£-Verify - Print Case Details - Preview Page 1 of 2

SENSITIVE BUT UNCLASSIFIED

Dupartment of Homelapd Security Report Prepared: $1/19/2015
E-Verify Page: 1of b
Case Verilication Number: 20150191035316MX
Case [nformation:
Emiployee Information: i
Last Name:! Segler Fist Name: Brittany
M le Trittal: L Oitber ey Used:
Social Security Mumber: wedx0icsy Dvaig of Birth: 107U 108%
Ciidpsnuhnp Stams: A citizen of the United $tass Froail Address: missFaithers201 3 Egmail com
Trocwment Informaticon:
. . Drriver's license or I card isswed by aTES. . . . e
TList B Documeni. stk o7 outlying possession List C Document Spcial Security Card
Docarnent Mame: Ciriver's ficense Docurment Siai: hinnesota
Driver's License of ID Card Document Expiration Date: 101712018
Mumber:
Alien Number: -4 Namber:
Additionz:l Information:
Hire Dete: OL19/ LS Empioyer Case [T
Three-Cray Rule Kagson: Thres-Day Fale - Cthet!
-, Suhmitted By SSERIZE9 Subawitted Oo; GL1Y0LS
Tnitlal Case Resolt:
Cave Resulc Employment Anthorized
Employes Referred to 88A;
Referred By Teferred Om.

Case Result from SSA (after 85A Tentative Nonconfirmadtion):
Case Reault; Feaponse Date:

Resubmitted to SSA (afier Review and Update Empleyee Data):

Last Mame: First Mame:
hiddlc Indteal: Chhey Wethes Used:
Social Scourity Number: Tate of Birth:
Reanbmilied B Resubmitted Om;

Case Result Trom SSA (after Resubmission):
Case Result:

Reqnest Name Review:
EI}!‘.CI.I'I'IBHIS:’
Submmitted Bys Sutumiticz) On;

Case Result from DHS (after DHS Verificatlon in Process):
Cane Resull: Rospomac Lege:

Employee Referred to DHS:
Feterred By Bpfermed On:

Case Resufk from DHS {after VHS Tentative Nonconfirmation):
Case Desult: Response Date:

Photo Matching Resulis:
DCratermination:

https:/ie-verify.uscis.goviemp/BpCaseDetailsLetter. aspx ?Case VerNum=2015019105316MX  1/19/2015



E-Verify - Print Case Details - Preview Page 2 of 2

Employee Referred to DS (Additional):
Referrad Ba- Relgreed On:

Case Result from DHS (alter Additional BHS Teatative Nonconflrmation):

Case Result; Hesponse Date;

Cuse Chure:

Closure Statenncnt: The employes cotlinues 1o work tor the emplaver atter Teceiving an Entploymwit Awthrtized resule
Closcd By, SSCR 1200 Clozed Om; L Bab Ui

SENSITIVE BUT UNCLASSIFIED

hetps://e-verify uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2015019105316MX  1/19/2015



7301 Ghms Lane  Suite 405
B cmployer solutions staffing group. Edina, MN 55430
Tel: 952.835.1288 « Fax: 952.835.1255
www esystaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASF PRINT LEGIBLY IN INK

Last Name 6‘68\ &Y First Naeme %ﬁ"ﬁr«m] Middle Initial L_
street Address L3V 1 Sk cocre Apste {032
City/State/Zip _ 0LV yapgyvds  PMMA S6379

Phone Number o &1 - R4S Email Address _"115$ $, ke J0V3 @ gpaad . Cons

Staffing Agency/Recruitment Partner C Mgﬂ

All offers of employment are conditional upon satisfactory proof of Identity and legal ability to work in the LS. A.
Are you iegally authorized to work in the United States of America? [1] YES [JHOD

Applicant Certification and Authorization

| suthowize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this applicaiian to determine my
gualifications for empleyment. | authorize ES5G to make inguites of my former employerns, except s ndicated in this application,
regarding my previous dufies, respensibilities, performance, compensation and eligibility for retire.

