E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 12/22/2014

E-Verify Page: 1 of 1
Case Verificatlon Number: 201435612121 1PH
Case Information:
Employee Enformatiou:
Last Nama: Folkherts First Masme: Dianiel
MelicliEle Initial; J Cther Mattes Tlsed;
Sozial Security Number: Wk A ol Date of Birth: 042711984
Citipenship Status: A citizon of the United Stapes Email Address:
Docaneent Information:

. i Driver's Hegmse or ED card issued by a 11.8. . ) , .
List B Document: stite o cUflying possession List C Doscumend: Soin] Security Card
Dogumnent Matme: Diver's Nceowe Doarrient Skats: Minncznta
Tarivers Li 1 Card
Nober oo Document Expirstion Date: 044272017
Adien Namber; I%94 Number:

Adilitiopal Informaticn:

Hire Daig: L2004 Emptoycr Case ID:

Thtee-Diay Rule Reason: Three-Thy Kubt - Other:

Subrmoitted By S5ER 1299 Sebrnitted Cm; 124222014
Initial Case Resvlt:

Cuye Reselt: Emplcr}'nmx Authorzed

Employee Referred to SSA:

Em:;: Referted Lm;

Csuse Result from SSA (after 854 Tentative Nonconfirmation):

Ciase Resnlt:

Pesponse Tl

Resubmitted to SSA (after Review and Update Employee Data):

Lt M. First Mame:
Middle Initial; Orther Watrgs Lised:
Social Security Number: Bigtc of Birth:
Resubrmitbed By: Resybmitted On;
Case Result from SSA (after Resubemission):

Crse Resnit

Request Name Review:

Eammmls:

Swibsnifted Ay Snbmited On;
Czse Result from DHS (after DHS Vevification in Process):

Case Reslt: Responge Dabe;
Employee Referred to DHS;

Heferred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Reauk:

Photo Maiching Resulis:

Response Date:

Detzomination:

htips://e-verify uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2014356121211...

12/22/2014



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additional):

Page Zof 2

Referrod By: Referred On;

Caze Result from DHS {after Additional DHS Tentatlve Nonconfirmatjon):

Cuse Realt: Reaponse Date:

Case Closure:

Clasure Staternat: — The employee continues 1o work for the emplover after receving m f.‘mpin}menx Authorized result,

Ciosed By SSER 120 Closed O L2014
SENSITIVE BUT UNCLASSIFIED

https:/e-verify uscis.goviemp/BpCaseDetailsLetter aspxPCase VerWNum=2014356121211...

127222014



7301 Ohms Lane  Suite 405

% ' employer solutions staffing group. Elina, M 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
wiww. esgsiaffingsolutions. com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name o i< o = First Name D) Middle Initial ~J
Street Address YY4C) Goak g | AptiSte
City/State/Zip Bocic e hnl Tty

Phone Numbek B2} Moy, -3viug Email Addross @

Staffing Agency/Recrultment Partner _ € i

All offers of employmaent are condjéional upon satisfactory proof of identlty and legal abilifty to werk in the U.S.A,

Arg you legalfy autharized to wark in the United Stares of America’? EI\YEE OND

Applicant Certification and Authorization

| aLthorize Employer Solutions Staffing Group (ESS4G) to use the informetion and statements contained in this 2pplication to determine my
qualificetions for employment. | autherize ESSG to make inguiries of my former amployers, excapt s indicated in this application,
regarding rmy presious duties, responsibilities, parformance, compensation and eligibitity for rehirs,

| understand that a comprehensive background chack may be conducted to determine my eligibility for hire by certain clients of ESSGE.
This may include butis not imited to, investigetions of ciminat andfor conviction records, driving records andior a drug screen test &5
required by clients, government regulations or by ESSG policies.

| release ESSE and other persons or entities fram any claims that might be based on ESSG's decision o conduct a background check.

| certify that all staternents made It my application are true and accurate and that | have nat omittad any material informetion or provided
falze o misleading information. | understend that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin ernployment, will resultin my termination.

