employment Authorized

Employee Referred to 884 ‘

Referred By: Referred Om:

Case Resylt from SSA (afier SSA Tentative Nonconfirmaiion):

Case Result:

Response Date:

Resubmitted to $8A (after Review and Update Employee Data):

Last Mume: Firat Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmited By: Resubmitied On;
Case Result from SSA (after Resubmission):

Case Retyll:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Resull: Response Drate:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Response Daie:

12/16/2014 11:31 AM
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Photo Matching Resulis:
Delermination:

Employee Referred to DHS (Additional):
Referred By: Referred On;

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Case Result: Response Date:

Case Closure;

Closure Stakement: The employee continues 1o work for the employer after receiving an Employment Authorized result.
Closed By: THBARAGDT Closed On: 12/16/2014

SENSITIVE BUT UNCLASSIFIED

20f2 12/16/2014 11:31 AM
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7301 Ohms Lane Suite 405

employer solutions staffing group. Fdlina, M 55432

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www,esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _ende(son First Name Ao 76 Middle Initial _C
Strest Address_|192 17 givec Apt/Ste
cityistaterzip _51. Layl Yarh, MN 65071

Phone Number C‘-,G]-* JHd- 4139 Email Address _¢lgn e hendersain 139 @vahffu.(_ﬂm

Staffing Agency/Recruitment Partner

Are you legally authorized to work in the United States of America? EYES NG

Applicant Certification and Authorization

| authorize Emplayer Solutians Staffing Group (ESSG) to use the information and statements cantained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, excépt as indicated in this application,
regarding my previous duties, respensibiliies, performance, compensation and eligibility for rehire.

1 understand that & comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or corwiction records, driving récords and/or a drug screen test as
required by clients, govemment regulations or by ESSG paolicies.

{ release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that all statements made in my application are frue and accurate and that | have nat omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification fram
eonsideration for emplayment or, if discovered after | begin employmeant, will result in my termination.

I hired, | agree to abide by the palicies and procedures of ESSG.

A\Unm He ade 1 son, J—F%}—»&T—?ﬁl 3/ )4

Name (Print or type) Applicant's Signature Date

A copy or facsimile ("fax") will be congidered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH | NHW | B:] g8s0 __ _ | ws
Emergency Cantact Info | Background Releaze Form Background Results Unemployment Letter ESC Application
(i applicable)
For ESSG Client Use
DOH ROF — o Work Site Loc. WG Code

EESG - Bupermoms Hev. 1142013
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Form W-4 (2014)

Purpose. Complate Farm W-4 5o that your employer
&an withhold the correct faderal incoma tax from your
pay. Cansider sampleting a new Form W-4 each year
and when your parsonal or financial situation changes.

Emmlmion fram withholding. If é/ou are Exempt,
complete only lines 1, 2, 3, 4, and 7 and =ign the form
1o validate it. Your Bxamgtinn for 2014 expires
February 17, 2015, See Puk, 305, Tax Withhalding
and Estimated Tax.

Nate, If another persan san clalm you a3 & dependent
on his ar her tax return, {Du cannal elaim examption
from withholding if your income axcesads 1,000 and
includes more than $350 of unearnad incoms (for
example, Intarast and dividends).

Exceptions. An employes may he able to claim
exemplion wom withhalding even if the emploves is a
oependsnt, if the employes:

+ |5 age G5 ar ulder,

+ |5 blind, or

+ Will claim adjustments 1o incame, tax cradits; of
jramized deductiens, an his or har tax return.

The excaptions de net apply to supplementa)l wages
greater than $1.000,000.

Basgic inetructions. If you are not exempt, complata
the Parsonal Allowances Worksheet below, The
worksheats on page  further adjust your
withholding allowances based on itemized
deductions, certain cradits, adjustments to income,
of two-earners/multipe jobs situatiens,

Complete 4ll worksheats that apRly. Howsver, you
may claim fewer (or zarp) allowances. Far regular
wages, withholding must De pased on allowances
you claimed and may not be a flat amount ar
parcantage of wages.

