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Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name %1\ \

First Name Xhﬁ

g cmployer solutions staffing group.

Leveraging Resources in a Changing Market

7307 Ohms Lane  Suite 405
Edinm, MM 55439

Tel: 952.835.1288 = Fax: 952.835.12535
wiww asastaffingsolutlons com

New Hire Apphcatmn

Street Address _{ () fmum 1Q A #‘-402

K

CityStaterzip _ 1 - C’iour{; ﬂ/‘ﬂ/ c)fa:%bf

Middls Initial ; 3

Aptiste 1] O7.

Phone Number %?O“T*]L‘l— Q\G\S

Email Address _T ¢ 6P h e |

€ Goppad

Staffing Agency/Recrultment Partner

All offers of empl

Are you kaally authorized 10 work in the United States of America?

(MET

itional sepon =atizfacto

Appllcant Certiflcation and Authorzatdon

to work in the U.S.A.

| authorze Employer Sofutions Staffing Group (E336G) to use the information and statements contained in this application o determine my
gualifications for employment, 1 authorize ESSG to maks inguiies of my former smployers, except as indicated in this application,
regarding my previous duties, responsitdities, parformance, compansation ard eligibiliy for rehire.

[ understand that a comprehensive background check may be conducted to detemming my aligikility for hire by cerain clients of ESSG.
This may include but is not limited to, imwastigations of crimingl andior conviclion records, driving records andior & drug soreen test as
required by clients, govermment requlations or by ESSG policies.

[ release ESSG and other persons of entiies from any claims that might be based on ESSG's dedzion to conduct & background chedk.

) certify that all statemants made in my application are fue and accurate and thet | have not omitted any material informeton o provided
falze o iskeading infarmation. 1 understand that any matedal omigsicn or misrpresentation will result in my disqualfication from
consideration for employment or, if discovered after | begin employment, witl result in my termination.

If hired, | agree o abide by the: policies and procedures of ESSG.

DHH’\ Pleoi )

iy

[2/3// 19

Marme {Frint ar t'_.,rpe}

ﬂp{im@n;%' _ 7

=1

Date

A copy or facsimile ("fax") will ke conzldered the same as an orginal slgnﬂufé. Emall will ONLY be used for employment correspondenca

DOH

For ESSG Dffice Use Only

HEW

149

8550

w4

Emergency Contact Info

Background Releasa Form

Background Rasulis

Unemploymant Letter

[If applicable)

ESC Application

For ESSG Client Use

DOH

ROP

i Work 3lte Loc.

o Code

B30 - CMG

Rev. 11722013



Form W-4 (2014)

Purposa. Complele Form W-d 5o thal your entgloyer
can withhold the comect federad Incame Les fiam wour
pay. Canssder completing & rew Fam W- 4 cach year

aned when your parsoral or financial eituston changes.

Exempthon from withholding, Il you are sxwnut,
compiclc gnly lings 1, 2, 3, 4, and ¥ end sign the [omn
b valickle it. owr cuemption for 2014 oapires
FebrEry 17, 2015, Se Pub. B05, Tax Withhalding
and Estimaled Tax.

Mot I ancdler person can Glalm yo s o dependent
ok hig ar her Lok relum, you carnct chim esemplion
fromm withholding if your Tweome excesds 51,000 and
Includes rmore Han $250 e wanesimad inconss o
edatmpde, irderms ol divicends),

Faceptions. An employes mey be abla to clalm
exampHien from withdholding swen It e armploypee 12 a
dapenadent, if the emplonyaa:

* |5 age 65 or older,
+ |5 blind, or

= Will daim adjustmenta to income; tax gradite; or
iteralzed demutices, on his ar ber tax returm.

The excaptlins do hol apply 4o supnlemental wages
greater than $1,0040,000,

Basiv inetructionz. ff you are mat exempt, complete
the Parsanal Alowances Warksheet halow.
waorkshesis on page £ further adjust your
withholdng allowances based on itemizzd

ded Eking, eortain credits, sdjuatmants B income,
or trvo-samaremulbpie (ahs situalone.

Coanphale all warksheats thet apphr Howvear, tl’ll.l
may Glalim fawer [ar cerg) alowances, For regular
wagses. withhekding musd be based on allowarces
yaur claimed amd may not be g fat smoant o
percemtage of wages.