If hired, | agree to abide by the policies and procedures of ESSGE,

Diier foleests T Lanugd Soolbas 15 7 ST E

Marme (Print or fype) Applicant's Signature Dats

A copy or facsimile {"fEx") will b considered the same as an original signature. Email will OMLY & used for employment corres pondence

_ For ESSG Office Use Only
oo l MRW ____ £ ] 8360 Wi
Emargenzy Contact Info Backgrourkl Releaze Form Background Razults Unemployment LeHer E&C Appllcation
{If appticable)
For ESSG Client Use
CDH ROP Work Site Log. VT Coode

L85G - CMG ; Rev. 112013



Form W4 (2014)

Purpoas. Complete Fotm Wed 5o that vowr empioyer
«an withhold the corect faderal income tax oo your
pay, Considar completing & new Form Wed sach year

and when war parsahal or finendal situation changea.

Exmmption from withnaldng, If you are exempd,
eonpkde only lines 1, 2, 5, 4, and T A g the form
tovalidate it. Your Ewemgﬁm for 2014 mxpires
Fabrusry 17, 2015, Bee Pub, 505, Tax Withholding
end Estimated Tau.

Mol if anoahar peraon can clalm e as 3 dapendant
At his or her tes retum, you neet claim exempdlon
from withdwlditg if vour income excescls §1,000 and
Incinies e lhan $350 of uneamed inerna (for
exdlple, intanest and dividends),

Exeaptions, 4n cmployaa may be ehle 16 Glaim
exemition frem withhaldng even IFthe ¢mpicyras B a
degwardant, if the employes;

+ k= g B5 ar ohdee,
|5 blind, or

= Wl Gledm acdjusirments to income; tax credits; o
itamized deductiora, on hlz ar her e reham,

The exceplione do net apply lo supplemantal os
gresater Mah 31,000,000, e

Basio inzbructlensg, |1 you arc not axempt, nmnﬁlautu
the Parsonai Allowancas Workshect boiow, T
workshesls on page 2 durther adjust your
withhalding Bliowsees based on emized
deductions, certaln credils, uljustments to Income,
ar two-samers muliplc joba eftuations,

Coemplate all workeheets that apphy. However, you
rriay clarm fewer jor 2640 allowences. For esguiar
waged, withholdireg izt be baged on allewensas
yaur claimed and may not be a Rl arnount o
pessentage of weges.

Haad af howsehald. Genwrally, you can clair beao
of haugehald filing status o yaur B ratum only §
¥l arc unmamiad ard pay mcee than 50% of I:ge
eozte of keeping Wp & home for youraell and your
deperdertfs or Per qualifying indlvlauals, Sea
Fuh, 501, Examptians, Standard Decducticn, and
Filing Information, fiw [ndorrmztion.

Tex creditz. Yol £an taka prajected ta cradits infe account
I Tipguring you alkwwatie riumbar of withbelding #Amewanaes.
Cradits far chid or dependent care experses i the child
a4 Gredil may be clhimed waing the Peronal Allowancez:
Workzhest heiow, Sae Pub. 505 Tor mfarralion on
canvarling yaur other credits inle witbhodding akbawsnces.

Homweage income, I you have & Lrge amnoni ot
hohwege incomea, sush os imtaraet or divldends,
conzlder making astmated ta p ;:;m uaing Form
T040-E5, Estimated Tux for Individualz. Cherwiss, you
may owi addilkorrl tax. If you have pension or anmdty
iheome, a8 Put. 555 ta tind cul -',Efa" ehould acfuest
your withhaleing on Form W-1 ar W-4P,

Twd damers or multiple Jobs. IT you have &
Apuse Or Mo then one job, NG tha
tedal urniber of allowances yol aea wntitied to clalm
on all joks us_uinﬁ warksheets from only ona Foem
W=4, Your withhelding usually will be moat sxcurale
when all allwwances are clammad on the Fam W-4
for the highest paying job end zero aBowancas are
<Xuimezd on tha athere. See Py, G056 for details.

