7307 Ohms Lane  Suite 405

emplﬁ}/er solutions Staffing group.. Edina, MN 55439
Teb D52 B35, 7288 » Fax: 052.835.1255
www esgstaffingsalutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data—~ PLEASE PRINT LEGIBLY IN INK

LastName _{ O\ ON\E: First Name 1} (= U DA NG L EMiddIe mitlal
Street Address 2 >\ T )‘u:\‘h Pvg O aptiste __ A4\

City/StateiZip SJE T E]C_]p'i QS:, :. v L S RO
Phone Number X} 9% 9 3% yvH 1Y Email Address g‘f%ﬁ.ﬂ.&il%m.n&.@%mﬁ;tﬂm

Staffing Agency/Recruitment Partner dARAATC:

work in tha LS.

Ars you legally authorized to work in the United States of America? RYES [NO
Applicant Certification and Authorization

| aubhorize Employer Solutions Staffing Sroup (ESSG) to use the information ahd statements contained in this application to datermine my
gualifications for emplayment. | suthorize E55G to make inquiries of my former employars, except a2 indicated in this appiication,
fegarding my previous duties, responsibiltios, performance, sompensation and sligibility for rehire,

| understand that a comprahensive background check may be conducted to determing my eligibility for hire by certain dients of ESSG,
This may include but is not limited to, investigations of ciminal andior convietlon records, driving reccrds andior a drag screen test s
required By clients, governiment reguiations ot by ESSG polivies.

| release ESSG and other persone or entifies from ary claims that might be based on ESS$G's decision ko conduct 3 backaround check.
| eariify that all statements made in my application ars tue and accurate and that | have net emittd any matedal information or provided
false or mizleading information. [ underslard that any material omission o misrepresentation will result in fty disqualification from
consideration fer empleyment or, if discoversd after | begin employment, will resultin my termination.

If hired, | agree to abide by the policies and procadures of ESSG.

= Wl Yoll

Name [Print ar typeh Applicant’s Sig_miure' Date

A copy or facsimile ("fax"} will b consldered the same a8 an original signature, Emalf will DNLY be used for amployment correspendence

i For ESS8G Cffice Use Only
DOH . HHW B} BEEQ wWid
Emgrgancy Contact Infg Background Releass Foamm Background Resulis Unemploymont Letter ESC Application
i . {If applicable]
For ESSG Chient Use ]
DOH ROF Work She Loc. Wis Code

Essir - O Roy 10102013



Form W-4 (2015)

Pwﬁanm ete Fofte W-4 80 thet Your smployer
GEm Tﬁ!hu]d!hgmmntfedaallnwngﬁxhrﬁ;?l;ur

Tha mpiluna da nef apphy to supplentental wages Mohwepgs rm' 4 vl fiene & darge smmmE of

gty thae 51,000,500, nm'n!sgerl:atjru:mei 3% }aanmmhg dh.h-jmddg_r

Eaala [rakriretions, i you ars not sxemygt, somplabe Dﬂﬁd_er mahirif eetimeatad tm samenta ueng Foetr

th arksh 104028, Ectimatad Tevcfor nchdiala, Qharalse, you
B arooe) Mowagoes W B et The ey oia ackdlEigrial tax, i vou Mewvs pensian of &t