Head ¢of howaehekdl, Gurseruly, you can claim haad
of houzehald filing atatue on waur e vatynm anly §
YL ErE UMM and pay manre thuan S0 af e
coats of keeplng Jp o home for youresl f and é.ﬂ:lur
degaendeniis) or other gualifying indhiduala. See
Pub, 501, Exernptionsa, Standerd Deductian, and
FIlrey Infarmation, for mfomation.

Tax credira. ¥ou can take peected tae cmdils inlo accourt
in ligqurirg your ellowatle number of withholdng elkesemces.
Crmagite for child or dapendent cave expisses snd the child
e credit may be clamed wing ihe Pgraanal Al moas
‘Warkshemst balow. Sae Pub. 506 for information on
aovertirg your Aher credils imo withbalding olcwameces,

Homwage income. I rou haue 1 farga amoaunt o
nonwage INROme, SUth &8 IMarazt oF dvide s,
consider making estmated 13 pasirenls wsing Forn
1043-E55, Estimaled Tax for Lwdividymls. Cthenwize, you
may 0w additional tas. If you have pension ar :mnurt:,-
Imeome, s2e Fuky. 505 B find mlwafnuid Bauet
your withhmding on Form W-4 or

Terz eamers armuktiple jobe, i you have a
warking RpaLsE: oF Mo than one b, figure the
total number of HRWAENEAs Wil ara aviiiad o elaim

an all |ahs wsing wee kshesds from anky one Farm -
W, Your withhalding usually will be moet eccurate
when all ellowances are alalaked ar e Form W-4
for the highest paying |oi and zere allowarcss ara
clArme on thi otlwes. Sea Pub. 505 for detaile.

Honresldent sllen. If yau sre a notras|cenl alien,
efd Motiee 1392 Supalermontal Fomrm B-a
Inziruetions fow Marresicant Aliens, before
uewmplaling this form.

Chack your withhakding. After your Form W4 takes
affect, rae Pub. S05 to 2ee how the amount you ave
hiawing withhedd mmﬁs graa to your ﬁrojal:bad tobal teo
far 201d. S=e Pub. 506, especlelly Fyour eamdngs
Eweeed 130,000 [Single) of $180, IZIIZIliil (M),
Fuliins daveloprnants. Inormeation abaud oy future
devedopmens afferting Famn W4 dsuch oz Iogiskrion
eracted after wa raksase T will b pusled at vz gouivd.

Personal AHowances Worksheet (Keep for yvour records.)

A Entar 1" for yoursalf if ne one elae can claim you s a dependent |

B Entar “1" iF; {

= ¥ou gre single and have anly one joby; or .
= You ara martied, have only one job, and vour spouse does not work: or ]

= Your wadges from a second job of your spouse's wanes for the tolal of Both) are $1,500 or less.

G Erber "1" for your spouse. But, you may choose fo erter “-0-7 if you are marnied and heve either a working spouse or more

than ona job. {Entaring "-0-" may belp vou avid having too litle tax withheld) .

Mmoo

Erter numben of dependents (other then your spouse or yourself] you will claim on your tax seten |
Enter "1™ if you wiill file a3 head of househotd on your tax return (see conditions under Head of household aboue}
Erter "17 if you have at least $2,000 of child or dapeandent care expansas for which you plan to claim a credit

A

EF—H’- ]|

{MNote. [ not inclide child support payments. See Pub. 503, Child and Depancdent Care Expenses, for details.)

G Child Tax Gredit {including additional child tax credit). Sea Pub. 972, Child Tax Credit, for mose irmtarmation.
= If your total income will be less than $55,000 ($35,000 if marriad), entar "2" for esch eligible child; then jess “1° i your
have three to six aligible children or less "2 if you have seven or more eligible children.

o IF yeur tetal mceme will be Betyeeen 366,000 and 554,000 ($55,000 and 119,000 if marmied), antar 1" for each digiblechid . . . G

9

H  Add Gnes A through G and enter toial hera. (Mota. This may e differant from the number of exemptions you claim on your tax returm.) = H
= [f you plan 1o tamize or elairn adjuestments to income and want to reduce your withbobkding, see the Deductions

For accawacy,
complete all
worksheets
that apply.

and Adjustmants Worksheat an paga 2.
* [Fyou are singke and hawve mors than one Job or ara martied and you and your
aarangs from Al jobs exceed $50,000 ($20,000 if maried), ses the Two-EarnersMuliple Jobs Worksheet on page 7 o
avoid having too Iitle tax withheld.

puze both work and the combined

* |f naither of tha abeva gitustions spplizs, stop here and erter the numiber from line H o line 5 of Ferm W-4 balow.