Nonasident allan. If your ara 2 nenrazident allen,
s8e Motics 1397, Supplemental Form W-4
Irztrctions [or Monreaident ARens, bafare
complating thia foam,

Gheck your withhalditg. After your Famm Wed takaa
effect, Wes Pub. 505 to 32e how the amounl you are
havirg whhheld mmﬂ:ﬁams to wour profected TolaF b
for 2074, Ses Pub, G045, espesially i your BAMTUNGA
axcead $130,000 (Sngie} or smu,uuﬂ [Mariad).
Futime davsdopments, Inisrmation about any lulura
devalnpmenis aMocling Form W-d (zuch amglﬁ’mm
enacted aftar we relecae i) wil be pozted al www iz qouhwd,

Personal Allowances Worksheet (Keep for your records )

A Enter “17 for yourself if no one else can claim you 25 a dependant A
*You gre single and have only one job; or
B Enter"1"if l * Vou are mariad, have only one job, and your spause does not work; or } B
= Your wages frorm a second job ar your spouse's wages {or the total of bath) are $1,500 or loss,
& Enter*1" for your spouse. But, you may choosa to enter "-0-" if you are marriad and heve either a working sgouse or mons
than ane job. (Entering “-0-" may help you avoid having tao little tax withhetd } c
D Enter numbaer of dapendants {other than your spouge or yoursel you will claim on your tax retum . Co 1)
E  Enter ™17 if you will flle s hewd of housahold on your tax retum {see conditions under Head of housshald abwrve) £
F Enter “1" If you have at least £2,000 of child or dependent care expanses [or which you plan 1o claim a gredil F
(Mote. Do not include child support payments. Ses Pub. 503, Child and Dependeant Gare Expenses, for details.}
G Chikd Tax Credit {inciuding additional child tax ¢radity, See Pub. 872, Child Tax Cradh, for more infomazion.
* If your total ingome will be less than $65,000 ($95, 000 f married), enter “2= for aach sligite child; then less "1 if Wwou
have three to six eligiblc childran ar legs 2" if you have seven or more eligitle children.
« If your total income will e between $85,000 and $84.000 {625,000 and $110,000 if mamied), anter “1™ for enchelighlechld . . . @

H  Add lines Atrough & and enter total here. Note. This may be difierent from the nurmbser of sxemptions you claim on your tax ratam,) = H

= If you plan to temize or clzim adjustments to income and want to reduce your withhalding, ses the Deductions

Far acouracy,
completa all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* | ¥ou are smgle and have mare than ona job o a2 married and you and your EpoUse bath woerk and the combinad
earmings from 8l jobs exceed $50.000 {20,000 if mamied), see the Two-Esmers/Muliiple Jobs Worksheet on page 2 o
aveld hiaving too little tax withiwdd.

* K neither of the above situations appliss. stap hera and enter the number from ling H on line 5 of Form W-d balow.

Farn w-4

Deparlmient < the Treasuy
Irtarmal Ravarun Sardrs

ESeparate hera and give Form W-4 to your employar. Keep the top part for your recorda.

Employee’s Withholding Allowance Certificate

W Whethar you ars entitied to claim B certain numbar of allowances o axainirbon from withholding B
subject to reviaw by the IRS. Your employer may ba meiulred to send a copy of this form to the IRS,

CIMAR M 1545-0074

2014

1 Yaur firel narme and midodle it

De nied

Lasl rname

Totke g

2 Y sogial secunity number
M7 0¥ -A5hM

Home addreas (numbsee end atrast ar cural rouke)

vk oo 5

a H Single O tamied O Mamied, but wikhhol at higher Single rate.
Nabe, If ramied, bul leqally sopamied, ar spouse is a manresident afen, check the “Single” oo

City or town, etete, end LIF coce
My . Behwh

4 Wyour tast name differs Trom thiat shown on your secial sacurity cand,
check here. You must call 1-800-772-1 213 for a replacement carc, b [

& &n

he following conditions for exemption,

Taoral numbear of allowances you ara clalming fremm lne H abowve or from the applicable workshest on page 2) 5 '{
Additional amount, if any, you want withheld from each paycheck .