watktsheat oo page 2 fuyther adjust your v
Fe Gonekder comglzing a ne Fom W4 sagh veer Withhalding all#ences besed on (temlzed ineorniay sas b, 555 to find ook f veu ehould st
and whan your pevemd < finanoiat stwaton changas, dedu:ﬂi:rnxg. crtsan e, SRS 16 e, yeurwititholding en P -4 or W-4F.
Exoam nmvnmo!dlngﬂuu ar exeinph, ar tw-ar meismulbipds Jobs slkustions. hﬁ&umamﬂrmﬂg&:ﬁuhs. it wg]‘;]_mresﬁ_l
camplets anfy IMas A, 3, 3,4, ated 7 and eign the farm Cotpkta el workeheets ek s How NG SACUISE OF MTEOre ENEN o048 o, NGurs me
to villdats & Your ewérﬁprm’ fr BOTH expibee may claﬁ‘m fenwer qmmlﬁnmaﬁﬂmé‘mﬁw ettt nurmioer of dlowances yon rrccnhécd it slaim
e 18, 2048, Sam PLb. 08, Tax Whheiding watsss, willholding must b bagsd on sllewanots o el joha taing woebteheeta fram afily ohs Farm
and Esbimetad Te, oo elsmed and ry net be 8 fat amownt o We-4. Yoo withipldihg usisaRy wil b ot aceursta
ofwEnan. when 2t sllcwances ane climsd o the o W-d
Meta, i anathet prstn can ofalim yoo g3 2 dependent perpomtuge of wag for the highest paying job amd zem efleviapces ars
& FEs or har T retum, yeo cannet okl mesmpion Head of heusshold, Generally, yolcan clalm head claltd o Te ok, See Pub. 506 for detals.
ara ytticlng If vour Tcoma evcesds 1050 mnd eFholschpld flihg etetes on you tag retn onfy E ]
Inckedem mere than 360 of Unensd reome ffor ¥ou apa Ln‘qmamegam Py s trean 509 of the Honireskient allen. [ you o a nenresident allan,
axample, Intarest and dhicdands), Dogts of kesning up & Eome for yousel ank Fﬁgm 1fo E”"ﬁg‘“"ﬁf F‘mgc}""o}:
Egceptnne. 4m emiployes may be ehla g lalm dependentls] or otfee quakiving Individuals. cam |eﬂnr|l_-.;$1m£. f;nmre ot Alens
exeripien: from wethRofding aven H the employce s a Futs, 501, Exeriptions, Stndortl Dsducdon, and e "
drpridart, F the amployes Flling Irfarsation, for lnformetien. Hl:#:;‘k yourwiholding, Aftsryucr Fom Wt baee
. “Tase ey, Vons can bake povlented too orers [bo AcoaUrt tebr P £33 Mo Sl am it yall 2
ke age £5 o clder, mumg oL alceibda numbrer o withhalding akowanees, haufrll:igI withhedd verpanes b your profacted ot ta
» b Hined, o it2-3pr oTd of dependent cart aupani and ths okid fir 2015 SEE’E?‘- 315, especially f your earmings
Easgorecft may b elalned Lsing the Paraamwal Allsurantes exxtined 530,000 (Singés) or §18G,000 (Married).
* Wl afaln adlirstments fy Inpome; fex oredibe; or ¥or edvaek Delow, Sea Fuk, S05for informetion oo Futurs developrmenls. infosalan baut amy ibge
[Ermjzedt dadeitions, o s ur bet fax rsdt, Carivai g your alfer credite o wittimniding allewsmeaa, rfedieipments nﬁ:&gq Form Wo4 faich 33 lenl="stion
gnapted after wa rajease ) wiil e poskerd at ki goaied,
Personal Allowances Worksheet (Keap for your recards.) '
‘A Emer 1" for yourseH K no one alse can ofsim you a5 a dependent . . . .o . A
» You are slngle and havs only ons |ob; or
.« . B

B Enter"i"if; { * ¥ou ara marrled, have ablyoneg job, and your spouse does not sork or

* Your wages frotm & second job or your apouss®s weggss [oF the total of both) aro $1,600 or lése, _
©  Enter 1" for your spousa. But, you may chiogse 4o phter *-0-* if youi fre matried and have aftiter 2 working apouss or mors

than ane Job. (Erterfng ™0-7 may help you avold having too Dtk tax withheld) . . . . PR c
D Enter eimber of dependatits (pther than your epouge or yourselfs your will clalm, on your tec refurn . . . 1]
E  Enter ™5 if you wifl filz 25 head of housshold o your fax return (ses condiifons undet Bead of household abovs) E'
F  Enfer ™" If you have of least 32,000 of child or dependent care eapenses forwhich you plan to cleimacredt . . . P