| understand that a comprehensive background check may be conductad b defermine my eligibility for hire by certain clients of ESSG,
This may inciude: but is not limited to, investigations of criminal andfor convickion reconds, driving records andfor a drug scresn test 2s
required by clisrts, government regulations or by ESSG polices.

| release ESSG and sther persons or entities from any claims thet might be based on ESS6G's decision to conduct a background check.

| cettify that all statements made in my application are tue and accurate and thet | have not omitted any material information or provided
false or misleading information. | understand that any matenal omission or misreprezentation will result in my diequalification from
consideration for amployment of, if discovered after | begin employment, will result in my termination.

If hired, | agree io abide by the policies and procedures of ESSG,

Bevan] Sy Pttt e s

Name (Print or typa} Applicant's Gidhature Date

A copy or facsimile ("fax") wifl be consldered the same ae an criginal signature. Email will ONLY be used for employment correspondence

For ES4G Offica Usa Only
oDoH | NHW -8 Ba50 W
Emargenty Contact infe Epckground Releaze Farm Background Resuls Uneraployment Lettar EZC Application
{If applicabla)
For ESSG Client Use
DoH ROP Work Site Loc. W Code

FREC - (MG Rev, 112013



Form W4 (2014)

Purptsa. Complels Form Wod ag that yeor amployper
can withiwid fhe cormeet lederal incomms tax from yaur
pay. Gonsldar completing 2 new Form Wed sach year

and when your personal or financial siation changes.

Examption from withholding, If BrE exempt,
Gomplate enly Fnas 1, 2, 3. 4 and T and eign the fom
Ly walidete |L, Your ewemmpiin tor 2014 axpires
Febryary 17, 2014, Se= Pyb, 505, Tax Withholding
and Extimated Tax,

Hote. IFancthar pamen cen slalm yvou BE & dependent
on his ar P bas returm, ol Ganeot claim oxsnption
froarr withholedng IF wour income exooeds 51,000 and
inchude:s iore then $350 of unsamed Fean: (for
exarnple, intarest and dividanda),

Excentiom:. An employen may ba shle g claim
awenipl ian from withholding aven it the etnployes e a
depremdent, if the enmaloyec:

* |5 age Y o older,

= |z BN, or

* WIIl edaim adjustmeanils o moome: Ko cradits; or
ilermized daruione, on ks or kar tax retumr.

Tha exceptions oo i appby 10 Supplemental LT
grastar than $1,000.000,

Bas|e imstruetons. IF you are nol E2mpl, complete
tha Personal Alowances Worksigat balow. The
warksheels on pags 2 furtivr adjuet yeur
withholding aBawances based on itambzeg
deductiphe, cartain gredits, sdlusiments bo Incicerne,
 tvo-earmersinmultipls jobs situstiona.

Complete all workshaets thal apply. However, you
rmay cfakn lewer (o Devaf allowenoes. Far mgultlg
wages, wilhholdirg must be baged on allowanoes
YO Claimed ang may rat be a Hat amount
fsmcantage of wapsa.

Hend &f bouzsehald. Gemwmally, you can claim head
of Fousahold rlﬁng status by your L retum only i
you are unmamiad and pay mone than S0% oftge
et of keening g 8 home for youraalf arsd WO
unpencent{s) ar sther Qualindng ndividuals, Sea
Fub. 501, Exemptions, Slandard Uacksclion, and
FMe Infarmation, fat informathon.

Tax cradits. ‘o can take projected tay eradite imto ascount
1 EguAing your allowekde nirber of withholding ellwances.
Credits fue child or dependand core expenzas and the child
dax cradit may e cofmad wang 1y Personal Alswances
Woreshest balow. Sea Puh, 505 for infertiation on
rurmerting your other cradde ik whhholdnp alkewances,

Worsrage incame, [ you have & large amount of
noriwace Incorme, mch a3 iverest or dividends,
unaider making setimated tax pevments using Fam
1(M0-ES, Estinened Tax for Individuale. Ctherwiza. you
ey e addifional ki, iF you have pensicn or orruily
lincome, Ste Fub. 508 (0 ind aut if yon dcedd adust
yeur withho?ding on Farm W-4 or WelP.