Head of hausehold. Genaratly, you can claim head
of houssheld filing slatus an yaur tax return aply if
ol are unmarried and pay mare than 50% of the
costs of keeping uﬁ a homa for yourself and your
dependent(s) or ather gualifying individuals, Seé
Pub. 501, Exemptians, Standard Deduetian, and
Filing infarmatian, for information,

Tax cradits. You can take projected tax cradits into account
in figuring your allowable number of withhelding allowances.
Credits far child or gapendent care expenses and the child
tax credit may be ciaimed wsing the Persanal Allawances
Worksheet below. Sea Pub. 505 for jnfermation an
tonverting vour sther eredits into withholding allowancas.

Nonawage incarve, If you hava a larga ameunt of
nenwage income, sush s interast or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
miay owa additional tax. tf you hava pansion ar annuity
incoma, sea Pub. 505 to find aut if you should adjust
yaur withholding on Form W-4 or W-4P.

Two agrnars or multipla jobs. if you have a
working spouse or mere than ane job, figure the
total number of allowances vau are entitled to claim
on all jobs using workshaets tram only ane Form
W-4, Yaur withhalding uaually will be most accurate
whan alt allowances aré claimed on the Farm wW-4
for the highest paying jab and zefo allowances are
claimed on the others. See Pub. 505 for details.

Nenresidant alien. If you are a nonrasident allen,
sua Notles 1392, Supplemental Form W-4
Inatructians ior Nopresicient Aliens, betore
complating this form,

Chack your withholding. After your Farr W-4 takes
sffect, use Pub, 505 te see how the ameunt yoau are
naving withheld compares to your projected total tax
for 2014. See Pub, 505, especiglly If your earnings
excecd $130,000 (Single) or $180,000 (Marriad).
Future developments. information about any future

davelopments affecting Form W-4 (Such &5 Iealzlation
wriacted ater we ralease i) will be postad at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one glse can claim you as a dependent .
* You are single and have only one job; or

B Enter"1"if: [ « You ara married, have only one job, and your spouss does not wark; or ]
* Your wages from a second jobi or your spouse’s wages (or the total of hoth) are $1,500 or less.

A

-t

G Enter “1" for your spouse, Bui, you may choose to enter *-0-" if you ara married and have either a working spouse or more
than one jab. (Entering *-0-" may help you avoid having too little tax withheld.) .

mmQg

Enter number of dependents (ather than your spouse or yourself) you will claim on your tax retum . N
Enter “1" If you will file as head of household on your tax return (see conditions under Head of household above)
Enter 17 if you have at least $2,000 of child or dependent care expenses for which vou plan 1o elaim a cradit

Mmoo

11

{Note. Do not Include child support payments, See Pub, 503, Child and Pependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax cradit). See Fub. 872, Child Tax Cradit, for more information.
¢ If yaur total incoma will be less than $65,000 ($35,000 if married), erter “2" for each ellalble child; then less “17 if you

have three to six eligibla children or less “2" if you have seven or more eligible children.

» |f your total income will be betwaen $65,000 and $84,000 (395,000 and $118,000 if married), enter “17 for each eligiblechild . . . G

H  Addlines A through G and enter total here. (Nete. This may be different from the number of exemptions you claim on your tax return.) » H
* If you plan to itemize or clalm adlustments to Income and want te reduce your withhalding, see the Deductions
and Adjustments Worksheet on page 2.

* If you are single and heve more than one Aab or ara marrled and you and your spouse both work and the combined
eamings from all johs exgood $50,000 ($20,000 § married), see the Two-Earners/Multiple Jobs Worksheet on page 2 1o
avoid having too |ittle tax withheld.

For accuracy,
complete all
worksheets
that apply.

* | peither of the above situations applies, stop here and enter the number fram Jina H on line § of Form W-4 healow,

Farm W'4

Departrent of the Treasury
Intarnal Feverus Service

Separate here and give Form W-4 to yowr employer. Keep the top part for your records, =« -s--seemmessuesun .

Employee's Withholding Allowance Certlficate

P Whether you are entitled to claim 3 cortain number of allowances or oxamption from withhelding is
subject to reviaw by the IRE. Your amployar may be required {o send a copy of this form to the IRS.

