E-Verify - Print Case Details - Preview Page 1 of 2
SENSITIVE BUT UNCLASSIFTED
Department of Homeland Securlty Report Prapared: 12/23/2014
E-Verily Page: 1of )
Cage Verification Nomber: 2004357122058 KR
Case Information:
E:aployee information:
Lt T Woood First Name: Tery]
Middle Initisd; E {)ther Mames Used:
Stsrial Sexrity Momber; broowa ]I Date of Birth: 08151965
Citizenship Status: A cltlacn of the United States Emunil Ardress;
Pocament [nformation:
. Thiver's 1 TD» card iss ; 5. - . -
Ligt B Bincusmetit: sl:a-::e m!mmt?;-‘isnegm cz;of:ﬂued by s LS Ligt C Eweurmnent: Locial Security Card
Bagumeat MNeme; Driver's lHeense TRiment State; Texas
ﬁ:;‘;;;“““ or > Card Document Expirstion Date:  08/15/2016
Allen Wwnber: 184 Nurnber;
Additional Information:
H ro Dhater 17223/2014 Empioyer Casg Ik
Thrse-Ray Bunis Reason: Threa-[Iay Eula - {3ther;
Subwniited By SLER 1200 Svbmited On; 122352014
Initial Case Result:
e Rewnlt; Fmplovment Amthorized
Entployee Referred to SSA:
Refermd ﬁ}': Relereed L
Case Result from $5A {after 584 Tentative Nonconfirmation):
Ciisg Regnplt: Response Drate:
Resuhmitted fo S5A (after Review and Update Employee Data);
Lnst Mame: Flrst Name:
Middie initial; Cithey Wames Lsed:
Soctal Security Nurber, Date of Birth:
Fusuheitted By: Resubmitted On;
Cege Result from 554 (alter Besubmission):
Caze Result:
Request Name Review:
EIJIEITIEIHST
Submitted By- Subemitbed Cn:
Case Result from DHS {after DHE Verification in Process):
Caze Result: Reapotize Duate;
Employee Referred to BHS:
Relerred By: Refermed On;
Case Besult from DHS (after DHS Tentative Noneon firmation):
Cieze Resul Respomise Date
Photo Matching Resalts:
Eaierrrj.nalion: N
https://e~verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2014357122958... 12/23/2014






. . 7201 Ohms Lane  Suite 405
employer solutions staffing group. cding, M 55439
Tel 952.835. 1288 + Fax: 952.835.1255
www.2sgstaffingsolutions.com

New Hire Application

Leveraging Rescurces in a Changing Market

Parsonal Data— PLEASE PRINT LEGIBLY N INK

Last Nams _ A0 1Y | First Name ‘K@(ﬂ O ( Middle InitialL
Street Address | (/ 17!% <t U AptiSte

enpsmezp_o-Clood MY 56303
Phone Number 332~ 542~ 3413 Email Address @

Staffing Agency/Recruitment Partner C,«(UKC""I

All offers of employment are conditfonal upon satlsfactory proof of Identity and legal abllity to work In the U.5S.A.

Are you legally authorized to work in the United States of America? ,E’ﬁE‘S CiNG

Applicant Certification and Authorzation
| avthorze Employer Solutions 3taffing Group (E3363) (o use the information and statements cottained in this application to detemine my
qualificaiions for employment. | authorize E53G to make inguines of my former employers, excapt s indicated in this application,
regarding my previous duties. respensibilitics, performance, compenseation and eligikility for rehing.
| understand that a comprehensive background check may be corducted to defermine my eligibility for hire by cerain clients of ESSG.
This may inclixde but iz not limited to, investigations of criminal and!or conviction records, driving records andior a drug serean test as
required by cliants, government regulations or by ESSG policies.
| release ESSG and other persons or entides from any claims that might be based on ESSG's decision to condust & background check.
| certify fhat atl statements made in my application are tue and accurata and that | kave not omitted any material information or provided
falge or misleading information. | understand that any materisl omizszion or misrspresentztion will tesult in ey disqualification from
consideration for emplaytment ar, if discoverad after | begin empboyment, will resultin my termingtion,

If hired, 1 agres to abide by the policies and procedures of ESSG.

