Employment Eligibility Verification USCIS

Form I-9
Depariment of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

—_— —— RIS,
PSTART HERE. Read Instructions carefully before completing this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It s illegal to discriminate against work-authorized Individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal o hire an Individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Emplayees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Nams) eFlrs_t Name (Given Name) Middle initial WWMW (aé;y)
'%c:\? (VAN RX N C
Address (Streef N;mber and Name) Apt. Number | City or Town State Zip Code
1959 pth Ave d St S Qawl NN | 550675
Date of Birth (mm/dd/yyyy) |U.S. Soclal Security Number | E-mall Address Telephone Number

\/25/1997 [MestEBEHh ziﬁj\emQ«WAD‘WQ‘;\wﬁ\%com (6 SDH6R-$9 29

1 am aware that federal law provides for imprisonment and/or fines for false statements or use of faise documents In
connection with the completion of this form.

1 attest, under penality of perjury, that 1 am (check one of the following):
A A citizen of the United States :

[] A noncitizen national of the United States (See instructions)
] A lawful permanent resident (Allen Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" In this field.
(Ses instructions)

For allens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Reglstration Number/USCIS Number:
. 3-D Barcode
OR Do Not Write In This Space

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP In connection with your arrival in the United
States, Include the following:

Forelgn Passport Number:

Country of Issuance:

Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Z ard @@ZM Date (mmtidiy: 2, /4 G/ 15

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that 1 have assisted in the completion of this form and that to the best of my knowledge the
Information Is true and correct.

Slgnature of Preparer or Translator: Date (mm/ddAryyy):
Last Name {Family Name) First Name (Given Name)
Address (Street Number and Narne) City or Town State Zip Code

@ Employer Completes Next Page @
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Th do not to supplemental Nonwage income. if you have a | ount of
F 0 l' m w-4 (2014) gmosn{m':ma.pm vttt n:nwagga Income, suu{o as mtatas!?edaivlmdanda.
Basic Instructions. if you are not exempt, complete conslder making asﬂmamfgrmaje;h using Form

Purpose. Complste Form W-4 so that your empk the Personal Allowances Worksheet below. The 1040-ES, Esfimated Tax you
can withhold r‘nhg cormect federal Income tax ﬁngloylgr workshests on page 2 further adjust your ll'nay owe “ddy%“dagg"{u"ﬁvn%’ h:t"‘? p’"g':;'u% annuity
pay. Gonslder completing a new Form W-4 each year withhoiding allowances based on itemized noo| ﬁdlr:; on Form W _f _4g adjuat
and when your personal or financial situation changes. deduoctions, certain credits, adjustments to income, your withho N Form V-4 or b
Exemption from withholding. if you are exsmpt, or two-eamers/muitiple jobs situations. Two eamers or multiple !oba. If you have a
complate anly lnga 1, 2, 3, 4 and 7 and len the form Complete all worksheets that apply, However, you m“"ﬂ L2 Dumons Danomljob, ) ‘h:helal
1o validate it. Your exemption for 2014 mm may claim fewer (or zero) allowances, For regular a,,““'.','s usi °"ﬂ3?;?}s"?,'.‘,“ o Fortl’n o
Febru;? 17, 2015, See Pub. 505, Tax Withholding wages, withholding must he based on allowsances wa $° withRolah w']'l',gg‘v et
s e . oS i iy o ok o WS, Yo g s b s s
Note. It another person can claim you as a dependent ~ Percentaga of wages. for the highest paying job and zero allowances are
on his or her tax retum, you cannot claim exemption Head of housshold. Generally, you can clalm head olaimed on the others. See Pub. 505 for detalls.
from withholding if your income exceeds $1,000 and of household filing status on your tax retum oply if Nonresident allen. if you resident all
Includes more than $350 of uneamed income (for you are unmarried and pay more than 50% of the Notics 1902, Suniie m'}g" Wa e
example, Interest and dividends). costs of kesping up a home for yourself and your see Notice 1382, Supplem m
de d 8) oF OIRBI’ uamym individuals. Instructions for Nonresident Allens. before
An employee may ba able to claim o A L completing this form,

exsmption from withholding even if the employee Is a Pub. 501, ptians, Standard Daduction, and
dependent, if the employee: Filing Information, for information, Gheck your withholding. After your Form W-4 takes

ps Tax cradits. You can take projected tax credits Into acoount effect, use Pub, 505 to see how the amount you are
* |s age 65 or older, p having withheld com to your projected total tax

Infiguring your allowable n of withholding allowances. 94 o sgg'“ yol f,
e is bilnd, or for chid or dependsant care expenises and the child for 2014, See Fub. D i s i
! - tax oredit may be claimed mlggsﬂ:el’mmlkhwm exceed $130,000 (Single) or $180,000 (Married).