(hote, Do not include child support payments. Ses Pub. 503, Giid and Bependent Gare Expenes, for deftalla
O  Child Tax Credt fneludihg addittonal chld taw credlt). See Pub. 72, Chikd Tes Cradit, fur mons infortratiop.
= If yuur totel income will be less than $65.000 {5100,000 i meardsd), snter "2 for ssch sbgible child; then lpss =1™ ¥ you .
fave two to four eligitle children ot less “8° i you have five or mors ellglie children.
* [fyour tots Inccme will Be between $65,8000 and 584,000 ($e0600 and $E19,000 if mandad), anter "1 fop each eigflachld, . . @
H  Add fines Athrough @ and enter dtal bers. (Mate. This may be diferent from the number of exemgtions yeo olalm anyour fax rstun,) = H
* I you plen to itemize or claim adfustments to income and want to reduca your withhoiding, see the Daductions
For accuracy, and Adjustmestz Worksheet on pege 2,
complets alf = i yUl ar single and hawve mory than one joh or are marriad and you and Yaur spouae bath work and the combinsd
warkaheats sprhings from alt jobe efpaed SEO000 (F20,000 # mertisd), ase the Two-EsmersMdulipla Johs Workaheet on pegs 2 io
that apply. ayold favireg tuo Fetle Lo withheld.
+ [F neither of the abovesinatlons applles, stop here and enter the number from line B on Yie § of Fomn W4 below,

Separate here and give Form Wed 2o powr employer, Keep thie top part for your records.

- -4 Employee's Withholding Allewance Certiicate CHB Mo 15457

Reparimant of tha Trezaury

* Whetfer you are entfled 1 claim & catiain sumber of sllowences or axsmption fom withlwldhg is 2 @ ﬂ 5

Irtzthal Aewsnus Sandca sithpact io review by Bé IRS. Your employsr may e rouirad to ssnd a copy of tha fokm fotha RS,

i Your fUst neme and mbddln

Last hame

CLote HE

2 Your sodlal secinty ngmber

2D-LS -6,

TGV DT

Haoma eddresz {mmber anc efraet or rural routs)

Note. if matied, but legally stparied, of spor

3 [F singe EO% Warlad L1 Marricd, but viivald st highsr Shagle rafe.

et [5 it pottesidonl i, chaf s Higle® bao.

5
g
T

i you mest bt condilfons, wifte “Exempt hers . . . . . LK

4 Hygur last nams differs Trois Hat shown on your sookl ssearty cad,
2,3 cheak fere. You most oall 1-800-772-1213-for a replancrant card, =[]

Total number of allgwances you are caiming {frem fne H abave or from the applicable warkshest on pege 2) g
Additional amourt, If any, you want whhheld fromesch payeheck . . . 0 0 0 . . . .

Felalm sxermption from withhaolding for 2844, and | certiy that [ meet both of the following canditfen
» Last yaear | had a right o a redend of all fedaral Fycome tex witithedd because | had o 1o liabillty, and
= This yerr | expact 2 refuned of all faderal ingome tax withheld hecause | sxpect bo hava no tax llakl

N i
sforexemption. [ . 0

is'

71

Under penaltlas of perury, § deckare that | have sxamingd this cetfizate and, to the best of ry frowladgs and bel

Employes™s signature
{Fhis form Js ot valld wiese you slon 1) -

ief, [t I= trise, comact, and complsta.

6

Datar \\, \O-Tf\ 2@1\{

] Emplnyﬂr'anam&_andﬁddrem{Empluyar: TComplets inee B gd 10 only if eend|ng tor tha TRS)Y B Cflce cada {eptional]

18 Fmployer Keaffioticn mimiase (2]

For Frivacy Act and Paperwork Reducticr Act Notice, see:page 2, Gak. o, TR0

Fomm WAk (2016)



Employment Eligibility Verification USCIS

. Form 1-%
Department of Homcland Secarity OME Mo, 1615-0047
LLS. Cilizenship and [mimigration Services Caxpires 03:5 12016

M START HERE. Read instructions carefully befors completing this form. The nstructions muat be avaifable durlrg cornplation of this form.