7 I claim exemption from withholkding for 2014, and | certity that | meet both of 1
» Last vear | had a rght bo a refund of all fedaral income tax, withbsld bacasse | had no tax lability, and
* This year | expact a refund of all federal incors tax withheld becausa I axpect to have no tax lability.
If you meet bath conditions, wiite "Exempt™ here .

g (5

T

lnder penalties of perjury, | declare that | have exgmined this certificat

Emploves™s slghature

& and, to the best of my knowledge and belial, it is trua. corecl, and cormplate.

{This form s not valld unless you sign it.) » M
.4 Empkayer's name ane address [Employer: Complete lines & and 10 only if eerding to the IRS.)

Date & E E %‘lﬂ
9 Offica coda [optiord) | 10 Employar idartification rombat [EIM)

For Privacy Actl and Paperwork Reducton Act Notlce, 2868 page 2

Cat. Mo 102200

Form WW=4 (2012



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATIO N]

DESCLOSURE REGARDING BACKGROUND INVESTIGATION

Empleyer Solutions Staffing Group LLC (ES5G) may obtain Information about you for employment purposes from a thind party consumer reporting
agency. Thus, you may be the subject of a "consumer repart” and/or an “investigatlve consumer report” that may Include informatien about your
tharacter, general reputatian, personal charactaristics, andfor mode of [ving, and that an invalve personal interviews with sources, such as your
neighhors, friends, or assoclates. These reports may contain Infermation regarding your credit hlstory, criminal history, soclal security number
validalion, mutor vehicle records (“driving records”), verification of your education or ermployment history, or other hackground checks. Cradit
histary will only be requested where such Infarmation is substantially related to the dutias and responsibiliies of the pesition for which you are
applying. You have the right, upon written request made within 2 reasonabie time, to request whether a consurmer report has been requastad and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and seope of the most common form of imvestigetive cansumer report obtained with regerd to applicants for amployment
ls an investigation infe your educatlen andfer employment history conducted by Orange Tree Employment Screening, 7275 Dhms Lane,
Minneapols, MH 55439, Tel.: S300-835-4777 or 952-941-0040, Fax: B00-885-0774 or 952-541-9041, ORAMGE TREE EMPLOYMENT SCREEMING s
website is at waww.orangetreescreening. com, or ancther outside arganizatlon. The scope of this notice and authorzation is all-encompassing,
hewsaver, allowing ES8G to cbtain from any auttide orsanization all manner of consumear reparts and investigative consumer reports now and
throughout the rousse of your employment to the extent permitted by law. A5 a result, you should carefully consider whether to exercise your
right 1o request disclosure of the nature and scope of any investigative consumer report.

Mew Yirk and Maine applicants or empdovies onby: You have the righl 1o ingpect and receive 3 copy of any bwesHgative cansimer deport requested by ESSE by
contactng e consu ey regarfing apency identified above directly. You may ales cankact ESSG to request the name, address and telaphone number of the
nearest unit of the consumer roperting apenty deslgnated te ha ndle inquilies, which E556 shall provide withans days.

Mewr York applicants or employets ondy Upor request, you will ba Informed whethe or iot o consumer repert wos requested by ES3G, and If uch eagorl wes
requasted, Infonmed of the name and address of the ¢onssme iwportng agency that fumished the report. By signing helow, you alse acknowledee recefpt of
Artlele 23-4 af Lhe Baw ¥ork Sarrection Law.