(2/23)id

A copy or facsimile ("fax™} will be considerad the sama as an criginal signature. Emall will ONLY be used for employment correspondence

Applicant's

For ESSG Office Use Oniy
bDCH NHW -9 &E50 Wi
Emoargency Contact Info | Background Release Form Background Results Unemmployment Letter ESC Applitation
{If appllcable) ;
:
For E336 Client Use
DoOH ROP Wik Site Loc. W Coda

LSS0 - Ol Rov 1172013



Form W-4 (2014)

Furposs. Complabe Form Wed 20 that your employer
can wilhhedd Ihe comecd fedets income ted from your
ey Coralder completing 2 naw o W-d each e

and when your perscesd o financlal altustion changas,

Exsmgtion from withholdimg. ITg‘nu K CHTIPL,
coenplels oMy linas 1, 7, 3.4, and 7 and sign 1hefcrm1
1o validete it. Your ewempiion foe 2004 expires
Fetruery 17, 2015. See Pub. 505, Tax Wilhhidcdnmg
arkd Eslitates] Tax.
Nodg, H analber persan can cleam you &2 & dependant
on his or har lax i, You cAnnGt sialm exemption
frern withdealding F yvour Incoma excesds 51,000 and
includes more thon 3360 of uheamed incore (for
exampla, intares] and dvidonds),

. An arnpl may be ablato claim
exemplion Tram wiﬂ'ltmld ng even if the amploves is a
depengent, i the employpaat

* |z age &5 or oldar,
w |z biind, Or

« Wil £lan 2cjusiments to income; tex oredits; or
iheemined daductors. oo his or her Jax ekl

The exceplians iy nel apply bo supplemantal WEGEE
graeter than 1,000,000,

Easie Instructons. if you sre not exampt, mmﬁ
the Paroonal Allowances Workshaat beiow. The
waths weds on [ane 7 further adjust your
withhalding allowances based an itemized
dedustions, eertain credils, adjustrments to income.
or two-eameea/multipla joba efhasteans,

Complate Bl workshests Ll apply, Howesss, wol
mey Clalm fewar [or zero) allewarces. For moukr
wages, withholding muat be besed on allowances
vou clamed and moy net be 3 fat amount or
parcentage ¢ wages,

Heed af househokd. Sanerally, your are clain head
ol househald Ning status e your ks setum only i
wou ate unmerried and pay mars than £0% of tha
costs of keeping up 2 home for yoursedl and
dependentis) or ather quaktying Indraduala. Sea
Puk. 501, Exemplions, Slarxiurd Dedugtian, and
Filireg Infarmaticen, far infarmialian-

Tax credite, Vou can taka prajected ba wredils mlt 2L0LNE
fil Tl woLK &lkwatie pumiber o withholding slowances.
Cradile far chid ar dependent care cxperses and e shild
e aradit may be claimed ueing the Personal Allowences
Worlmheet bebaw. Sea Fub. 515 {or mharmaticn tn
carnvenmg your other cracis Iro wifhokdng alkwancas.

Honwaoge incoma. b you hine o large arnount of
netwee income, auch es mterest or dividande,
canzider making estimated tax paymeants Ueing Farmn
1040-ES, Eslmated Tax lor indlviguals, Cthenwisa, you
mizy cwe sddlilonal b, i vou have pensian or annuily
lIngame, sem Pub. 505 to fd out if vou stould sdiost
your withholding on Fonn W ar W-4P,

Two aamars ar muitiple johs. If you have 8
working Speage oF meoba than one|ab, 1gur the
teital nminer of MwaENCces you 8re entited to claim
an = jutes using wiskaheses Tom crly one Form
W4, Your withholdirg usually will be mast accurate
whian all allowances ara cleimed on the Form W-4
ter the highest paying [ob and zaro allewances am
ek jined aary the athers. Ser Pub. 505 for details.