Fearn W'4

I3apartment af tha IraesiEy
Imemal Revang Sarvice

Separate hare and glva Form W-4 to your ampboyar. Kesp the tog part for your records.

Employee’s Withholding Allowance Certificate

I Whether you are artitlad to clalm a certaln number of allowanses or axemption from withholding is
subject to review by the IRS. Your amplayer may be reguired bo serdd 2 copy of this form to the IRG.

OME Mo 1545-0074

2014

Wealk Tkt cudnvw: arsd oveigdule: inilisl

fb‘tr‘(\

e ,

2 Yaur sockal mecurty mimber

HTA -27- 2GR0

Harne acdress :number and street oo Fural Palte)

159 heug 10N YO 2

3 E‘{EIHEE L] tamied [ Marved, byt withhald 3t higher Single rate.
Note. |F mamied, bui legally seperabed, - spouse 8 B nonresdent alen, check the “Single” bo

CIty of tenwn, Kate, and ZIF cade:

"‘51‘ Cloud., hﬂxl'x

5t 02

4 H your last neme differs from that gshown on your social securty card,
chieck here. You must call 4=-B00-172-1215 for a replecement card. & El

Turlal |lumL|&| ol ailuwéu

ﬁ Additional armount, if any, you want withhald from each paycheck

T  |claim exemption from withhaolding for 2014, and | cartify that | mast hath of the followlng mnmtmns tor emmptmn
* Last year | had a right to a refund of all federal income tax withheld because | had no tax lability, and
* This year | axpect a rafund of all fecderal income tax withheld because | expect to have ne tax liability.

K you mest both conditions, write “Exempt" here

you are claiening (oo lieee H above or fromn the applicable worksheet on page 2) 5 i

k]

.h-|?

Under pansities of pejury, | declams thet | have axamined this ceu'hfcate srld tn th hpq.f nf my kmlpdge and hadled, It 12 ua, coerect, and comiplale

Employee’s signature
{This [oem 15 it valld ondess you sign L) »

G,

vser /7 /3] /2014

TR iEr-r-n:lIuyElr’e. nema snd eddress {Employer-Gofhiplate lin

3 and 10d8nky i Sending to e THE]

B Qffice cook [optara)

10 Bnpaver [eentlficatkan nuraber (EFM)

For Privacy Act and Paperwork Reduction Act Kotice, see page 2

Gat_ ko 102200

Forn W -4 2014}



Employment Eligibility Verification USCIS

Form -9
Dc[}al"vlmcnt of Homeland Sﬂclll‘ll}" CIMEB Me. 1615-47
U.5. Citizenship and Imrnigration Scrvices Cxpires 0373172016

B-START HERE. Read insiructlons carsfully before complefing this form. The Instructions muat be avallable durlng sompletion of this form.
ANTI-DISCRIMENATION NOTICE: R iz iliegal b disciminate against work-suthorized individuals. Employers CANNDT specify which
decumerts) they will accept from an employee, The refusal o hire an individual because the documentation presented has & future
explratlun date may also canstitute illegal diserimination.

Last Name {Fa Hame} | First Name (ﬁﬁan Namaj T Micldle Initial Oﬁr Mames LJsgd {Hanﬂ
Vield Dir =T
Addrest (Street Number and Meme} Apl. Mumber [ City or Towm Stale Zip Cade
<0 W WON AT | ot Llovd sl | 55302
Drete of Birlh (navtdddeyyy) | U5, Souial Seourity Number | E-mail Address Telephone Number

Bl WAL 25T, P PAPEP, Dnrk\nﬁm L @Gm1 \.conn [SE0-7N- Gias
| am aware that federal law provides for imprigonment andlor ﬂnu for l'alsn starmmants or usa of false documents in
connectien with the completion of this fom.
| astest, ender penalty of perjury, that| am {check une.nf the following):

A& citizen of the United States
[ A noncifizen natioral of the United States (Ses instructions)

I:[ A lawiul penmanent resident (Adien Redisbration MumberfJSCES Number):

|:| An alien authonzed io work until {expiration date, if applicable, mmiddAnyyy} . Some aliens may wiita "NAA" in this fiald.
(Sae instruciions} )
For alions authorzed to work, provide your Allen Registration NumbenUSC1S Numbar OR Form -84 Admission Mumber:

1. Alien Registration Number/JSC1S Number:
3-0 Bargode

OR ’ Do Not Write in This Space
2. Form 94 Admission Number:

If you gbtsined your admission number from CBF In connection with your arrival in the Linited
Siates, include the fallowing:

Foreigh Passport Mumber:

Country of [ssuance:
Some aliens may write "N/A" on the Foreign Passport Mumber and Country of lssuance fislds. | Sse instruclions)

. . ) 1 iy
Signature of Employes: /‘\—_A/ W Dae fm ) /2 /3 ,ﬂ"‘l?: f2 2%

I attest, under penalt',r of ﬂﬂl‘jl]l“jl', tl‘rmt | havu assnsted in the cnmpletlon of thiz form and that to thn best uf my knowlodga ma
informaiion is true and commect.

Signalure of Preparer or Translator . Date {mmidainys:
Last Marne [Famiy Name) First Hame f{Tivet Marma).
FAuddress (Street Mumber srd Mame) Cly ar Town State Zip Code

Form B9 U3:08/13 N



2-Employer or Autliorizéd ‘Repragiiititive Revigw and: #eﬂﬂcaﬂﬁ"n: R apr it

fEnmﬁyemﬂr#ramaumwsd mpresemmwrstmnmmuw.sm Spchon Sty T:-umw.ss dajs of {hé*'eﬁpﬁams first da o !ﬁﬂnmﬂﬂ Yoy
mﬂﬂﬁhﬂﬁ‘ﬂf@f _ “ﬁnedmunmﬂfmmmﬂj}&exmamm '_mmm%’ﬂﬁmsandmu@gwmﬂ;mlﬁﬂﬂﬁﬁﬂgﬂm
Iss«mmhnmy ﬂu&&ment Tl and amm‘hn date. Jfanyg

Dioprments " on the. pedf page GF e form, j;ﬁém-abcmnt}wmmw oot he ﬁaﬂmmwmnmn OB -
Employee Last Name, First Hame and Middle Initial from Sectlon 1: P‘F&f'& \ D.' l(“L -\J

List A OR List B AND List:
Identity and Employmaent Authorization Identity Employmeant Autharization
Dcument 11k 6 Cegument Titke: ’
| Cerrrhcet. of B rtin
fszuing Authorley:

CEILL runnass

Documen! Mumbar: B Docurmiert Number- Crociamerd Wumber:
| | ' at{}—rll?sqﬂsﬂlt{a QODISUITE
Explration Dale (i anylimmadddnyy): 3 Expiration Date (i any) {mmm-hwj. Explration Date (i anyhimmiadivym:
WO 7 201 Y
Documert Title:
iesung Authonity:
Docunent Humbes:
Expiration Bate [ anyhimmaddioy sl

2-D Bargode
Do Hot Writa in This Space

Documeznl Fille:

Issulng Athonity:

Docurmert Murmber:

Expiration Date (1 anpl{mamagodigvys:

Certification

| attest, under penalty of perjury, that {1) | have examined the decument(s) presented by the abova-named employes, (2) tha
abovedisted document(s] appear 1o he genvine and to relate to the employes named, and (3} to the best of my knowledge the
amployee is authorized ta work In the Unlted Statas.

The Emplnyee s first day of empleyment {mmidelyyyy): | Zl é] l P‘J{See Instructlons for exemptions.)

Signatu Emp or Authorized Represantative DﬁTE Titke of Employer ar Authorzed Reprasentative
V) - 2134 ] o] G Soppeora
Last Nama {Farmiy Manmel First Name {Gmen Name) Employer's Busness of Cipanizalion Name
- 'i ﬂwf %ma ] EMPLOYER SOLUTIONS STATFING GROTIF LILLC
i
Employir's Business or Cganization Address (Street Number and Narma) Cley ar Tawn Sfste Zip Code
T301 OHMS LANE  SLITE 405 ETINA MN 55439

Section:3. Reverification and Rehires (To bo comploted and sihed iy erployer orsuthorized reprEsaptatiie.) -
A, Nene Name (7f appdicabley Last Name (Samily Mame) First Name (Gisen Name) Middle Inilial | B, Date of Rehine (F sppiicatia) .rmmwci‘].f}fy]fjl

T, If employee's prewlous grant of srployment authorizalion Ras expied, provide the informalion for the document from List A or List C the employes
mesented that establishes cument employmert authorizalion in 1he space provided below.