Ewggen applicants or employees onhy: Infanmation describing yaur dghits wder Fadaral and Oregon Law regarding consuter sdenbily thaft probection, the skarage
and dispasal of your credit information, and remedies availabic should you suspect or find that E556 has ngl meintined secured reeords is available to you wpan
regest.

‘WashIngton State apploants or employees anly: ¥ou ko hawethe Tight b reguest from the consumer reporting agency @ writhen srriary of your sights and
ramadies undar the Wachington Far Credit Reparting Ack

ACKNOWEEDGMENT AND AUTHORIZATHON

| acknowladge racelpt of the DISCLOSURE REGARDING BACKSROUND INVESTIGATION and A SUMBMARY OF YOUR RIGHTS UNDER THE £AIR CREDMT
REFORTING ACT and certify that | have read and understend both of these documents. | hereby authorize the obtaining of “consumer reporis”
andfor "lrvestigative consumar reports” by ESSG at any time after recetpd of this authorzation and throughout my employment, if applicable. To
this end, | hereby authorize, without resarvation, any law enforcement agency, administratar, state or federal agency, instifution, schon! or
university [public or private}, information service bureau, company, or insurance company o furnish any and alk background information requested
hy Crange Tree Employment Screening, 7275 Ohms Lane, Minneapobis, MN 55439 Tel: 300-336-4777 or 952-541-83040. ORANGE TREE
EMPLOYIMENT SCREENING's website |5 8t waww. orangetres screening.com, andther outside nrganlzaﬁnn acting on behalf of the company, andfor
the company itself, 1 agree that a facsimile {*fax"), elecironic or photographic copy of this Authorzation shall be as valid as the criginat.

Hew York appkeanis or emelovess onby; By sgning below, you also sekmpwkedie reoeipt of Article 23-5 of the New York Correckion Law.

Minnecia and Dkishams applicants or emplayees onby: Please check this bo IF you would Bke to roceive 2 copy of 2 congumer report # one i obtaioed by (556G,
I

E:l | Must include erail address:

signamr@%ﬂ %&'ﬂh pete: LIRAIM

BACKGROUND INFORMATION

Last Naime:_Telk @ s First: _Ogqmiel Middle: ___oJ
Cther Names/Alias:

social Securlty #*: & I -G% -~ NEUW Date of Birth fmm/dd fyyyy)? 20 for 7 | ISR S

Briver's License 1 Mgt 168 Wiz BIE State of Driver's License: _ Poved

Present Address: MMEy Gy, Telephone # [Perarﬂf}b:ﬂ ™t - & wpeln

Clty/State/Zip: By e Mgy Yroued Gooth

*This informetion will be wsed for background screening purpases only and will Aot be used os Mrng critera.




Employment Eligibility Verification USCIS

Form 1.9
Department of Homeland Seenrity CMR N:]:ﬁlj_gm-;
U.S. Citizenship and Immigrasion Services Fxpires 03312016

—.—r-—“———"—
P-START HERE. Read Instructions carsfully batare completing this fom. The inztructions must be availabla during ¢ompletion of this form.

ANTI-DISCRIMIHAFGH NOTICE: 1t is llegal to discriminate agalnst work-autherized individuais. Employers CANNOT specify which
dmyrnentfa‘,l they will accepl from an employee, The refusal to hire an individual because the documentation prasented has a future
expiration date may alse constilate ilfagal discdmination.

ol ety Doy 3 -y

Address (Srast Number and Name) Apt Number | Ciy or Town Btate Zip Code
“YO ook S, _ _ Bax Ko/l 1 53 o4
Dale of Birtth fmetiddpyyd |5, Sodal Security Number | E-mgil Address Telephone Murmiker

ou fzg frogu e o3 Alslal 26) M.y

I am aware that federal law provides for imprischment andfor fines for false statements or use of falge documents in
connection with the completion of this form.