Nonregaldent allen. f yor ara a nomesident alien,
=2op Motice 1382, Suppemental Form W1
Instructiors far Norwesiricnl Aene, before
carnpleteg thils form.

Chack your withhodding. After your Form ¥4 takcs
Cffect, use Pul. 505 ko se8 Pow the SMOUTTE you are
handang withhald -;umgams o y‘our pru.a-::l.u-::l Laaleal feas
Tear P04 See Pl 505 Ur aEMirge
excasd $1 30,000 [Singlc] or $‘I BO UUEG[HaMEd':I
Fulure deulupmm Indzrmation sbaut emy futane

Fourn W-d Jauch as legislation

{:ra{:todaﬁm wix releage i) will be pogted gt w2 pouind
Persanal Allowances Worksheet (Keep for your records.)

A Enter 17 for yoursal If no one elze can claimyouasadependent . . . . . . . . . . . . . . . . . . A
* You ara single and have only one job; or

B Erter "1 il [ » Yau ara married, hava anly ona job, and your spouse does not worl; or } B
* Yot wagas from a second job of your spouse’s wages {or the total of both) are $1,500 or less,

¢ Erter "1" for your spougs. But, you may chooss to enter “-0-" if you are mamied and have either a working spouse or more

than ane jok, Entering “-0-" rmay help you avoid having too lithle tax withheld.) | . c

0 Erter nurither of dependents (othar than your spouse or yourgel) you will claim on your tax retum . [

E Erter 1" il yeou will file as head of housahold on your tax retum {ses conditions under Head of housahold EI:IO'U'E} E

F Erter "1" if you have at leaat $2,000 of child or depandant cara exponsas for which you plan to claim a credit F

(Note. Do not include child eupport payments. See Pub. 503, Child and Dependent Care Expansas, for details)
G  Child Tex Sredit rcludmg additional child tax credit). Ses Pub. 972, Child Tax Credit, for more information,

= |f yourr total Income will be less than $65,000 ($825,000 if marriad), entar "2° for each eligible child; then less “1" if you

hawe threa o six aligible childran or kees "2" if you have seven or more eligible children.

* [f wour wotal Incorme will be batween $65 000 and $34,000 {$35,000 and $119,000 if mamed), enter =17 for each eligiechid . . . G
H  Add lines A through & and enter tatal here, Mote, This may be different from the number of exemptions you clalm on your b rstien,) = H

= [f wou plan to itermize or claim adjustmenis to income and want {0 educe your withhelding, see the Dadustions

Far accurarcy, and Adjuatments Warksheet on pags 2.

complate all = |f you an single and hava mora than ona job or are marrad and yeu and your spouss bath wark and the combined
workaheets samings from all obs excesd $50,000 ($20,000 § marded), see the Two-Eamers/Multipls Jobs Worksheet on page 2 to
that apply. avaid having too little tax withheld.

+ |f neither of the above sllualians applies, stop bare and anter the number from line B on lne 5 of Fosmn W-4 Bealow,

Separate here and give Form W-4 to your smployer. Keep the top part for your records.

Employee's Withholding Allowance Certlficate

OB Mo 1545-0074

o W-4 2014

P Whether vou arg entifled o cdelm a cortaln munber of sllcwances or examption from withhelding ke

Deparbrent of the Ti
Tmame] nwwn’saﬂ““ subject to raview by 1he IRE, Your empieyer may be peguired to send a copy of this Tam 1o the 1RS,
Yot firet name and méddle Inig Las=t ri"j 40." gocial security number
Deet ] TR - 0% Lo ]~1135
Home addrele ["‘“'“b“f ang sfrecl or rurl raule] 3 T single &7 Married [ Mariad, butwithhold st highsr Single rate.
I Ll I. I{ L"\‘Il’\ ‘5""‘ U - Note. IF maried, bul legelly eeparsted, ar spouse ie a ranresident sien, chech tha "Singla” box