OMB No. 1545-0074

2014

1 Your first name and middls initial Last nam 2 Your social security number
Alonzo ndeyvson H3-31-T724%
rome ac.idress frumber and sraat or rural route) 3 m Single [T Marriec [ Marriad, bu't withhold at higher Single rate.
\ \ —5 'oL \S ¥ g :\_Y'Ee."}' Note. |f mamiad, but legally separated, or spouse is & nanrasident slien, check the *Single™ bex,
ity or town, state, and 2JF code 4 If your ast name differs from that shown on your social security card,
St Faul Py MN 5S61]) chack hers. You must call 1-500-772-1213 for A replacement card. I [
&  Total number of allowances you are claiming (fram line H above or from the applicable worksheat on page 2) 5 i

6 Additional amount, if any, you want withheld from each payeheck . . . . .
7 Iclaim exempdion from withholding for 2014, and | certify that | meet both of the f
+ Last year | had a right to a refund of all federal income tax withheld because | had no tax Jlabkllity, and

* This year | expect a refund of all federal income tax withheld because | axpact to have no tax liability.
If you meet beth conditlons, write “Exempt” here. . . . . ]

ollowing conditions for axemption,

36

k7

Under penalties of perjury. | declare that | have examined this certificate an

Employes's signature

e .
(This farm is not valid unless you sign it) r%’@

d, to the best of my knowledge and balief, It is true, corect, and complete.

pae» 12 [](0 /14

& Employer's name and address (Emplayer; Complete lines § and 10 only if sending to the IRS.)

9 Office cede (optlanall | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 102200

Form W= (2014
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Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB Na. 1615-0047

U.8. Citizenship and Immigration Services Expires 03/31/2016

rhimirlid

MSTART HERE. Read instructions carefully befors complating this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also canstitute illagal discrimination.

Section 1. Employee Information and Attastation {Employaes must aomplarﬂ and sign Sectlan 1 of Form 1-9 no later
than the first day of smplayment, bui-nat hefore accepting a Joboffer)

Last Natme (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any}
Henderson Alon 2o

Address (Strapt i{\lumbsr and Name) Apt. Number City or Town State Zip t:':nda
N1 7 Siveed 5t faul Parp MN |c5aTl

Date of Birth {ram/dciyyyy) |U-S. Social Security Number | E-mail Address
olfaz)iqal  |[lZIHBlHT[alR0)
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[] A noncitizen national of the United States (See instructions)

Telephone Number

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

[ An alien authorized to wark uniil (expirafion date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" In this field.
{See instructions)
For afiens authorized to work, provide your Alien Registration Number/USCIS Number OR Form -84 Admission Number:

1. Alien Registration Numbser/USCIS Number:

3.D Barcode
OR De Not Write in This Space

2. Form |-94 Admission Nurmber:

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

Fareign FPassport Number:

Country of |ssuance:

Same aliens may write "N/A" an the Foreign Passport Number and Country of lssuance fields. (See instructions)

Signature of Employes: W’CLW?D Date (mavddlyyyy): | ) A / ) }L{

Praparar and/or Tranﬁlatnr Gartlflcatlon ( To be complatﬁd anci mgnad if Sac:tmn 'I rs pmpared hy a pamcm athar man thﬁ
employes.) A

| attest, under penalty of perjury, that I have assisted in the nnrnplatlon of this form and that to the best of my knowledge the
information is true and correct.

Signature of Praparer or Transiator: Date (mm/ddivyyy).