Docimert Tile: Docurmnent Mumber: Expiration Date &f gy fmmetadany):

| attest, under peralty of perjury, that to the best of my knowledge, this employee is authorized to work in the Unitsd States, and if
the employee presented decument(s), the document(s} | have examined appear to be genuine and o relate 1o the individual.

Signature of Employer ar Autharized Representaive: Date (mmeadyyh Prirt; Mame of Employer or Aythorzed Representalive:

Form [-9 0340313 W




DHSCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READR CAREFULLY BEFORE SIGNING AUTHORIZATION]

BISCLOSURE REGARDING BACKGROUMND INVESTIGATION

Employer Solutions Stafflng Group LLC {ES5G) may ahiain information about you for employment purpases from a third party consumer reporting
agency. Thus, you may be the sublect of 8 “consumer report” and/or an “investigative consumer report” Ihat ray include irformation ahowt your
character, general reputation, personal characteristics, and/or mode of living, and that can invalve persenal intervlews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, oriminal history, social security number
vahdation, meter vehitle records {(“drlving records”), verification ef your education ¢r employment history, or other background checks, Credit
fistory wilt only be reguested where such Information is substantially retated to the duties and responsibilities of the positien for which you are
applying. You have the right. upon written reguest made within a reasanable time, to request whether a consumear raport has been reguasted and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and o request a copy of your report. Please be
advised that the nature and scope of the mest common form of investigative consumer report obtained with regard 1o applicants for employment
is an investigation into your education and/or employment histery conducted by Orange Tree Employment Screenlng, 7275 Ohms Lane,
Minreapolls, MW 55429, Tel: S00-886-4777 or 952-811-9020. Fax: S800-886-0774 or 952-941-9041, ORANGE TREE EMFPLOYMENT SCREEMING'S
website is at wwow.orangeireescreening.con, or another cutside organization. The scope of this notice and authorization ks all-encompassing,
however, allowing ES5G to obtain from any outside organization all manner of consumer reports and lnvestlgative eonsurmar reports now and
throughout the course of your employment to the extent permitted by law, As a resol, you should carefully consider whether to exertise your

right te request disclosure of the nature and scope of any investigetive consumer report.

New York s Muing applicents o amploneesonly; You have the fight to incpect and recelve  copy of any Invecllgative coasurrér report requested by E55G by
contacdng He cordu mer separking dgency identiticd abowe diractly. You may alsa contact BSSE be requeal the ware, sddress and telephone number of the
i B uniL oof thes cornsumier repaon ting syency designated to aandle inquirles, which E55E chall provide within 5 days.

MWew York applicants or employees onfy: Upon request, you will be informed wheihes o mola corsmmer ieget was requested by E555, and F such repark was
riquested, inlarmed ol the name apd address of the consumer reportng apency thak fumished the report. By =igning halaw, yoy ko scknowledge receipt of
Article 23- & of the New fork Comrection Lany.

Oregon applicants or employsss envhye Infgrmakon desorbing your Tghts under federal and Cregon daw rege rding corsnmers identity theft protection, the siomge
and dpasal af your credik Information, gnd cermedies availal & should you swspect or find that ES56 has not maintained secured records s avallable to you wpan
renuest '

Wachington Statn applicantx or smgplopaar gaby: Von alse hme the Aght to request fror the consurner reporting Bgency i witten summany of your rights and
rewnieches under the Washingtan Fair Credit Reporting el

ACKHNOWLEDGMENT AND AUTHORIZATION

| acknowladge receipt of the DISCLOSURE REGARDING BACKRGROUND INVESTIGATION and A, SUMBMARY OF YOUR RIGHTS UNDER THE RAIR CREDIT
REPORTING ACT and certlfy that | have read and understard bovk: of these documents. | hereby authorize the obtaining of “consumer reports”
andfor “investigative consumer reports™ by 550G at any time after recelpt of this authorlzation and throughout my employment, if applicable. To
this end, | hereby zutherize, withouwt resenvation, any law enforcement agency, administrator, state or federal agency, institution, school or
univarsity (publlc or private}, Informatbon service bureau, company, ofF Insurange cormpany to fumish any and all background information requested
by Orange Tree Employment Screening, 7275 Chms Lane, Binneapolls, $N 55438, Tel: EO0-BE6-4777 or 952-8941-9040. ORANGE TREE
EMPLOYMENT SCREENING's wehsite is at: www.orangetreescreening, cotm, another owutslde organlzation actng on behalf of the company, andfor
the company itself. | agree that a facsimile {“fax"), efectronic or vhotographic copy of this Authaorization shall be as valid as the original.