TwrD SAMEe or multiplea jobe. K Yol fave g
warking Spouse or more than ana job, Ngues the:
total nuankiar of scwanrae you are antitlad 1o olalm
ot all jols ualnﬁ wurkshaeats from anly ona Formm
W-4. Your withholding uauelly wil bs most arrzeate
whan all allowaneae are glaimed on the Form W-d
far e Nigghast peying fal and zero allewsances are
cdimed an the otlers. See Pub. 505 for detils.

Honrssldant elian. if you are 8 nonresident aden,
aee Nolios 1392, Supplamantal Farm W-4
Tesirrctians for Nonregident Allans, before
comphkeling .thia fioem.

Check your withhalding, Aftar vour Form W4 tekeas
£Macl, uae Puby, 515 10 eee bow the smournt wou are
having withhaeld compares b your projectad Wtel s
far 20 4, Saa Pub, 505, espaclally K your =amings
eacasd §1350,000 {Single) or $150,000 (Mare),
Futlirg davelopments: Intthadion about any Khure
devElopretils abacting Fomm W-4 fsuch a6 |églakation
erached after we rekrasc R will ba poated ab www: fz.mouie,

A

Personal Allowances Worksheet {Kesp for your racords.)
Enter “17 for yoursslf if no one efse can claim you az a dependan . .

* You ars singte and have only one Joby; or ]

* You are marriad, hava only one job, and your spouse does not work: or

* Your wages from a second job or your spouse’s wagss [or the total of beoth) are $1.500 or less.

Enter “1" for your spouse. But, vou may chaose to enter "-0-" if you are married and have either a working spoyse or maore
than ona job. {Ertering “-0-" may help vou avoid having toa lHlle tax withheld)) | .

Enter number of depandants {pther than your spouse oF yourself) you will laim on your fas retum . ..

Eriter "1" If you will file as head of household on your tex returm {=8a conditions under Head of housahotd above]

Enter "1 if you have at least $2,000 of ¢hild or depandent carg expanges for which you plan to claim a credit

{Nete. Do not inchude child support payments. Sea Pub. 503, Child and Cependent Gare Expensas, for details.)

Child Tax Credh (Including additianal child tax cradit. See Pub, 872, Child Tax Credit, for mora infarmeation.

* |f your total Income will ba lees thar $65,000 ($95,000 i married), enter "2" for sach eligibls child; then less =1° If yoy
have three to six sligible children or less “2= if you have seven or more eligitle children,

* I your total income will be: Detween $65,000 and $84,000 {585,000 and §119,000 mamsd), enter “1" foreacheligblechild . . . @
Add lines A through G and anter toksl here. (Mote. Thig may b diffarert frorn the nurmber of exemptions you claim on your tax retm.) W H
* If you plan to itemize or claim sdjustments to income and want to reduce your withholding, 2ee tha Deductions

and Adjustments Worksheet on page 2.
* K you are single and have mors than one Job or are married and you and your spouse both work and ke csmbined
samings from all fobs exceed $50,000 &20,000 K matrled), see the Two-Farmers/Mulliple Jobs Workshest on pags 2 fo
aviobd having too [ftls tax withhald,

* If neither of the above situations applies, stop here and onter the number from lna H on Ine S of Form W-d befow,

Enter 1" if: {

mmoQ

For accuracy,
completa al
workshoets
that apply.