, 8nd ZIP code

st Cloud MY 56303

Taotal numbar nf allnwmcaa }rcu ara claiming {f {r'rom line H Elt;nva or from the Elpplu:shle u\rorksheet on page 2} a
8  Additional amount, if any, you want withheld from aach paychack . . B

T | claim exemnption from withholding for 2014, and | certify that 1 meet both cuf th& fullnwlng GDI'II:IItIDnS fnr ECKEH'IptIDn
= Last year | had a right to & refund of all federal income tax withheld because | had no tax liabiiky, and

* This year | expect a refund of all facderal income tax withheld begause | expect to have na tex lighiiity,
If you meet both conditions, write "Exempt" here. . . . . . A . . . k|7

Linder penalties of perjury, | declare that | have e
s 1223/

% Oz codie feplionad) | 10 Employer idefitficatiorfnumbar EIN)

4 [ yoir kast narne differs from that shown on your sooial $ecurty oard,
check here. Vnu must 2l 1-300 I3 fora replanament Gard. P |:|

Employes’s signature
(This form & not valiid unless you sign ) k=
B Ernpoyar's name and addreas [Emphoyar: Domplets Ines

10 Snly it weading Io the IRS.)

For Privacy Act and Paperwark Reduction Act Molice, 588 page 2. eSat, Mo, H0PE00 Form W-4 12014



Employment Eligibility Verification

Department of Homeland Security
11.8. Citizenship and Immigration Services

USCTS

Form I-9
€MD No 161 5-0047
Expircs D531/2016

FSTART HERE. Read instructions carefully before complating this form. The instructions must ba available during complation of thls form.
ANTI-DISCRIMINATION NOTICE: |t is ilkegal to discriminate sgeinst work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a fuluie
expiration date may also conatitute illegal discriminsation.

Lasl Harme: {Fama.f_'.r.l'nl'ﬂmej Flral Mame {Gaen Neme)

__u_uooﬁ el

uf

rEddla Inftlal | ther Names Used (i anyt

Adidress. (Street Nimber s Mame) ApL N City or Town State Zip Code

bl i s - et claud mM 150,303
Date of Birth {mmainy) U8 Bocial Berurity Mumber | E-maif Addrass Telaphona Humber

s fiaeg  [HIEHET L3S — 22 547 247

by
b

| am aware that faderal law providee for imprigonment andlor fines for false statements or use of false documents in

connection with the completion of thig form.

la , wnder penalty of perjury, tyat | am [check one of the following]:
A citizen of the United States

[] A nencitizen naticnal of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):
[_] An alien authgrized to work unfil {sxpiration date, if applicable, mmiddhyyyy)

(S&e mstruetions)

. Some aligns ey wite "WA" in this fiokd,

For affens authorzed fo work, provide your Alien Registration NumberUSCIS Number OR Form -84 Admission Nurmber!

1. Alien Repgistration Numben/USCIS Number:

OR

2. Form -84 ddmission Mumber;

If yeu otained your admission number fram GBF in connection with your arrival in the United

States, include the following:

Fareigh Passport Numbear:

Country of Issuance,

3D Barcode

Do Mot Write In This Space

Some aliens may wike "NA" on the Foreugﬁf;}apnrt Mumber and Country of Issuance fields, { Sea instructions)

Sigriature of Employes: ._j) ( /(/b

oun it /a/25)f4

"klif'

information is frue and correct.

| al:tecst um:lar penaﬂ:y nf per]un_.r, that | have asslsted in the mmpletlun uf ﬂus form and that to the best of my knowledge the

Signature of Preparer of Transkator

Dale fantdddinaypl:

Last Marma [Fanly Narva)

First Name {&iwen Mlame)