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

(] A noncitizen national of the United States {See instructions)
[] A lewful permanent resident (Alien Registration NumberUSGIS Nurnber);

[ ] An allen autherized to work unltil (expiration dals, if applicabla, mmiddingy) . Some: aliens may write "NA" in this fizid.
{Soa instrucions)

For aliens authorized fo work, provide your Afien Regisfration NumberdfSCIS Number OR Form 1-94 Admission Number
1. Alien Reqgistration Number/JSCIS Mumber:

3-0 Barcoda
DR Do Hot Wirlta In Thiz Space
2. Form R84 Adrission Number:

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

Foreign Passpart Number:

Country of Issuance:

Some aliens may waite "NFA™ on the Foreign Passport Number and Country of lssuance fields, (See msiuciions)

Signature of Employee: g g E gu ! Date fmvdas vyl vef E.ZJ LM

| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledga tha
infarmation I trua and correct.

TR
£.- -.g ¢

Y - B ;.- - = T

Signature of F.‘rf.zpﬂrer or Tranelalar: N Date frmatainyy.
Last Mame {Family feme) Firsl Marme fisivan hame}
Addrass (Siee! Nomber and Namey Lty ar Towm Slate Zip Code

Tom T2 030813 W



S =

E’E i

by

an mlnyar mcﬁumaﬂ@eﬂ Repmsantatwéf ' evlew-anﬂ \fenfhathn e
mﬂﬁﬁﬁwﬁa ﬂ'l'sl'ﬂ

Employea Last Name, First Name and Middle iitial from Sectlon 1: :ﬁ}l‘ W‘i"ﬂ. t}:xﬁ | 1:_,‘. :r

List A OR List B AND List C
ldentity and Employment Autharization Identiy : Employment Authorizatien
Dociamant Tille: Document Title; Document Titke:

PONCE'S L adeMge Mﬁfﬂ‘-{
I§sumg Iharily.
Dacument Number: Document Numbar: I '

lasumg Athoriy:
18R IEBAZES 1. p@- g9

izsuing Authonty:

Document WL

Expiration Date {if amy(mm/Gdyyy): Expiration Date {ff amimmiddian: Expirallon Diale (i sry) fmntdippyk
oz [Tei]

Documant Title:

Iszuing Authorly;

Dacurmen! Humber:

Expiration Dale (F gnvlimmiaddyypl:

- 3-0 Bamade
Document Tife: Cio Hot Writa In This Space
|asuing Aurtharity:
Document Mumber:

Expiration Date (7 amdimmeaddgd:

Certification

Fattest, under penalty of parjury, that (1) | have examinaed the decument(s) presented by the above-named employes, (2} the
ahove-listed document(s) appear to be genuine and to relate to the employes named, and (3) 1o the best of my knowledge the
smployes is autherzed to work in the United States.

The em ployee's first day of empioyment (mmddvyvys: 'r'ljﬂy Eiﬂ {§ea instructlons for exemptions,)
Wﬁmmﬂm Representative Date: frrmiieyyy Tille of Emplaver ar Aurthorzed fepresenlative
12 lezlton | Of . Suppor

Last Marme [Family Marme) First Mame [Given fama) Employer's Business or Organizallon Mame
“Towve— Syt 7T ha EMPLOVYER SOLUTIONS SIAFFING GROUP LLC
Emp]cryrer:s Busfness or Crganization Addrase (Sheer Number and damel | City or Town Siate Zip Coda
7301 OHMS LANE - SUITE 405 EDINA MM 55439

Section 3. Reverification and: Rehires 7o ke complated ahil. sighed by employer.or duthorized répressintative.) . .
Ao Hew Name (F epplicable) Last Name (Famify Mame) First Name (Given Mame) Middle Initlal |&. Crate of Rahira (i appicatis) {mmwyyyg

c Ifermpluyeq's presvlows. grant of employment authorization has expired, provide the infermation for ihe docormant fom sl A o List © the employee
prazantad that estzHishes cument employment authorizalion in he space provided below.
Document Title: Dogymant Momear: Expiration Date [iF anylimmiddin )

| attest, under penalty of parjury, that to the best of my knowledge, this employee iz authorized to work in twe Unied States, and (f
tha employea presented document{s], the document{s} | have examinad appear to be genvtine and to relate to the Individual.