Form

Daparmang of the Treasuy

Irtamal Revetiue Servica

Separate here and give Foarm W-4 to your employer. Keep the tog part for your racands, -

Employee's Withholding Allowance Certificate

DMB Mo, 15450074
F Whather you are entitied 1o claim & certsin number of ellvwances or exempion fram withhateling is 2@ 1 4
subjact ke revlew by the IRS. Your employar may be required to aand 3 opy of thin Torm ta the {5,

w-4

Your firet name and raledle initial
Tli"))( ooy L

2 Your zocla sequrity number

464 91-0i5 |

A 13 S cocae

Homa addreds number and streat or rural roue) T gingle ] mtamen [ Married, but withhald ot nigher Singls te.
M

ol | mamiad, but legelly Eeparated. of spisise s a noresident alien, chedk the “Sinak:” box,

Aok lo>

Sudd {o0ds, M 56374

Tty or lown, state, and ZIF cods 4 M your kast name differs from that shawm oh your social security card,

chetl hers. You must call 1-806-772-1213 for 2 mplacemant carg. #* [

5
g
7

Total number of allowances you are claiming {from line H above or fromm the applicable workshasat om page 2)
Additionzl amount, # any, you want withhwld from each paycheck e e e
I claim exemption from withhalding for 2014, and | certify that | mest both of tha lollowing conditions for axemption.
» Lest year | had a right fo a refund of all fadaral income tax withheld because | had v 1ax liatility, and

* Thig year | expect a refund of all faderal ingGome tax withheld because | expect to have no tax lability.
If you miaat bath gonditichs, wite "Exempt® here, . . . . |7

_?_%_

Linder penaltles of perjury, | deslars that | hava exemined thic certificate an

Employee’s signature W
{1hlg form is not valid unless you signif,) »

el, 16 thr: bezst of my knowledge and balief, It I3 trua, ¢oerect, and complote.

vater /1 4/ /8

Employer's name end address [Employer: Complete littes=8 ana 10 anly 1 saading to the [RS.) ¥ Cffice code [optiond) | 10 BEmplayet idendfication numbsar (EIN]

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

rZat Mo, 102200 Form W= {21



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OME Nov 1615-047
LS. Citizenship and Immigration Services Expires 03/3 172014

e
PSTART HERE. Read instructlons carefully before completing this form. The instrucilons must he available during compiatian of this form.
ANTI-DIBCRIMINATION NOTICE: It is illagal 1o discriminate against wark-authorized individuals. Employers CAMNOT spacify which
document(s} they will accept from an employes. The refusal to hire an individval because the documentation preserted has a filura
expiration date may also constitule ilkegal discrimination.

e ! LT
bl ol e il R
First Mame {Shven Name} Middie initial | Other Names LUsed (i sry)
Oy e( Bevhony f oS
Address (Strest Nambser and Name) Apt. Number | Gily or Town Stata Zip Code
1317 12 St Cueee 8 102 (Savogus Mo 156379
Date of Birth fmmdaddyyyl |5, Social Security Humber | E-mall Addrass Talaphana Number

lo/177/7989 |HAHENHE ST Mt RuheersB0 ™ dpvee_com 330281 -£4¢S

| am aware that federal law provides for imprisonment andfor finas 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 noneitlzen natianal of the United States (See instructions)

[ A lawful pemanent resident {Alisn Registration NumberUSCLS Nurmibar):

L] &n alien authorized to work until {expiration date. if applicable, mmiddinny . Some aliens may wiite "N/A" in this fiokd,
(See instructions} . .
For afions authorzed to work, provids your Allar Registration NumberLSCIS Mumber DR Formm 1-04 Admission Number:

1. Alien Registration NumberiISCIS Mumber: :
3D Barcode

OR Do Not Write In This Space
2. Form -84 Admission Numbar;

1f you obtained your admissicn numbser from CEP in connection with your arrival in the United
States, include the following;

Faoreigh Passport Numbey:

Country of isauance:

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

Signature of Emplumzw Distie fmmﬁdm(j{//q/';ﬂfg.
7 -

| attest, undgr panalty of perjury, that | have assisted in the completion of thrie form and that to tha best of my knowledge the
information is true and comect .