ANTI-DISCRIMINATION NDTICE: It is illegal to discriminata anatnst work-authorized individuals. Empioyers CANNOT specify which
decument(s) they will acoept frsm an employes. The refusal to hire an individval because the decumentation presented has a fulure
expiration date may also constitute illegal discrimination,

Section: 1. Employee Information and Attestation (Empioyess must compléte ahd S Sactpn 1.of Foin -3 o fater
Last Mame {Family Narme) Firgl Mame {Given Mame) Middle inilal [ Othar Mames Used (# anp)

Cotope NGO Lo ewE
Address {Sireet Number and Narma) Apt Number | Gity or Town Sfata Zip Code
2019 WM Bye v 240 [Souk Royid [T 5oty
Date of Birth fmmtidiyyy) |U.S. Social Seturity Mumber | E-mail Auaress I Telaphone Number

'
=0

\1ELY [1%73 BSeHLSHEEN ’h?jﬂm“ﬁl"ﬁ” L@B”‘“l:i.‘. 3302 512
I am aware that federal law provides for Imprisorment and/or fines for false statements or use of false documents In
connection with the completlen of this farm.

I attast, under penalty of perjury, that | am (check one of the following):
[] A citizen of the Unitad States
[] A noncitizen national of the United States (Sse instructions)

iﬂ A lawful permanent resident (Alien Registration NumbernJSCIS Mumber): _CQ.D@-"' UH— “‘i'c%(?

(] An alien authorized Lo work until (expiration date, if appticable, mmiddinyyy) - Sorme aliens may wrile "WA" in thiz fiald.
{See instructions)
For aliens authorized 1o wark, provids pour Allen Ragistration NumbenUSCIS Number QR Form {-04 Admission Mumber

1. Alien Ragistration Number/USCIS Numbar;
3D Barcote
OR Do Mot Wrlte i This Spaco
Z_ Fom -84 Admizsion Number;

If you obtained your admission number from CBP In connection with your enival in the Lniked
States, include the following:

Foreign Passport Mumber:

Country of Issuance:
Some aliens may write “N/A" on the Foreign Passport Number and Country of Issuance figlds. [See nsiruichions)

Signature of Employee; C;_,.; Diate frmdiciiagy): “ '{?S, Ql;:! l&

P,
'pf?hﬂ'fé‘*-ﬁ"ﬂiq’-_Imﬁilﬁﬁf'ﬂ-‘?ﬂiﬁtﬂtlﬂﬂ_ﬁﬁ'be"cdﬁvﬁiéfed aind signed if Section. 1 is Hrpansd by erso g o e -
| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowl
information is true and correct.

-

edge the

Sipnature of Preparer ar Translatér: Date (rnrdeddg
Lagt Mame {Famiy Mama) First Mame (Given Mamma)
Address (Sfreet Mumber and Nare) City or Town Stata Zip Coda

Farm 9 0390813 N



' Im_“ﬂ_

Section 2. Employer or Authorlzed Representative Review and Verification

{Emplayvere ar their authoifosd fepresaniathis must complalo and algn Sechior & wihln 3 business deryw of the Bmplﬁj‘ee's.ﬂ‘sfday of gmpiavnent You
fiust physicatly examine ene dogtimeant from ListA OR aKks(mine & comisination of vne dacument from List B and one docuimest fom List © #s Sefed on

Employes Lase Mams, First Name and Middls Inits! fran Segtion 1- COﬂ d{_:. _T-'. Ch..UL:\ CoNaue
=t A ALY -

ListA OR . ListB AND
Idantify amd Employment Autharization ldentity Employmaent Authorization

mummﬂmmﬂ:mh} P[ L}'H} CGII’ d : Documsnt Tifke: Cocarment Tihe:

|lestiing ‘ |ssuing ALthority: lesumng Athority:

Dn:uEEm Egmb&! ﬂ@ ;| Docammet Mumter: ) Document Humbar:

ExEl;glﬂn f#gﬂfmmﬁdﬂmﬁ: : | Expiration Dats (if anyimmiddiypyyk Expiration Date {if any)mmiddiyyy):
Al x :!( Qf (£

PLasrnent Tiike:
leBiing Aufory.