Adiness {Strmel NMombers and (arie}

Gty ar Taw

State

Zip Gode

Form 9 (508713 T



[&hﬂnyﬁs@r#m#am;{gﬁpmm mmfmnmﬁe anﬁ'mgn Eeciiﬂnf wﬂ'mn 3 busmeas dﬂj‘ﬂ-ﬂf-ﬂ]‘& aﬂipbmsfﬁ'ﬂﬂay i, ou
-mu:gf.pﬁxgm e@mwﬂummwm fiat A -OR dxaminG 3 combinalion of i docuimeat-Rbir Lisk-B wid-one Sofumantfom hﬁﬁ‘a& gﬁlﬂ'pﬂ:

ik Hniimants” of 15E meit page of tlk for.- Fa.rr:ﬁm Hmwﬂﬂmmﬁmu#ﬂw mmm‘fhefoﬂﬂmmﬁxm e

=yt

__.da:ﬁmemnumbur and sxpication.déte, franyy). -

Emplayaa Laxt Hama, Flrst Nama and Middle Initial from Section 1: ij DCW\ Q

Lizt A OR List B AND ListC
Identity and Employment Authorization Iderntity Em pleyment Authordzatlen

Digcurnert Title: Documem Title: Ciocument Tide: _
Dowvex's Kunse Sopia vd

Is&5UINg Aulhonity: f5 Authority: |Bzuing Authority;
Lok, o T ST

Dacumert Number: CrogL M I:mnumem MUmber:

mﬁ-IHS‘EEH Higs- (- 11ZE
Expiration Date (i anxhimmtidingy: Fupiration MNa r {IF s {mmitrtanaar Frpiralinn Nata i snpfmmitddngat:
Zrcﬂp
Daameent Title:
lzzuing Aulbority:

Docurnent Number;

Expiration Dal2 (F anyhimmifadynd:

30 Barcode
Daocumert Title: Do Nt Wribe in This Spacs
Is5Ulng Authority:
[Docsnent Nurmbar:

Expiration Date {if anyhmmddie):

Certification

| attest, under penalty of perjury, that (1] 1 have examined the document{s) presantad hy the above-named employse, (2) the
akovellsted document(s} appear o he genuing and to relate to the employee named, and {3) to the best of my knowledge the
amployee Is authorlzed to work in the United States.

The employee’s first day of employment {mmddlyyyy): 1?"] 25’29 ]4 (See ingiructions for exemptions.}

Signalur B ALl zed Repr_egemaljue Ciate: (e Tille ot Employer or Auhorzed Representative
ﬁk‘%"ﬁ‘ ' i%jls lzod ﬁéﬁmsuppor’-}

Eagl Ma amily Mame) First Mame (&=ren Narmea) Employars Business o Organizatlon Name
OMELY gam&ﬁjﬂ/\a.« EMPLCYER SOLUTIONS STAFFING GROLP LLC
Emplover's Business of Organization Address (Street Mumber ard Name] | Cily or Town Srate Zip Code
7301 OHMS LANE  SUITE 463 EDINA MN 55434

Sectlon 3. Révarification and Rehires {Tohe compleiod and.signed by 5nm!oyar or authokzed representalive. ). -
A Hew Narme (if appiicatis) Last Name {Famiy Mame) First Name (Given Mame) Kiclclle [ndtlat | . Date of Rehire (f apptcatle) fmmﬁd-}wyj:

G, If emgloyee’s presious granl of employment authorization has expired, provide the Infarmation for the document from List A or List C the employes
presenied 1hat establishes coment emplopmenl ahodlzation In the space provided bebm.
Document Title; Brocument Number Expiration Dete JF an ) mmddcliypp:

| attest, under penalty of perjury, that to the bast of my knowledge, this employee iz authorized to work in the Unitad States, and if
the employes presonted documentis), the document{s} | have examined appear to ba genuine and to relate to the Individual.