Signature of Preparer or Translator Date {mniiddnayl
Last Marme fFamily Namea} Firsl Mame (t=iven Mame]
Address (Sieet Nurmber and Marmie} City or Tewen State Zip Code

Form T-9 020803 W



Ef;j.ru@i@mymm Yau ;
mﬂnﬂ#ﬁumﬂatﬂ andﬁn&d:mnenﬁrmfwtﬁas fistedd iy

o e o WHM'\."‘-‘ -t

Employes Laxt Name, First Hame and Middie Inktial from Section 1; &Q;\‘\U Efﬁ-ﬁﬂu‘ L_.-

List A OR ListB AND T ListG
identity 2nd Employment Authortzation ldentity Empleymant Authorlzation
Dacumert Titla:

et THie: Document Title: R
ff?(w S U(u Mt SO0 ECWCQFG

sulng Althwity: '@_ fssuing Ay r.:nnt;‘r
AP sortey S\
El'ﬂ Hurm Documant Mumber:

*‘:1150&'-[591? Qe - 2 |- OIS

Expiradion Diate |’J‘F anyl Expiration Dabe (if anyl{mmddd g,

1o [ T"rz.tx 8

Issuing Authonty:

Dogument Number;

Expiration Data (I anpimusidse v

Documenl Tille:

la5Ling Authonity:

Docurrert Mumber;

Expiralion Date [7 &y {mmradiyyyy:

3O Bargode
De Mot Wrlte in Thie Space

Dagument Tile:

Iszuing Aulfhority:

Cocument Mumbar:

Expiraion Date (if anp)immiaaAny v

Certification
| attasf, under panalty of perjury, that {1) | have examined the docwneni(s) presented by the above-named smployea, (2} the

abovediated document(s} appear fo be genuine and to relate to tha employoe named, and {3) to the best of my knowledge the
amployae is authorized to work In the Unlted Stades.

The emplqyee‘s first da;,r of employment (mmddinay): [See /nstructions for exampiions.)
Signature o ired Reprezenistive Date (mm iy Title of Employer or Acthorized Representalive
4 ~ 01\ l2ois DA Soppo
Last Mame amﬁy‘ﬁame) Firzf Mame (Given Mame) Employers Business or CGrganizetion Name
fmw r"" &:t W r"]‘,Hf@-. EMPLOYLER SOEUTIONS STAFTING GROKT TIA
Employers Buginess or Drganizalion Address [Sireel Mumber and Name] | City or Town Bt Zlp Code:
730l OHMS LANE  SUITE 405 EDiNA 191,y %5439

Sdction 3. Reverlflcation.and Rehires Tobe comipletsd and sighed b émiployer of suihtrized represenizive.). - e
A. New Name (i appdicaiie) Lest Name (Semly Mammad Fleet Narne (&hen Mame) Kticldlle nitial |E. Crale of Rehire (F apoicaive) {mmia'dﬁwrj

€. IFemploypes's pravious grant of employment authorization has expired, provide the iformation for the document from List A or List & the empoyes
preserted that establishes current employment authorization in the space provided below.
Document Trtle: Dacyrmanl Numbear: Explration Dale (F arwtmmitddsgpel:

| attent, undar penalty of perjury, that to the best of my knowledge, thia employee le authorized to work in tha United States, and i
the employee prosentad documentis), the document{s) | have examined appear to he genulne and to relate to the individual.

Signalure of Complayer or Authorioed Repreaentalive: Date fmmdddovyl Prinl Hame of Emplover or Authorized Represeniative;

Form [-5 0300813 W



DISCLOSURE ANT} AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGMING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplayer Solutions Statfing Group LLC (ESSGY may ebtain Information ahout you for empleyment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” andfor an “investigative cansumer report” that may include information about your
charartar, paneral reputation, parsonal characterlstles, and/or mode of living, and that can involve persenal Interviews with sources, such as ypour
nelghbors, friends, or associates, These reports may contain information reaarding your credit history, criminal history, social security number
validation, motor vehide records {“driving tecards*), verification of your education or employment history, or other background checks, Credit
history will only be requested where such information is substantlally related to the duties and responsibilltles of the position for which you are
applying. You have the right, upen written request made within a reasgnable Hme, to request whether a consumer report has been requested and |
compiled about you, and disdasure of the nature and scope of any invectlgative consumer report and to request 2 copy of your report. Please be
advlsed that the nature and scope of the most common form of investigative consumer report otiained with regard 1o applicants for employment
it an investigation into your education andfer employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MM 55429. Tel.: B00-386-4777 or 952-941-9040 Fax: B00-BE6-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREEMING's
webs/te i5 at www.orangetreescresning.com, or anather eutslde organization. The scope of this notice and authorization s all-encompassing,
however, allowing ES55 to obtaln from any outside organlzation all manner of consumer reports and tnvestigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
rlaht to request disclosure of the nature and scope of any investigatlve consumer repart