Document Humber:
' |Expivation Date i amdimmmdehi:

g 3-D Barcode
Cocirnant Tide: E Da Kot Writs In This Spage

Tregitiriry Auihariy:

Booument Number:

Expiration Date {i¥ arvlfnmtkisiot:

Certification

1 attest, under penalty of perjury, that (1} have sxamined the documentfs) presented by the above-named amplayes, (2] the
above-ligfyd document(s) appear to be genuine ard to relate to He employee named, and (3) to tha best of my kncwlsdgn the
employes Is suthorzed to work in the United Séates.

The amployee's firet day of employment nmvireyyy): _|1=C[R01 S (5ee instructions for sxemptions.

i of Emplayer or Autharized Representative Tiake: [rreitdAyyy) Tiile: of Ermplgyer or Authorlzed Representalive

s Wopols, | OnSitoren

Laet Name (Fansiy Mams}

2% D)@ ah Renee emplover Sol

ions Sfaldingcp]

S

First Name (Givert Narma) Ernpioyer's Business or Urgaﬁﬁzg?g Marse
(-

Employers Business or Qrganizaion Address (Strset Number and Narme) City ar Towm tat Zlp Code A

Section 3. Reverification and Rehifres (To be compfated and signed by employer or stthorizad represenitative,)

A New Neme {f apiaficable] Last Mama (Famiy Mame) First Name (Given fams) Middia Initta] [B. Dats of Rishirs i sppicabls) fmmddion):

C. W employes's previous grant of erployment aulhorizsfion has explred, Brovide fa normation for e document fromn List A of List G 1he employes
prepentad that establizhes curment employment Authadzaban in tha space provided bakow.

Bocimment Tile: Document Number: Expération Date {IF any)(mrrddinan:

1 attest, wnder penally of perjiry, that to the bast of my knowledgs, this employee I3 authorized to waork In the United States, and If
the employes presented docements), the documentis) | have examined appearto be ganuine and & rekits to the Individual,

Signatunz of Emplover or Authorized Represartative; Date {rvmdddnnnd: Frint Karrm of Ermboyar o Suthiifzed Represenizlive:

Form 1% 03/08/13 N

Page § of'9
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DISCLOSURE AND AUTHORIZATION {IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG) may obtain informatlen abaut you far ampleyment purposes from a third party consumer reporting
agency. Thus, you may be the subfect of a “consumer repart” and/or an “investigative cansumer report” that may include information about your
character, general reputatian, personal characteristics, andfor made of Iving, and that can invalve perconal intensisws with sources, such as your
neighhbars, frlends, or associates. These reports may contain information regarding your credit history, criminal history, social security ruarmber
validation, motor vehide records {“diving records”), vertflcation of your education ar employmernt histury, or olher background checks, Credit
history will only be requested where such Informatlon |s substantially related to the duties and respensibilities of the position for which you are
applying. You have the right, upon wiitten request made within a reasonable time, to request whether a consumer report has been requestad and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to regquest 3 copy of your report. Please be
advised that the nature and soepe of the most common form of investigative consumer report obtatned with regard to applicants for employment
it an investigation into your education andfor employment history conducted by Orange Tree Employment Soreening, 7275 Ohms Lane,
Minneapolis, MK 85439, Tel.: BO0-826-4777 or 952-941-3040. Fax: SO0-856-0774 or 952-241.9041. ORANGE TREE EPMPLOYRENT SCREENING s
wehsite i$ 21 wwa orangetreescreening.com, or anather outside organlzation. The scope of this notice and autherization 15 all-encompassing,
however, allowing E55G to obiain from any outside organlzation all manner of consumer reports and itvestigathve consumer reports now and
throughout the course of yaur employment 1o the extent permitted by law. As a result, you should carefully consider whether to wercise your
right to request disclnznre of the nature and scope of any investigative consurmer repart,