Slansture of Employer ar Autharizad Raprasan’laljve: Dale {mnvicddnwy) Prinl Name of Empleyver or Authorized Representative:

Form T-9 Q34815 M




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

DISCLOSURE REGARDING BACKGRDOUND INVESTIGATION

Erployer Selutions Staffing Group LLC {ESSG) may ebtain Information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of 2 “ronsumer report” and/or an “Investigative consumer report” that may include infarmation about your
character, general reputation, personal characteristics. and/or mode of living, and that can Involve personal imterviews with sources, such as your
neighbors, friends, or assoclates, These reports may contaln Information regarding your ¢redit history, criminal history, social seeurlty number
validation, motor vehidle records [“driving records®), verification &f your education or employment histary, or other background checks. Cradlt
histary will only be reguested where such information is substantially related to the duties and respansibilities of the position for which you are
applying. You have the tlght, upon written request mada within a reasonable time, to regusst whether a consumer repart has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Flease be
advised that the nature and scope of the most common form of imestigative consumer report abtained with regard to applicants for employment
it an investigation into your educatlon andfor employment history conducted by Orange Tree Emplovment Sereening, 7275 Ohms iane,
Minreapalis, MN 55439, Tel; BOO-B886-4777 or 952-341-3040. Fax: S00-8865-0774 or 952-541-9041, ORAMGE TREE EMPLIONMENT SCREENING's
wehsite is 2t wwv.orangefreescresn|ng com, or ancther outside organizatlon. The teope of this notice and awtharization Is all-encompassing,
hewever, gllowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your amployment to the extent permitted by law. As a result, you should carefully consider whether 1o exercise your
right to roguest disclosure of the nature and scopa of any Investigative consumer repoit.

New York and Maing applicants or senplayess anky You have the right toins pect 2 nd recaive 3 copry of any iImnvestgativa consumer repork raguested by ERSG by
contactEng the consurmer reporting agrmcy wkentified above di et by, You may also contact E545 to request the name, address and telephone nuinber af the
nearast unit ef the consumer reporting agency desigrhated to kendle Ingquiries, which E5%G shall prewvide within & days.

Ngw York applcants ar empdoyees only: Lipon raquest, you will he informed wihethes oo not 3 COMsmes repart was requested by E55G, and W such repet was
requestted, Inforined pFthe name and address of the comtuimer ceporing agency that fumished the reprt Ry signing t4low, you atse ackihowledge receipt of
Artiele 23-A of the Mew ork Comection Law.

Ovagon applitaid o enplopses onhy: Infanmatan desorbing yem rigls uder Tedaral and Oregon law regarding consumer identity theft prolection, Lhe starage
and dapocal of your credit inforeasion, amd cemedie: svallabbe should you suspact or find that ES56 bas mat malntakned secured records |s avallable to you upcn
BELUESL

Washimgton Stabe appllcants o employess enhy: You also have the cght b requiest Frgm the COREUMET rEROMiNg Agancy 2 withen sulirmary ot your fghts and
remedas under the Y¥ashinghan Fair Ciedt Reporing s,

ACKNOWLECHGMENT AND AUTHORIZATION

| acknowledze raceipt of the TISCLOSURE REGARDING EACKGRCUND INVESTHSATION and A SUMMARY OF YOUR RIGHTS UNDER THE FalR CREDIT
REPORTING ACT and certify that | have read and undarstard both of these docurients. | hereby authorize the cbiaining of “tonsumer repors”
andfor *Investigative consumer reports™ by ESSG at any time after receipt of this authorization and throughout my employment, if applieatle. To
this end, | hersby authorize, withowt reservation, any law enforeement agency, administrator, state or federal agency, institution, school ar
university (publle or private), information service bureaw, eompany, o insurance company to furnish any and all backaround information regquested
by Orange Tree Employment Scregning, 7275 Ohms Lane, Minneapolis, MN 55439, Tel: 200-2386.4777 or 952-541-3040. ORANGE TREE
EMPLOYMENT SCREENING S wahbsite is at: www orangetreescregning.com, another outslde oreanization acting on behalf of the company, andfor
the company itself. | agree that a facsimile (“fax”), electronic or photagraphic copy of this Authorization shall be as valid as the eriglnal.

MW By signing below, you sko acknowledge recelpt of Aricke 23-A of the Mew York Corredtinn Law.
Mintiecots snd Gkishoms appli@mtcar amployest anly: Pease check this bes 1 you would like o recele 3 copy of aconsumer repoart if ome is obtained by ESSG.