* Will claim adjustments to income,; tax credits; or Workshest below. See Pub, 505 for Information on Future developments. Information about any future
itemized deductions, on his or her tax retum. converting yotrr other cradits Into withholding allowances. developments affecting Form W-4 (such asml‘syglslaﬂon

§ b enactad after we release it} will be posted at www.irs.gov/wd,
Personal Allowances Worksheet (Keep for your records.)
A  Enter“1"foryourself fnooneelsecanclaimyouasadependent. . . . . . . . . . . . . . . . .. A
* You are single and have only one job; or
B Enter*1"if: { * You are married, have only one job, and your spouse does nat work; or ]
* Your wages from a secand job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avold having too littletax withheid)) . . . . . . . . . . . . . .
Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretum. . . . . .
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not Inolude child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalils.)
G Chiid Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
* if your total income will be less than $65,000 ($95,000 If married), enter “2” for each eligible child; then leas “1” if you
have three to six eliglble children or less “2” if you have saven or mors eligible children.
* If your total income will be betwesn $85,000 and $84,000 ($85,000 and $118,000 if married), enter “1” for each elighlechid . . . @
H  Add lines A through G and enter total here. (Nate. This may be different from the number of exemptions you claim on your tax retum,) » H

a

m

mmo

* if you plan to ltemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and A’Hluaunanu Worksheet on page 2.
complete all o If you are single and have more than one job or are married and you and your spouse hoth work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 i married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

® If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. iKeep the top part for your records.

o =4 Employee's Withholding Allowance Certificate OME No. 1545-0074

Department of the Treasury P Whether you are entitied to clalm a certain number of allowances or exemption from withholding is 2 @ 1 4
Intemal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of thia form to the IRS.

1 Yourfirst name and middle Initial Last name 2 Your soclal security number
%omnci@ évxacw\ H6¥~33-7¢RY
Home address (number and street or rural routs, 3 DX single (1 Marred L1 Mared, but withhold at higher Single rat.
\ ‘t{&rq b Note. It married, but legally separated, or spouss Is a nonresident allen, check the “Single” box.
Chty or town, stafe, and ZIP code 4 W your last name differs from that shown on your social security card,
%6\)\{\‘\ %*-.qu\l \ MN rO%O 75 check here. You must call 1-800-772-1213 for a replacement card. B []
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 2
6  Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . [8]% 300
7 Iclaim exemption from withholding for 2014, and | certify that | meet both of the following conditions for exemption.
® Last year | had a right to a refund of all federal Income tax withheld becauss ! had no tax liability, and

* This year | expact a refund of all federal income tax withheld because | expect to have no tax llabllity.
It you mest both conditions, write “Exempt°hers. . . . . . . . . . . ., . . .>[7]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it Is true, correct, and complete.

Employee’s signature £
(This form is not valld unless you sign it.) » Date > Q« 76 // 5
8 Employer's name and address (Employer: Zomplete lines 8 and 10 only if sendin IRS) | 9 Office code (optional) | 10  Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2014)




> 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 you do not provide a written election, wag id by Payroll Debit Card.
SECTION I BASIC INFORMATION

T emeude Bazon
SECTION 2 PAYROLL ELECTION
- Direct Deposit (Please camplete Sections 3 and 5 below)
|| Payrall Debit Card (Please complete Sections4 and 5 below)
SECTION 3 DIRECT DEPOSIT
88 [ Update Bank Account

Bank Name:

SSN# (last 4 di Effective Date
® %m S /15

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect,

Routing#

Initial Date

Asccount Type: ] Checking [] Savings [other - _

To help us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
Ifyuuchangebanks,donntcloseyowoldbankaccomnumilyom'dkectdeposi:hnsstxrledatthenewbmk,whichmaylnke2paypeﬁods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account, In order to
request a Payroll Debit Card for you, we must provide 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 issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so 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
transaotions, On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
'wages,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

Pirst Name Ml Last Name Date of Birth
Bireet Address (0 BoX NOT ACCEPTABLE) Social Seourity#
City State Zip Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck is deposited on your card! [JYes, sign me up, for text alerts

All we need to know your cell phone service provider and mobile number abovel My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

T have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution, I
authorize the financial institation to 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: _ 41 Date: Q-/ le/iS

SECTION 5 AUTHORIZATION

T anthorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings

or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

/ - -
-——;_-?mm,._—._—‘_eﬁ‘_.‘.,’_ﬂw R D%_
A — A >




VSLIND 219301-EMP gFN{I‘({:E USE yocamion Rehire Date ____ ! /

ENROLLMENT FORM ESC NAV*SAD P2M v15.0
REQUIRED EMPLOYEE INFORMATION OPTION 1
' PRINT USING BLACK or BLUE INK FINED INDEMNITY PLAN Weekly Rates

(Must Be Filled Ont) You MUST enroll in the Indemnity Medical Insurance Plan before adding
Social Security Number 0 8- %23 -l_g_z_z any additional Indemnity benefits, except Dental. Your coverage level

: for the Term Life will be identical to your medical plan selection.
‘Date of Birth ﬁ_i_/lilli_il Sex @EI

FIXED INDEMNITY MEDICAL (&o
Name M@M?}‘"

|___l $20.91 Employee Only

éSlIeetAddress |4sq H‘M A\)Q/s B‘ $42.44 Employee + 1

.City %Q AA &‘ &g& State &ﬂ. Zip &5&1& EI $56.67 Employee + Family
Home Phone _Q__&\_'_"Lb_g_'_é_i_ﬁ_?_ { |___l NO to all Indemnity benefits.

This coverage is not available to residents of New

'~ Do you or any dependents have Medicare? —————\ Hampshire, Hawaii, or Puerto Rico.
[Yes [INo If Yes:
Medicare Health Insurance Claim Number (HICN) DENTAL "
@ $5.99 Employee Only
e B L N e [] $11.98 Employee + 1
| Names of Covered Person(s) D $19.77 Employee + Family
i L I:I NO
"l 2.
3.
EL J

! TERM LIFE m
REQUIRED DEPENDENT INFORMATION | [ ves $0.60 Employee Only LV 4
‘ N h)"gh : \9 Q %320“/\ | $0.90 Employee + 1
. NO $1.80 Employee + Family
Social Security Number QQL'i&'ng_&_ ‘ 1 D

paeorrin V212500962 s | SHORT-TERM DISABILITY :
| |

| Relationship: []Spouse [1Child [] Jx(ﬁ?g?& 4‘EI YES (5\
- A e

i $4.20 Employee Only
i Name ll :|___l NO
|
| Social Security Number ____ " _ ~_______ | {Short-Term Disability is not available to persons who work in
l. || California, Hawaii, New Jersey, New York, or Rhode Island.
DateofBirth /' gex @
| Relationship: [JSpouse [ Child [ Domestic Partmer | At :Fi‘ 2 - i . _ _82_19.3010'_M'EMP_ |
L RAE v.‘: ) ¥ Q '\': 7Y L l’ .y I ___. ,,,." = A% H_ 5 2o ]
BENEFICIARY INFORMATION ' Ee '
For Term Life / Accidental Death & Dismemberment, please write | l:l $58.87 Empioyee Only
in your beneficiary information. | D $87.73 Empl .
NAME OF BENEFICIARY | : R
D $186.99 Employee + Family
RELATIONSHIP

l D NO to MEC Wellness/Preventive Plan |

e e e e S— B A e e

. Accidental Death & Dismemberment is part of the Term Life Benefit. |

1 have read the benefit packet and understand its limitations. I understand that open enroliment is only available for a limited time and I

understand that making ng benefit seleciign is a declination of coverage.
D> Signature - M 22\ pae 021/ 0120 19