Last Name (Family Name) First Name (Givan Name)

Address (Street Number and Name) City or Town State Zip Coda

Form §=& (3/08/13 N
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Section 2. Employer or Authorized Representative Review and Verification
(Empioyers or their autharized representative must complete and sign Section 2 within 3 business da e fj ok

‘ JNnark ! ole and ¢ i ys of the emplayee's first day of employment. You
must physically examine one decumant from List A OR examine a combination of ane document from List B and ope doc i i
the "Lists of Accaptable Documents” an the next page of this form. For ea ' e documont from List € as listed ap

the ] J or each document you revisw, racord the follawing infermation: docum e,
ISsuing qutharity, document numbér, and expiration date, fany). ‘ ' ? : o e

Employee Last Name, First Name and Middle Initial from Sectlon 1: “ Q_Lﬂ MOW M AMD

_ List A OR List AND List C
ldentity and Emplayment Authorization Identity Employmant Authorization
Docurnent Ttle: R Gocumen Title: Decument Title:
lssuing Authoriy: ; Issuing Authority:

Document Number: Document Numbar:

R xpiration Date (if any) (mm/cclyyyy)
oy (23 19p1nt

Expiration Date (if any)(mmidellyyyy): Expiration Date (if any)(mmvectyyyy):

Document Title:

lzsuing Authority:

Document Number:

Expiration Date (if any){mm/adiyyyy):

3D Barcode
Do Not Write in This Space

Document Title:

lssuing Authority:

Bocumeant Mumber:

Expiration Date (if any) (mmiddiyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s} presented by the above-named employee, (2) the
above-listed document(s} appear to be genuine and to relate to the employee named, and (3} to the best of my knowledge the
employes is authorized to work in the United States.

The employee’s flrst day of employgnent (mm/dedlyyyy): V1L ‘ \b I'LD! \ (See instructions for exemptions.)
Signa mpl rA%Mpresentative Date (mm/dcryyyy) Title of Employer or Authorized Representative

e 120w ACCE. ROD

L] _ -l—--_ .
Lasfﬂ;rrne {Family Name) First Nama (Given Nama) Employer's Businass or Organization Name

RM\#USS 1‘&% my EMPLOYER SOLUTIONS STAFFING GROUFP LLC
reet Nl

Employer's Business or Organization Address (S ber and Name) | City ar Tawn State Zip Code
7308 OHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed hy emplayer or-authorized representative.)
A. New Name {if applicahie) | ast Name (Family Mame) First Name (Given Name} Middle Initial | B. Data of Rehire (if applicable) (mmdidhyyy):

C. femployes's pravious grant of employment authorization has expired, pravide the information for the document from List A or List C the employee
prasented that estaplishes current employment autharization in the space provided below.
Docurnent Title: Documeant Number: Expiration Date {if any){mm/Addyyyy}:

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signature of Employer ar Authorized Representative: Date {mmaddiyyyy): Print Name of Empleyer or Authorized Representative:

Form 1-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

3 G BACKGRO 0

Employer Solutions Staffing Greup LLC (ESSG) may obtain information about you far employment purposes from a third party consumer reparting
agency. Thus, you may be the subject of a “consurmer repart” and/or an “investigative consumer report” that may include informatian about yaur
character, general reputation, persenal characteristics, andfor mode of living, and that ran invalve persenal interviews with sources, such as yaur
neighbors, friends, or associates. These reports may cantain information regarding your credit history, criminal history, social security number
validation, mator vehicle records (“driving records”), verification of your education or amplayment history, or ather background checks. Credit
history will only he requested where such infarmation is substantially related to the duties and responsibilitias of the positian for which you are
applying. You have the right, upon written request made within a reasonable time, to requast whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer repart and to request a copy of your report. Please be
advised that the nature and scope of the mest cammon form of investigative consumer report obtained with regard to applicants far emplayment
is &n investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapelis, MN 55439, Tel.: B00-B86-4777 or 952-941-8040. Fax: RBD0-BR6-0774 or 852-641-9041, ORANGE TREE EMPLOYMENT SCREENING's
website 15 at www.orangetreescreening.com, or another oufside organization. The scope of this notice and authorization is all-encompassing,
however, allowing E55G to obtain from any outside organization all manner of cansumer reparts and investigative consumer reports now and
throughout the course of your employmeant te the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclasure of the nature and scope of any investigative consumer report,

New York and Malne applicants or empleyees only: Yau have the right o inspeet and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above direerly. You may alse contact ES5G To request the name, address and telephone number of the
negrest unit of the consumas e parting ageney designated to handlz inguirias, which ES5G shall provide within S days.