Signature of Empleyer or Authoized Representative; Duate fmmadddnawl: Print Mame of Employer or Authorized Repressantative:

Fomm 18 030813 N



employer solutions staffing group.

| everaging Resources in a Changing Market
Dircet Deposit/Payroll Debit Card Authorization

* Employees have the option of reeciving wages by Direct Depasit and/or Payroll Debit Card.
If yu o not provide a written election, wages will be paid by Payra!l Debil Card.
SECIION |G I ORMATION
SN Nast 4 digits) Effective Tl
~AT. g Gy
SECLION & Pay ROLL FLIOTION '

D Dhircet Deposié ([Mlense complete Sections 3 and 5 below)
m Fayroll Debit Caird (Pleuse complete Sections 4 amd 5 below)
SECTICN &0 1BRLECT DERCHT
. L1 Updat: Bank Account
Banle Mams:;

1 underséamd and acknow ledye that iEE do not provide a
voided check with this direvt deposit form, T am
responsible far any delays in payroll or exirn cosis
incurred i the aeeowni number 1hal I provide is incerrect.

Rowiings

Accounid
Initial Dare

Acconnt Lype: [ Checking O Savings [HOther

*  Tobelpus avoid muking an crror, please aiach a copy of o voided check, {a depaosit slip will not work)
*  Wvow dwmyge henks, do Dot close your ol bumk peeount wid your diree deposit bas staned s the pew bank, which may take 2 pay periods,

SEOTION 2 PAYRGLL DERIT CARLD L

Federal brw reyuires all flnancial isulutions jo obiain, verify, and record information thel identifies each person who opens ah eccounl. T order to
request 4 Fayroll Debit Card for wow, we must provide all af the following infonnution that will enable the finangial instostion o identilv you, 1f
you do not abmit a Direct Depowsit/Payroll Debit Card Authorization, ESSG will provide the necessaty information and issue you o Payrol]l Dcbit
Card to pay yowr wages. For your protection, the linuncial institution may ask you te provide them addiional jentification information so fhev can
verfy your identity. ’

Except for the routing and account number, ESS0 dues not have access o any information regarding vour Payroll Debit Card aceount or
transactions. (i your frsl paydar, you will receive vour new Fayrol] Debit Card, and a packet cotilaimng al? of the torms and conditivas. You will
thes sign acknowledging that you received the Payroll Debit Card and packel. Your Payrol] Debit Card will be reloaded on each Pavday you reveive

WigES.
CARINIILDER INFORMATION {as wou want your Favioll Debit Card i he Fasued)

First Namic M1, Lot Mamne: Lrate of Birth
Deani el T £olke e M) 217 g
Strcet Address (o pos Mo AcCEPLARLE) Social Securily
U Ol s\ M - OF gt
City . Slale Fip Cell Phone (mobile)
| Bt wihy [T ] =LA L T i N I KT
GET TEXT ALERTS, when your payeheck is deposited on your card! KV cs, sign me up, for text alerls
Al we need be koow your cell phone service provider and mohile nymber abowve! My mobile service provider is; ¥ &y 1

RECELIPT OF PAYROLL DEBIT CART (1o be vompleted when vou pick up vour Pavrall Debil Cardy

Payrell Diehit Card Routing ¥ [Mavroll Debit Card Acenum, # L\ 85?7 "’4-,‘:) Dl %--' O ,‘ -.I -_T L.D 2_