Newr York and hinine mpplicaerts o empdoyses only: Tou hava the FIEhE to ing pect 2 nd recsive a copy of any investigalive cansurver report requested by E555 by
sortacting e Corsu mer reparting agency identified abgue directly. Yo may also contaet ES5G ko request the name, address and telephane number of the:
nearesk unit of the consumer reporting ageroy deslgnated to handic nguirics, which ES5G shall previde within 5 days.

New York pppllcamts or gmployess anly: Upon regquast, you will be Informed whather ar et a consumer repoTt was requested By ES8G, and If such report was
requested, infon e of The name and address af the consumer reporing agency Wat furmshed the remrl By 3igdng below, you also acknowledge receipt of
Article 23-4 of tha Bew York Cocrectlon Law.

Oregon applicants ar employass enby: Information descri ling your fights undes federal and?EIrEg'un law regarding consumer idoniity theft protection, 1he slorage
and dispasal of your credtinfenatios, and remedies avallalole shauld you suspact ar find that E5S4G has net rmaintaived secured records s avallable b you upen
requast.

Whashingtan State apphcants or employeas only; You 2152 have che dght bo sequest Irom the cansumer reperting agency 3 whitten summany of your rights and
rarnadles under the Washirgioe Fair Credit Reposting Bot.

ACKNOWLEDGRENT AND AUTHORIZATICN

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND TNVESTIGATION and & SURMBMARY OF YOUR RIGHTS UNPER THE FAIR CREDLIT
REFORTIMG ACT and certify that | have read and understand both of these documents. | hereby suthorize the obtalning of “consumer reports”
and/or "investgative consumer reparts”’ by ESSG at any time after receipt of this authorization and throughout my amploymment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
unlversity {public or private), information serviea bureaw, company, or insurance company to furnish any and all background Information requested
by Crange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55435, Tel.: BOD-BEG-4777 or 932-941-5040. ORANGE TREE
EMPLOYIENT SCREENING's website 5 af: www oiangetrecsoreening.com, another outside organization acting on behalf of the company. and/or
the eampany itself, | agree that 3 Facsimite {"fax"), electronic or photographic copy of this Authorization shall be as valid as the original,

Newy York spplicpni: or evvipboyess anly: By skening bolow, you also acknowledge receipt of Articke 23-n of the Mew York Carrection L.
Minnasots and Helahemnn applieants or emeloyees enby: Plesse chooh this b o wiould like bo recete a copy of @ consumer report if one is ahtainad Ty 5556,

I:l [Muzt include emall addrass; ]

Signature: Date: l i i E p ‘;‘ I 2.%:] ]S-

EACKGROUND INFORMATION

Last Name: Q ,g 5"_&2 ﬂ% First: 5\ ‘l. {j -7 ! E] Iai H !j!‘ Q-E I clhe:

Other Mamas/Alias:

Sorial Security #*: 3 5& Lo‘ j_- i Q 11 é — Date of Birth [mm/ddfyvev? ZM
~ :
Dirivat’s Licanse #; h:l é E 5 h L ;i l; b Eﬁ ] \41 State of Driver's Licensa: T\ N

Fresent Address: ?t')fl By i_r.m ﬁ\‘g | &Y, Telephone # {Primary); Q_-‘. 2D 1‘5’31 vl ‘B |

Crey/StatesZip: , i y 5

*This informalion will be used for backgrourd screening purposes anly amd will not be used as hidog criterio.