Dn;rdmtin:ludeumailaddreu' bﬂl’ﬂ.’i\K UJGQIBI @ 6”‘#:‘\ x C.«d' ‘-A}

Signature:

Blata: f l‘ 23 fL'[
Lazt Marna: mb First: }?—L\{t Miclelle; ‘QTA'\{(

Other Names/alias;

social Security #*: L/&J&;r - { ﬂ? - f f 34'_ Darte of Birth (mm/dd i)™ QE / / & f/ éh:?
oners cense | 415 BE1G Stote of rivr's Licanse: ___TEXAS

Present Address: f 4 ” 4“Hr\ %{: A Telephone # [Pricnary}: 332 - 5-_“{(2 — g w 3
City/State/Zp: 6+ C]lﬂi.&d MM . %3(_’35

*This informaiion will be used for bockground screening purpeses aoly gnd will ngt be used as hiflng criteria. -




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 eleciion, wages will be paid by Payrall Debir Card.

SECTTON | BAST ETFOR™Y
S5 (lant 4 diméta)

Employe: Mam ef..-L

CTION 20 'Yy

Tfleclive Dule

| undersiand aod ackapvwledge that if 1 dn anl provide a
voldad check with this diveet deposit form, Tam

(1 Update Bank Acconnt

Bunk Mameg;

Rnuiing# /
Acmum#///

Avglunl Type: l Chraeling (Il Savinges ] Crther

respunsihle for any deluys in payroll ar vansls

rovide & incorrect.

incuryed IE the accownt numher th

Imitizl

* T help ws gvoid muking an srror, pleses wiloch o copy of 8 veaded check (o deposit slip will not work)
= IFypu change banbs, do now elases your ald bank accoont util yvour direet deposil has staed ai the new bank, which may ke 2 pay periads.

SLCHON b PAYROLL DERIT CARD iC1OR

Federal law requites all Ninaneial instilutions iy oblom, verily, and recond inlieeation that identities each person who opens an aceount, o order to
requesl & Payrod] Rebit Card fore yol we must peovide all of e following information that will enable the financial institution to identify you. If
vou do not submit & Direel DeposilPayroll Debit Card Apthorization, TSSO will provide the necessary inlormation and fssue you a Payroll Debit
Card to pay woure wages. Tor your prodesction, the hinaocial imstilston meay ask yoo W provide them addilEonal idenn Gealtion inGmmatian, so they can

wverfy your identily.

Facepl lor the routing and aceount nmumber, ES53 docs not bave acoess to any information sogarding your Payroll Debit Card account or
tnnsactions. O your first payday, ¥ou will roccive your new Paveoll Debit Card, and a paclct consaining all of the temns and condiviens. You will
then sign zcknoadedging that you reecived the Pavroll Bebit Card and packet. Your Payroll Debit Card will be reloaded on cach payday you mesive

WHECH,
CARTHN.DER INFTORMATION {(as vou wast your Pagrel] Debit Card 1o be izsued)

Fi E&_[L\'i l M1 f\ LEI:-I.NHJTLG Cj. ~> Dul::&lé}ii?hiff L:i

Street Address T BOK NOT ACCEFTABLE| Social Sedunty® b

] e <epd _ R
“E Clpud i | B1,203 et 832 5423473

GET TEXT ALERTS, when your payeheck s deposited on your car? ]:[Vt.-j._ sign me ap, G fexl alens
All we nged to know your cell phone serviec provider and mobile mumber above! My mobile scrvien provider is:

RECTIPT OF PAYROLL DEBLT CARD {to be compheted when vou pick up vour Mayroll Debit Card}

Fayroll Dbt Card Routing Payrol] Detil Cand Ac | #
EYIo mw?grm_l ouhng ayrel] Debil CeaHm qgs-s LH}C’I -g)..tl__l(_l Z-LQ%

I Rave received my Payroll Debit Card, welcome brochure, program fees, pro terms, comdifions, and disclosores, By activating my Pavroll Dehat Cuard,
1 a1 agreeing to the program temmes, condivions, and diselosimes that ane ingh or made availshle to me from Bme tntime from the financial nstilubon.
aothorize the (nemerd mstialion @ debil my ol Drebit e fees desaribed in the fee schedole ar is patt of the propram teoms,

condhitions, i disclosures, Date: / Z/Z 5/’ '?!