e Tork and Malne applicants < employses only: You hree the right t Inspect and receive a copy of any Investigatve consmme fepl renwested by E5SG by
rohtacHng the consmer e ling agency kentified above direclly. You may alse contact E55G b0 reguect the name, pddress and tetegnone numkeer of the
rearast ynit of the cons imer reporting sgency dessgnakad to hamdie inguires, which E5%5 shall peuvick within 5 deys. .

Hew Tork applicants or employees anly: Lpon raquist, yoi will be Informed whether o ool & carsunser report was requested by ES56, and if such roport was
requestad, informedaf e name and address of the Lonsummer raporting sgency that furniched the report. R signing belaw, you alse acknowledgs receipl of
Article 23- 0f the Mew ¥ark Cormecton Law. '

Cragan apglitanls or pmpfoyses only: [formation describing you riphls undas federal and Oregon law ragarding consumer idensity theft pratecton, the statape
and disgposal oF youe coadit infarmation, and rmedins ausilable sheuldyou suspert ar find Lhal ES5G has not mairtainer secored records |5 avaifable ko you upon
redquect,

Washinghov State appRcants or emphoyees only: ¥ou alsn have the vight b3 reguast frem the consuner reporting agency 3 written sinarrgry of your rights and
remadics umder e Washington Fair Credit Repocling ACE.

ACKNOWLEDGMENT AMD AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUMND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTHNG ACT and certify that | have resd and understand both of these documents, | hereby awthorize the abtaining of “consurmer regorts”
andfor “investigative consurmer repors”™ by ES3G at any time after receipt of this autharization and threughout my employment, if applicabls. To
this end, 1 hereby authotlze, without reservation, any law enforcement agendy, administrator, state or federal agency, Instltution, school or
university tpublic ar private}, information service bureau, company, or Insurance company te furalsh any and all background information refuested
by Crange Tree Employment Sersening, 7275 Ohms Lane, Minneapolis, MN 55839 Tal. BOD-B886-4777 or 952-541-9040. GRANGE TAEE
ERPLOYMENT SCREEMING S wabsite s at: www orangetracscreening.com, anather outside organization acting oh behalf of the company, andfor
the company itsélf. | agree that a facsimile (“fax"}, electronic or photegraphic copy of this Authorizatlon shatl be az valid as the original.

New York sppliestt or smploypes only: - By signing bebow, yau ako acknawlege recelpt of Artele -4 oF this Mew Yark Correctlon Law.,
Minnesete and Cklahems applleants or employeet anly: Pease chack dis box iFyou woIKIIKS kD recalve 3 copy of 8 consurer report I ane s obtained by [550.

D [Must include emall addess: '

Signature: ppﬁﬁ{jj‘ de'J _ vate: OF 11 15018~

BACKGROUNE INFORMATION

Last Name: Seﬂ\lw First: B\_\\’Jﬁ'ﬁﬁ‘-} Middle: {ef-

Other Narmes/Allac: gﬂ{}tﬂ
Sncial Security #*: q leq- Q\-ois) Date af Birth (mm/ddfnyyi®_d {3 - 13- 1985

Driver's License #: 'E" q 7(91 iqf.}f&" f.f )ng 3 State of Driver's License: ﬁ’\ﬂ
Present sddress: ]' 3 17 i3, Steebrooie 'H“:“'I D%I&phone#wrlmar\lﬁ: Q gf '_3‘3"{’5‘

City/State/Zip: &U'IL {avdy Png C)E" 3_?‘:'

*This infermation will ke used for background screening purposes only and will not be used as Mrlng criterio,



employer solutions staffing group.