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
N CASE OF AN EMERGEMNCY - NOTIFICATION INFORMATION

Emploves Mame: _ﬂi "". (3 U ". ?‘}P-'l P’)Cﬂ U-f. CentD @ =

Address: D e ) D l;ﬁh %\FGL o 4 “; -;”6 l%j}pigl—‘ \ LW

Home Phone: _ heokD AT A 5

Contact #1 Homne Phone:

Name: %'imum Wk gra Cell Phone: 5200 8.2 2 \ O G+

Relationship: %&-}&lﬁ(\z\ﬁ\ Work Phone:

Contact #2 Home Phone:
Name: NQQ'L" S Cell Phone: 220 2125 2%+
Relationship: ﬂzﬁ’ﬂ@/ﬂd Waork Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency.

This information will remoin confidentiof and will ondy fe used it 1he cose of on emergency,




.employer solutions staffing group.

Leveraging Resources in a Changing Market
Dhirect Deposit/Fayroll Debit Card Aunthorization

Emplovees have the oplivn of receiving wages by Direct Deposit and/or Payral] Debit Card,
If vou do not provide & written election, wages will be paid by Payroll Debil Card.
SECEE 1 AN TNV TS

Employee Name - SN (last £ digits)
S\ (o 0 L G o O = e Wb

SECTION =0 PANROLL. FTEC TIO™

Dvirect Deposit {Fleasc compicte Scetions 3 and 5 below)
PFayroll Dekit Card (Please comphle Seetiong 4 a5 helow)
DIRFST DEPORIT

[0 Update Bank Account 1 understand and acknowledge that iT 1 do ool provide 4

B Z rpided cheel with this direer d it Tarm, |
DBank Mame: Pﬁﬁlﬂt%h‘l @Qus vivided cheelk with this dircet depwsit Tarm, 1 am

responsible For any delays in payrell or extra cosls

Routing g’ g 6 o '_..-EJ ?)O'd— incurired if the account nuniber that I provide is incorrect.
pccowntt Y\ Q'R 50O initiel _ (= % pare_4) YOS ‘ Lol

Accown Tyvpe; E Checkine O Savinps D(__Jﬂler

+  Tohelpue avoid waking an ervor, please attach 2 copy of a voided check. {8 deposit slip will not work)
= Ty change banks, e el close sour old bank acoout el your diresl depsosil bie serled ol the nes bimk, wlich may 1ake 2 ey penioks.

LTS 4 AL, TRNT CARD cGLOM A Ok AR

Federal law meyguites al fingneial msilotions Lo oblain, venly, and recond mdvrmaiion that dentifes sach pemon whe opens anaceoonl Tn oder o
request & Favrell Debit Card Tor vee, e musl provide al of the Tollewing infgrmativn Uil will enable 1he Granvigl instincien (o identily you. BF
vou do not submit ¢ Direel DepositFayroll Debil Card Authorisotion, ESSG will prowide the nevessary milbrmation and issue you o Fayooll Drebie
Clard o paby vout wases. For vour protoction, the financial stittion may ask vou to provids them addtiona] ideotification information so they can
veridy pour dentity.

lseepl [or the rooting and account number, ESSG does not have access to any information regarding wow Payroll Debit Card account or
Tramsactions, On yowr st payday, you witl peceive your nesy Mayroll Debit Card, and a packet containing all of the terms and conditions. Yoo will
then sign sckmeatedemg thal you received the Payroll Debil Caed and packet Your Payroll Debit Card will be reloeded on cach payday vou recoive
WHYES.

CARTAHADER THFORMA'TION (as you want vour Fayroll Dohit Card o be issucd)

First Name M Lixsl Mene Datc of Birth

Sareat Adldress (T ROK KO AT RN AELED Social Securink
T_ Sratc £ip Cell Phoae (rochils) -
GET TEXT ALERTS, when your puyheck s deposited on pour card! [T¥cs. sign me up, for toxt alerts

AT we need 10 koow vour ccll phone service provider and mohile number ahove! My mabdle service provider is:

RECEIPT OF PAVROLL DCEBRIT CARD (1o be completed when vou pick up vour Payrall Thehit Card)
Payroll Debit Card Rouwting # Paprsll Debil Cymed Ageount ¥
73972141
! have received my Panoll Tiebil Cand, weeleome brochure, program fecs. program terms, comditions, and disclosures. Oy activating my Favrall Debit Card,
1atn agrecing to the program kerms, conditions, and dischomwes that are incleded ot madks selable to me Fom time w Grme mom e ieancial instintion. |
authorize the fimamaeal institulion 1o debit my Fayvioll Debit Card aceowmi fior the fees described mothe fee schedule that is part of the program erms,
conditions, snd disclosures.