M York applicanks ar mm| only: By dgning belnw, winalen acknowledge receipt of Article 23.4 of the New Fork Correction |aw.
Minnesota and Oklalvoma appi@nts or amployess onhy: Flease check tis bo: if you weuld like ba recelvie 8 copy of a consumer repert Fome |5 obtaiwed by ES506G,

I:-l IMustindudccmniladdrcis:.] )ik E;”E‘E 1l ggi 1 Q%! "-_'k' !” l - 1 {!n{ﬁ |
Slgnatur&._\-rp-—-—f;%/ Date: —LZBLLZ—G Ekeyy §

//‘3{ BACKGRDLUND INFORMATION
—

Last Name: ‘P??JL I. First:_ 0 e K Middle:_. > 0T Ph

Other Mames/Altas: X

gocial Security #%: q7df"77_ :2-6:980 Date of Birth (mm/dd el ™ 1{)/”/1O|1q.3

Driver's License #; State of Driver's License:

Prosent Address: I'&D h Lv\;‘_i lzf\ [O f\J TFH; q OZ ‘telephone £ {PFrimary); ZZ_O - “_fr 7 L‘i" - q]'cfg

CityfCtate,/Tip: 5 i u E iﬁ}gg‘h f ﬂf’d\ N S(O 202

*This information will e vied for eckground screening purpeses only end wilf net be used as hirimg 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 Deposil andfor Payroll Gebit Card.
If you do naot provide a written clecticn, wages will be paicl by Payroll Debit Canl,
SE0THS | RS I S R AT I B Y

Empluyee Mame D ] r ’g‘ SENY {last 4 digits) 2!‘3 f)o . :

LA L PayTOLL ELECT _]':"a..

T wnderstand and ackoowledge that if I do not provide a
vopided check with this divegl deposit Tarm, 1 am

O umdatc Bank Account
DBank Mame:

responaible for any delays ix payrell or extra costs

Reuting invurred il the acvonnt number that | provide is incorrect.

Accound

Initinl Drate

Acconol Type; [l Checking 4 Savings DD_'T._I;E_r__

= To help us aveid making an orror, pleasc afach a copyr of a voided check. {a deposit ship will ol work)
= Ifyeu changc banks, do ri closc vour old hank account until vowr dinect deposit has started at the pew bank which may take X pay periods.

SLCTION 4 PAYEROLL LIS CARD 1GLOBAZ CAR U AR

Tederal law requires ail finaucial institutions to obfain, verifv. and record information thae idendifies each person who opens an accennt. 1n order to
raquest a Payvroll Debit Card for vou, we must provide all of the following information that will enabte dhe financial institotion to dentify you. If
you do not submit 2 Rirect DepositPayroll Debit Card Authorizatior, ESS03 will provide the necessary information and Jssue you a Payroll Debit
Card w pay vour wages. For vour protector, the financial institution may ask you to provide thom additional identification information so they can
varifir vour identity,

Excopt for the routng and aecount oumbsr, ESSO0 does pot have geesss 1o sny infommalion seganding yoor Payroll Debit Card  aceount or
tranzactions. On your first payday, you will receive yoor new Paynoll Dichil Card, and 8 packet sonlaining all of the ferms ynd conditions. ¥ou will
then sion acknowledeing that ¥oi roccived the Paynoll Debit Card and packet, Your Payroll Tichit Card will be ecloaded on cach payday yon rocoie
CARDIOLDER INFORMATION (as you want vour Payrofl Dichit Card to be issacd)

Tirsk Mape 1 Mamec . atc of Binth

i‘)‘?i{d | _M!’I TP e ':tm E#hmms

_T{fa rﬁl’l’f&“"ﬁ)‘?@””fL{tozz BN LA L 27 A28 e
State Zi C onc {mabilet

Y Ol Mas | 5302 220719 - 9198

GET TEXT ALERTS, when vour payeheck is depostied on your cardt [g’f’::.g sttt e up, lor el alerls i

All we need o krwar vowr cell phane sapvice provider and mobile number above! My mobile service provider is:

RECEIMT OF MAYROLL DERIT CARE (o b complelsd when vao pick op voure Fayrall Debit Card)

Payrell D;%tﬂg;ﬁl{uuﬁng# Payrotl Debit {ard Account & L‘ %S‘E | 100.& —:7?._-[ L‘iq Z,LDm

1 have received oy Paveoll [ehit Card, weleome brochure, prograrn [ees, progrn rers, conditions, aod discdlosums Ry activating my Payroll Debit Card,
1am agrecing to the peogram kerms, sondibions, and diselesores that arc icluded or made available fo me from time to time from e finoteial tatimiion 1
anthorize the financial institulion 1o debit oy Favroll Debit Card acooumt t“y-. deseribed i Mhe fae sehedule that iz part of the program terms,

conditions, and diselosumes.
vate: L2 /50 /2.0 Y

Employee’s Signature:_

SECTION 30 ALTLHOREAA T b
1 anthorize BRSO o directly deposit my periedic wages‘compensalion payments. nel of required te withholdings, other reguired withheldings
or authorized dedustions, Mo my verouwns) as designated sbove and fo infizle, I necessary, debit entries and adjustmentsion any credit entties
made in eror to may Aceoum|(s). * E-mail is required for pay stab mfurmatlun.

“E-mail:_| D \V/ che 42 @ amodl . Lona

thiz scdneration will onk be used taq}nd yoar pavstubs electronically

7 w12 fisl2o1s

Emplayes's Signalure:




OFFICE USE

ST IND 219201-EMP OINDY

LOCATION

Rehire Date 't

ENROLLMENT FORM
OPTION 1

{(JUTRED EMPLOYEFE INFORMATION

PRINT USING BLACK or BLUE INK
{Must Be Filled Out)

MOd-273-2 6 :Q

Hex ﬂt!

Sociul Securigy Number

DaeotBiny 1O/ LA/ 1 AAD
Name D,I‘n’“k Tﬁ%&bh Plend
Strect Address VD ¥ 4 O 07
City 5% la 11;' State ﬂi_.—fl.!llp Led0L

2207749192

~ Do you or any dependents have Medicars? )
Clyes Mo If You:
Nedicare Health lnsurance Claim Number (HTCNG

Tiome Phone

! i

Medicare Bffcelive Thatc

Names of Coverad Porsonds)

MWame

Social Security Nombet
i !

Sex ..

™| Domestic Parlner

Tt of Binth

Refationship: [l Spouse L] Child

- D %i9.77 Employee + Family

A ] wo

AL

Wame

Social Secnrity Wumber - T e e

! ! Sex

Muieol Bich o " "
Relationship: [ Spouse O Child ] Damestic Parmer

BENEFICIARY INFORMATION

For Term Lile ! Accidentul Death & Disnwmberment, pleide wiite
i yout bencficiary infonmation.

MR e

RELATIONSHIP
W ot T

Accidentnl eath & Dismemberment is pan of the Toerm Lile Bencfit.

1 have ned the bencfit packet and undersmud itz lirnitations. T

ESC MNAVHESALD PIM v 5.0

TIXED INDEMNITY FLAN Weckly Rates
Yo MUST gawall in the Indemnity Medical Insursuce Plan hefore adding
any acditional (ndemnity benelits, except Dental . Youe enverage level

far the Term Life will e ideniicdl @ vour medicul plan selection.

El;m} INDEMNITY MEDICAL

$20.91 Employee Qnoly

|:| 542 .44 Employee + |
D $56 .67 BEmployee + Family
D NO to all Indemnity henefiis.

This coverage is not available to residents of New

MMampshire, MMawaii. or Puerto Rico.

. DENTAL
M $5.99 Lmployee Only
I:l 431198 Lmployee + 1

TERM LIFE

$0.60 Employee Only
$0.90 Emploves + |
%1.20 Employee + Family

YES

SHORT-TERM DISABILITY

54.20 Cinployvee Ooly

Short-Term Disabili.ty is mot available to persong who work in
 California, Hawaii, New Jerscy, New York, or Rhode Liland.

 82193010-M-EMP

/| $58.87 Employec Ouly

EI $87.73 Pmpioyeet+ 1

:D $186.90 Emplovee + Fumily

D NQ) 10 MEC Wellness/Preventive Plan

derstand that open corollinent is ooly available for a limiwd time and T

Thate LZ_’riLf;ﬁ?_@'ﬁ