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

Limployees have the option of receiving wages by Direct Deposit andfor Payroll Debit Card.
|f vou do oot provide a writlen elcction, wages will be paid by Pa rodl Drebit Card.

CECTION P BARIC INFORMATION i

Exaployer N . \ SN {as 4 digits)
e\ ST

Sl TION 10 PAYVROLL TLECTH Y

D Dhircet Deposit (Pleass complete Sections 3 and § below)
[{] Payrolt Debic Card (Pleuse complete Sections 4 and § below)
GLECTICYN 30 DIRED NTPOAIT

5

T underemml and acknuwkedge that iT 1 do sek provide »
voitled check with 1his dircet depusit form, §am

[0 Update 13ank Accoant
Bank Name:

responsible for any delays in payrell or extra ¢osts
incurred il the accrust tamber thae | provide is incorrect.

Rouling#

AcommlL

Imtial Tiate

Apcount Type: O ChecHu:_:_D savings Ulother

- Tog help us avoid meking an ecror, please nitach 5 Gopy of avoided check. {n depasit slip will not work)
= I{"yoo changs himks, do no closc your d bank account wril wour et deposiL has stanted st the now bank, which may take 2 pay memods.

SECTLION 1 PAYROLL JIERIT A0 cGL ] CAs T UARDD
Federal ko requircs all financial institotions e obdain, verify, and reened informtion that jdemlifies cach persin who opens at assount, 1o oriler 1o
request & Payrell Thehit Card for you, we must provide all of the fblluwing informetion that will enable the {inancial instinetion 1w identify yon. I
vou de nat submai a Direct DrepositPayroll Pelit Card Authorization, ESSG will provide the necessary information and ssue you & Payroll Dehit
€ ard to pay your wapes. For your protection, the finxneial instnstion may ask you lv provide them additional identifi cation informnalion 2o they can
yerify your identily.

Fxcept for ihe rowning und aceount number, TSSO docs mir Tiave aceess to any inlormation regarding your Payroll Debi Card sccount 0T
transactons. On your Grst pavday, you will reeeive your new Payroll Dehil Card, and & packet containing all of the terms and conditions. You will
Ihen sign acknowledging that you reeeived the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday vou eoeive

WEES.
T ARDHOTDER INFORMATION (a5 vou wanl your Payroll Debit Card ki he issucd}

Titst b@c ‘ I\E T st Mame of Ritth

: ‘:;T\ Skeahy Jb TGS D;p—é‘?‘i

itbe =68 (P BOX MET ACCTPTABLE] Siaglal Scenrityd

13 15 oaceet cace  AQY {03 fie ¢-3i-0is)

ity Slaee Zip ‘211 Fhans imokile

2OV ahdd Y R A \ ¢ 581-3'1{& 5
GET TEXT ALFRTS, when your paychesk is deposited on your card] Yas, sigh me up, ot text ale .
Al we need w0 know vour el phone service provider #nd mobile oumber alwve! ¢ mobile service provider 13;"%()05‘\‘

RECEIPT OF PAYROLL DEBIT CARD ito be completed when wou pick up your Payeoll Debit Card}

Pavroll U;;&;t;;rlill{nuﬁng# Payred] Toehit Card Aceounl # L‘\%SS L\OO 1 L"\.E)LO g -E \l l" ‘