Employes’s Signature: Dane:

AL THIENEIAATIONN

1 autherize TRSG W direetly deposit my periodie wagestompensation puyments, net of required tax withholdings. ether required withholdings
or authorized deduetions, intg my account(sh as desipnared above und o initiate, iCnecessary, debit entries and adjnstmentsfor any credil enteies
tade i crror to my sccounl(s). * E-mail is required for pay siub information.

“E-mail:_Xa'geaf . O @  oyngel = (e
this information will only he osed to sendfour pavsiubs electronically
Lrmploee’s Signature: ( ok l; [late:




OFFICE T15R

219301-EMP ONLY

VELIND

LOCATION

i

Rchir: Dralc __’r__ —_—— .

ENROLLMENT FORM

QUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
{Munst Be Fll]ed ﬂut}

Social Secutiny Mumber _.S Sjll.[b
Tate of Hirth J_,LJQLF’_LEB 2 g IE'

Name THC GGG UE COmoDE
Street Address o | i\.ﬁh Pose 0t

Clry
Llome Phone 3_2_&1 } 2_5.4'_ - _‘L_ ipill_
~ 3o you or any dependents have Medicare? ———————
L Yes Tl Noo T Yes:
Medicare Health Insurance Clalm Number (IITCN}
Moedicare EHective Thate __"I __"l —_———
Manles of Coversd Personis)
1.
2.
3.
L -

REQUIRED DEPENDENT INFORMATION

Mume

Social Secorigy Nunrber
DatcofBih /(1 Sen

Relatiomshipe [TSpouse [ Child [ Domestic Partmer

state ﬂ_I\_J Zip S hli% |

=

LSC MAVESADD P2M v15 1}

OPTION 1

Weeldy Rates
Yo MUST coroll in the indemmty Medical Tnsurance Man lefore adding
any wdiitional Indemnity benelits, except Dendal. Your coverage Tevel

lor the Term Life will ba identical to vour medical plan selection.

FIXED INDEVINITY PLAN

FIXED INDEMNITY MEDICAL
D $200.91 Emplovee Only

L]
L]

¥42 .44 Lmployee + 1
$56 .67 Employec + Family

N b all Indemmity bencfits,

This covcrage is not available to residents of New

D $11.98 Employee + 1

Mame
Sowial Secority Nombey 7 T
Dage of Birth ____.’r_._,.._—— Sex ..

O<hild [ Domestic Partner

Relationship: [ Spouse
BENEFICIARY INTORMATION

lor lena Life S Accidental Death & Dismemberment, please wrile
in your beneticiary information.

NAME W BENEFICTARY

RELATIONSHIF

Accidenral Death & Dismemberment 1 parl of the Term Life Benefit.

DENTAL
D ¥5.99 Employcee Only

Hampshire, Hawati |, or Pucrto Rico.

D 31477 Lmployee + Family

Iﬁm

TERM LIFE

. %0.60 Emplovee Only
|:| YES $0.H Employee + |
@ N} $1.80 Employee + Family

T

"GHORT-TERNI DISABILITY

&
[ Jno

Short-Term Disubility is nol availuble Lo persons who work in
California, [lawaii, New Jeraey, New York. or Rhode Tsland.

$4.20 Employce Only

-EMP

82193010-

[] $58.87 Employec Only

[ ]387.73 Ewployees 1
[ ] $186.95 Employce + Family

@ NO to MEC Wellness/Preventive Plan

T have rcad the bercfit packet and underskand its lmdtations, T understand that open corallmeat is only available for a hmiled time and |

undersianc that esking oo beaefi selection is @ declination of coverage,

P Signature

VoS 2oy