New York applicants or empieyeas anly: Upon request, you will be Infarmed whether o not a eansumer réport was requestad by ESSG, and if such report was
requested, informad of the name and address of the consumer reparting agency that furnished the report. By signing below, you alsa acknpwledge receipt of
Article 23-A of the New York Correction Law.

Oragon applicants or amployees anly: Infermation describing your rights under federal and Oregon law regarding consumer jdentity theft protection, the storage
and disposal of your credit infarmation, and remedies available shauld you suspect or find that ES5G has not maintained secured records is available to you upan
request.

Washington tate applicants or employees anly: You also have the right to request from thes cansumer reporting agency a written summary of your rights and
remedies under the Washingtan Falr Credit Reporting Act.

ACKNOWLEPGMENT AND AUTHORIZATICN

| acknowledge receipt of the PISCLOSLIRE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT ang carrify that | have read and understand both of these documents. | hereby authorlze the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this autharization and threughout my employment, if applicable. To
this end, | hereby autherize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
unijversity {public or private), information service bureau, campany, or insurance company te fumish any and all background infarmation requested
by Orange Tree Employment Screening, 7275 Ohms Lape, Minnespolis, MN 55432, Tel: 800-888-4777 or 952-941-9040. ORAMGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetresscreening.com, another outside arganization acting on behalf of the company, and/ar
the company itself. | agree that a facsimile (*fax"), electronic or phatographic copy of this Authorization shall be as valid as the ariginal.

Mew York spplleants or employees nby: - By signing helow, you alse acknowledge receipt of Article 23-A of the New York Corraction Law.
Minnasota ang Oklahoma applicants or employsas only: Pleass check this bow if vou would like to repeive a copy of a cansumer report if one js chiained by £55G,

D (Mustinclude emait address:, )

Sianature:mj Date; 19//&‘ //‘J

BACKGROUNE INFORMATION

Last Name: R € Nele yoon rrst: Frlon 2o wigare. COYEY
Other Names/Alias:

Sacial Security #*:_H71d ~ 31-7395 Rate of Rirth (mm/dd/yyyy)*: (/1 [& 3/199 &

Rriver's License #: L—rf Il 3 13 3%.73‘7‘5(3& State of Driver’s License: /UU\)

Present Address: “ 53_ |€+ 5'}7‘66 "' Telephane # (Primary}: (o%)’ ‘9-‘-{3 "DHB Cf

City/State/Zip: ‘3} . P&m\ Pefuf\" A MN _5‘;07’

*This information will be used for background screening purposes anly and will not be used as hiring criterfa.
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i 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 and/or Payroll Debit Card.
If vou do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION |

BASTO INEOHSAN VTN
Employes Name

lﬂﬂ?ﬂ e Jﬁr"f)aﬂ !-35‘1\1;!#(IaausHuiigits)L‘r.,a_r‘_:..’_HMW?5 Eﬁ‘ectichatu!d b

SECTION 20 PAYROLL FLECTION

A Direct Deposit (Please complete Sections 3 and 5 below)

L | Payroli Debit Card (Please complete Sections 4 and 3 below)

SECTHON 5 DIRECT ot |

«.\' [] Update Bank Account 1 understand and acknowledge that if T do not provide a

I Bank Name: vaided check with this direct deposit form, I am

0 e [l 5 F AV Ao responsible for any delays in payroll or extra costs

Ml Routing? (4 RVITICE incurred if the account number that | provide is incorrect.

N Account lClCJG:’”fH cmqs Initial AH Date lfi’”’b//q

Account Type: ] Cheeking [] Savings [JOther ., _

= To help us avoid making an ewror, please altach a copy of a voided check. (a deposit slip will not work)
* Iyou change banks, do not elose your old bank aceount undi] your direct deposit has staried at the new bank, which may take 2 pay petiods,

SECTION D PAYEOD L DBEL © 2D G OB CASTTEOARDY

Federal law requires all financial institutions to obtain, verify, and record information that idemifies each persan whao opens an account. [n order to
request a Payrolt Debit Card for you, we must pravide all of the following information that will enable the financial institution to identify you, If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and jssue you a Payrali Debit
Card 10 pay your wages. For your protection, the financial institution may ask vou to provide them additional identification information $o they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive vour new Payrofl Debit Card, and # packet containing all of the terms and conditions, You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroli Dehit Card will be reloaded on each payday you receive