473972141
T liave received my Pyl Txehit Cand, weloome brachure, program foes, propram tenms, conditions, and disclosstes. By activating my Payrol] 132hit (ard,
1 atn agreeing to the fecgratn e, conditions, and discloswmes that are included o made availabic to me Fow tme to o Tre e Tnaial msiluan. T
authoriza the financial institution to debit my Fayral]l Debit Card accouat for the fees deseribed in the Mo schadyls that 1s pan of the program terms,

conditions, and discloswes.
Emplovee's Signature:_ 7= oaresgl oo, . Datc: vatzg Jiu

SECTION 50 ANTHORTZAATION

1 authorize FS5G to dircetly deposit my perodic wages‘componzadon payments, net of roqueined tax withboldings, other required withholdings
or authorized deductions, into my acconnt(s) s designated above and to initizee, if necessary. debit entrics and adjustmentsior any erodit eotrics
made i1 efrar to my Fecountis). * E-muil is required for pay stub infermation.

*E-mail: ] {oluw b @ gl Con
this information will only be nsed o send your paystubs clectromically

Employee's Signnture:m Date: vufz 2/




ISLIND  219301-EMp [ OFFICEUSE | i

ONLY Rehirc Dite ! /

ENROLLMENT FORM ESC NAVESAL P2M v15.0
OPTION 1

QUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rates
{Must Be Filled Out) || You MUST enroll in the Indemnity Medical Insurance Plan before adding
Social Socurity Number M7}, &% -6 B 9y uny additional Indemnity bencits, excert Dental. Your coverage level

N , .1 lr the Terna Tife will be identical to your medical plan selection.
DaeofBioh GM_‘2.03 /1% % w_ Sex LTV LT TN AT

N )  FIXED INDEMNITY MEDICAL
H1pgke
Dowae) faik et [] $20.91 tmployee Daly
Street Address ™o otk 9 [[] $42.44 Bmployee + |
City fLoe i -i]te State Tatd Zip 5 b 3 B I:I $56.67 Employee + Family

1lome Phone I T S Sy N T S . W T - T IE NO 1o all Indemnity benefits.
This coverage is not available 1o residents of New

~  Dnyouor any dependents have Medicare? ———— Hampshire, Hawaii, or Pucrlo Ricn.
I1ves E Mo I Yes: . - — . —_—— -
Medicare Llealth nsurance Claim Number (LICN) | DENTAL ;
I:I 5599 Employee Only _
- Medicarc Fifective Thie ____""___"r_____ ’:’ $11.9% Employee I 1 .
Marmes of Covercd Person(s) [:| 51977 Employec + Family
1. -
. 1D wo

TERM LIFE | ]
' 4

I:l YES 30.60 Lmployece Only

N L $0.90 Employee + 1
' NO $1.80 Employce + Family

Social Security Number 7

- _|f ! ; EE— .- —_—
DaewBinte " " & M|F 1 r -

Sex SHORT-TERM IMSABILITY
Relatiomships || Spouse £ Child O Bomestic Partuer I:l YFS (J
: —_—] 54 .20 Employvee Only
Name E NO
Social Secusity Number "~ Shovt-Term Disability iz notl available to persons whe wark in
California, Hawali. New Jerscy, Now York, ar Rhode 1sland.

DateofRink ' ' ____ 4 @ ' . _
Rolationship: O Spouse [ Child O Nomestic Tanoer . : 821930i0-M-EMP

ENEFICIARY INFORMATION

For Term Life ! Accidental Death & Dismemberment. please wiite
in your benedicipry informEation,

$58 87 Employes Only
H:i 58773 Emplovee+ 1

NAME O BENEFICEARY
Bripe tollk ety |:| F186.99 Employes + Family
RELATIONSHIP : ]:l NO to MEC Wellness/Preventive Plan ;
Den) L }
Accidental Deatlh & Dismemberment is part of the Term Lile RBenefal,

I barve read the berefit packet and understand it lirnitations. T umderstand {hat apen ensolIment is only available for a lumited time and [
© understand that making no benefit selection 15 a declivalion of coverge.

' P Signature P e 2 &2 ‘2z fme | oM.