Employee’s Signature:
SN 30 AL THORIAAT i
[ autbiorize ESSG to direetly doposit my periodic wagesicompensation payments, net of requircd tax withholdiogs. other required withholdings
ar authotized deductions. into my account(s} &s desipnated above and to initiate, it necessary, debit enries and adjustmentsfor any credit cmics
made i eEror 1o My ACe0ut]s). * E-muil is méred for pay stub information.

~E-mail: D@,f.ﬂ.‘-{ l Ypadt é@ﬂfl A Lomn

this pfgrmation willon]y be fised (4 sénd vour paystubs electronically

Frployee's Signature: ! Date: / Z/ 25//4/




OFFICETISE LOCATION

FRI-IND 219301-EMP | qnay

Eehire Liate __‘f___'f______

ENROLLMENT FORM
OPTION 1

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BI.UE INK
(Must Be Filled Out}

o Ste) 1125
Drate of Birlh _ﬂ_lf ! ‘;_."

jﬁa—g Sr:x .-
Mame M{“m
Strect Address lqu ‘-u-'l,\ C—,‘L b‘

Clo

i Home Phone

Social Secunty Number

,__Fip {Q;?Z‘li"j

Do you o any dependents bave Medicare?

O yes LNo EYex
Medicare [Tealth Inguranee Claim Number (HITN)

—

f !

Medican: Effective Dale
Names of Covensd Personds)

Mume

Social Secocity Number

Datcof Birh 1 gex M .‘El

[ Cwld [ Domestic Partner

Relationship: [ Spouse

Wame

Social Scourity Mumber
Dale: of Birth _.___"I_._f.__-—-— Hox

[ Trommestic Partner

Belationship: [ Spouse  [] Child

BENEFICTARY INFORMATION

! For Term Life { Accidenral 1eath & Dismemberment. please whle

in your heneficiary information,
Wesd

NAME OF BENEFICIARY
N AMAED

RELATIONSHIT .
! i‘,k_"l i

Accidenral Death & Diswesibernuent is par of the Fernn Life Benefit.

! for the Term Life will be ideotical to your medicat plan selecdon.

3_2; iﬂ_-;é_ﬂ}_ _,EI

"DENTAL

;/ NO

LSC NAV*SAD P2M v150

FTXED INDEMNITY FLAN Weeldy Rates
You MUST eqrall in the Indemairy Medical Insurance Plan before adding
apy additional ndemairy benefits, except Dental. Your coverage level

N

FIXED INDEMNITY MEDICAL

[
[]
L]

£210.91 Employee Only
%42 .44 Emplovees + 1
$56.67 Cmployce + Family

NO to all Indemnity benetits.
‘Yhia coverage is not available Lo residents of New

Hampshire, Hawaii, or Puerto Hico.

|:| %5.90 Emplayee Only
D $11.98 Employee + |
D 51977 Employee + Family

TERM LIFE

. 30,60 Employee Ouly
I:I YES 3090 Employee + |

D—ND $1.80 Emplovee + Family
i SHORT-TERM DISABILITY
D YES
E«m‘}

Short-Torm Disability is nol available 1o persons who work ia
California, Hawaii, New Jersey. New York, or Rhode Island.

%4 20 Employee Only

o

82193010-M-EMP

I:| $5%.87 FEmployee Only

. %D $87.7%  Employee+ |

I:I %15%6.99 Employee + Vamily
D"Nﬂ to MEC Wellness/Preventive Flan

fikz limikations. | understand that open enrollment is only avallable for a limited tine aud I

declinution of coverage,

Lyate L?;J‘Z_?-’_fééii