Tawe reccived my Payroll Debit Card, welcottie brochure, progrum fees, program terms, cnditions, and disclosures. By activating my Payrall Lrehit Card,
T am ag.reeiﬂg ie1 the pragran toms, comililinns, and disclosures that are induded or made seaileble 10 me from tme o e fom the finaneial mslimtion. 1
authorize the Gomeial instnotion b debil oy Payroll Mobit Curd account tor the fises described in the foc schechule that 16 part of the program jerms,

soniin, an disclosures. - .
Employee’s Sighature: W” Lhrte: i';ff 4 KJ’FS_

SECTEOM & AL THORKIZATION
T aulihnr]z:e ES%(:to ‘.”"’““?’ deqasit my periodic wages/wmpensation paymeris, net of required tax withhnldings, other required wilhhaldings
or uulhorized deductions. inle my aceauni(s} as designated above and o inidate, if neecssary. debit cntries und adjustmentstor any crodil entries
miade i1 error to my accounl(s). * E~mail is requirced for pay stub information.

“Femaik W, 55 G e s 20 1D @ Koney) . Lonw]

thiz information will pnly be used to send your paystubs etectronically

Employes's Signature: WM Dhate: If fg /s
g 1415




OFFICE USE

vSI-IND 219301-EMP | SFFIC

LOCATTON

f

Reire Date e’

ENROLLMENT FORM

REGUIRED TMPLO VIR INFORMATION
3 PRINT USING BLACK or BLUE INK
(Must Be Fil]ed Dut 0 l 5 )

Social Security Number
Sax mm

Date of Birth {_O_’r_lltf!_iii

Name o) el
Strect Address r‘%]j 1))'1?\ 5‘5_ C\r{"I‘.P

Chy SZWﬁ (o idS st i leég;-a_?ﬁq_.

Pao - 2¥ | AU YS

~ D you or any dependents have Medicare?

[ ves E&Nu I Yes
Medjcare Health Insarance Claim Mumber (HICN)

Howne Phone

¢ /

i an — — — h— - Y-l —

Names of Covered Personis)

Medicare Eflective Dale

FIXED INDEMNITY MEDICAL

I:l $42 .44 Emploves + |
.
i N

 DENTAL

Pkvo

ESC NAV*SAD P2M v150

CHATTON L
FINED ENDEMNITY PLAN

Yon MUST enroll in the Indemnity Medical Insurnce Flan hcfurc addm,g
any additional Indemmity benefits, except Dental. Your cuverage Jevel

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

El %20.91 Employee Only a

56.67 Employee 4+ Family

0 to all [ndemnity benefits.
This ¢overage is oot available 1o residents of New

Hampshire, Hawaii, or Puerto Rico.

[[] $5.99 Employee Only

D $11.98 Employse + 1
D 515.77 Emplovee + Family

REOQUERELD DEPENDENT INFORAATION

MName

Social Security Number

— — — —— Tt S i

f Sox :ﬂ

DateofBirth '\
[1Child [ Domestic Parmer

Relationship: 5 Spnu.s::-

Name .
H

Social Security Number oo |

DateofBith ./ g

 TERM LIFE

EH{} $1.80 Employee + Family

'SHORT-TERM DISABILITY

T

50.60 Employee Onily
$0.90 Employee + 1

[[] vEs

&

bort-Term Disability is not available to persons who work in
Calilornia, Hawaill, New Jersey, New York, or Rhode Island.

$4.20 Employee Gnly
NO

Relationship: [ Spouse [ Child [ i Domestic Partoer

BENEFRCTARY INFORMATTON

For Term Life ! Accidentsl Death & Dismemberment. plesse write
in your benefictary mformation.

MNAME OF BENEFICIARY

RELATIONSHIEP

-ﬂPTIfJ\] 2

82193010-M-EMP
. ["r':_lf_}n'[hi_-:l,. Rales

MTT WELLNFSS 'PRF‘ETNT“ E PLAN

i:l $58 87 Empioye: Oonly
[]$£7.73  Emplogec+ 1
Ij $1856.99 Employec + Family

Ij NGO to MEC Wellness/Preventive Plan

Accidental Deasth & Dismemberment is part of the Term Life Benefit,

T have read the beaefit packet sod umderstand its limitstions. T understand that open enrollment is only available for a limited time and L

understand that making no benedfit z.electmn is a declination of coverape.

Date Offfisc:?.{j.’\s