WHgES,
CARDHOLDER INFORMATION (as you want your Payrall Debit Card to be fssned)

First Name M.I Last Name Date of Birth
Sireet Address (o BOX NOT ACCERTABLE) Sacial Secarityd!
City State Zip Cell Phone (mobile)

RECEIFT OF PAYROLL DERIT CARD (to be completed when you pick up your Payroll Debit Card)

Payrall Debit Card Rowting # Payroll Debit Card Accoumt #

73972181

['have revelved my Payrol) Debit Card, weleome brochure, program fees, proveram terms, conditions, and disclosures. By activating my Fayrol] Debit Card,
1 am agreeing 1o the pragram torms, conditions, and disclosures that are included or made available 10 me from time 1o time from the financial institution. |
authorize the financial instilulion o debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: g i Date: l}/ / é’/ / Y

SUCTHON S ALTTHOR S AVTTON
Vauthorize ES5G 1o directly deposit my periodic wages/compensalion paymenis, net of required tax withholdings, other required withholdings
or autharized deductions, into my account(s) as designated above and (o initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in errar to my aceount(s). * E-mail is required for pay stub information,

*E-mail: g lgﬂTZO hfﬂde-‘r’jw‘ 1d3 @ Uah_@d} [ aotdd

this information will enly be nsed toend your paystubs electranically

Employee's Signature: M Date: l{} / ﬁ@/ {L!
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CQUIRED EMPLOYEE AINFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)
ogial Security Number ]:L l_& ; _é._ 1.-7 i 9._@_

nte of Birth 0_,_/““(9_\}_’_.3__((_&,(_9_, Sex @
fame AfLUWZCJ HCF‘C‘EY:'):JV\

weet Address |53 'ﬂ' ‘5"}Y’C€‘)*

ity 5. Paul IOGYV'\ State ﬂﬂ Zip 556771
b1 -24 »-91 349

e —

[ome Phone

= Do you or any dependents have Medicare?
[lves []No If Yes:
Medicare Health Insnrance Claim Number (HICN)

-

/ !

Medicare Effective Date

Names of Covered Person{s)

AR

FIXED INDEMNETY PLAN
You MUST enroll in the Indemnity Medical Insurance Plan before adding
any additional Indemnity benefits, except Dental. Your coverage level

Witchly e,

FIXED INDEMNITY MEDICAL
|::| $20.9]1 Employee Only
I:I $42.44 Employee + 1

L]
[

for the Term Life will be identical to your medical plan selection.

$536.67 Employee + Family

NO to all Indemnity benefits.

This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

DENTAL

[:| $5.99 Employee Only

I:I $11.98 Employee + 1

I::I $19.77 Emplovee + Family

L] ~o

{ame

wicial Sceurtly Number
Yaeof Rimh o gex

telationship: [ Spouse [ Child [ Domestic Parmer

Name

social Security Number o oo o

dateofBith /. gex

telationship: [0 8pouse [ Child [ Domestic Parmer

INEFICIARY INFORMATION

o Term Life / Accidental Death & Dismemberment, please write
your beneficiary miommation.

NAME OF BENEFICTARY

RELATIONSHIP

ceidenta) Death & Dismemberment is part of the Term Life Benelir.

‘SHORT-TERM DISABILITY

TERM LIFE

$0.60 Employee Only
D YES $0.90 Employee + 1
D NO $1.80 Employee + Family

$4.20 Employee Only

Short-Term Disabilivy is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

D $58.87 Employee Oaly

[]$87.73  Employee+ 1

D $186.99 Employee + Family

l:l NO to MEC Wellness/Preventive Plan

“have read the beneful packer and understand its limitations. | understand that open enrcllment is ondy available for a limited fime and [

wderstand that makigg qo henefl mwlinmion of coverage.
P,Signature/q—p@&&g;r /



