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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 88/03/2015

E-Verify Page: 1 of 1
Case Verlfication Number; 201500211 3046KF

Case Information:

Ewmployee Informativos

Lok Marne; Hemandez Firsg Mame; Enriqueta

biddlc Ioiial: v COrther Marnes Uscd:

Sodig] Sexarity Momber; Rl LN VLT Deate of Birth: MHNEN972

Citizensinip Stans: A cilizen of the United Staes Email Addrass:

Documext Information:

List B hicement: g {:Lfﬁé“;é?;:fﬂ;“m bals e Documen: Social Security Cart

D:tnumu MName:; Drriver's liverse Dxument Stake; Missouri

prvers Liesnss o 1D Card Document Expirmtion Date: 04032020

Alien Numbcr: 144 Mamber:

Addidonal Information:

Hire Date: DLOE20 5 Emplones Cuse 10,

Three-Day Rube Resson; Three-Day Rute - Other:

Submirred By SSER 1209 Submitted Cha: 01022015

Initial Case Resnlt:

Caze Resuli- Frmployment Awthorized

Employee Referved to SSA:

Referred B " Referred O,

Case Resalt from SSA (after 854 Teotative Nonconfirmation):

Cagc Hozult: Response Dags:

Resuhmitied to SSA (after Review and Unpdate Employee Data):

Bzt Mammg: Prrst Mugmie:

Iefindclle: Inrtiak: Cher Mamees Ilged:

Social Security Number; Drate of Rirth:

Resubnitfef By Resnbmitted Cn:

Case Result from S8A (after Resubmission):

{ase Result:

Request Name Review:

Eummcms:

Submitted By: Submitted On:

Case Result from DHS (affer DHS Verification in Process): _

Cose Resuli: Responss [ate;

Employee Referred to DHS:

Reeferred By Refermed On:

Case Result from DHS (after DHS Tentative Noncon firm ation):

Chse Resmr Response Date:

Phota Matching Results:

Drterminativm:

bttps:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2015002113946KF  1/2/2015



E-Verify - Print Case Details - Preview

Employee Beferred to DHS (Additienal):

Page 2 of 2

Befersd By Beferred On;

Case Result from DHS (afier Additional DHS Tentative Nonconfirmation):

Cnee Reoault Fesponse Drike:

Case Closure:

Closure Stacment: The employes comnies o work for the employer after receiving an I-Smplu}'mmt Authorieed result,
Chrged By; S5ER1299 Cliosed On; DL 20T S

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis. gov/ermp/BpCaselDetailsL etter. aspx ?Case VerNum=20150021 13946KF
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- F301 Ohms Lane  Suite 405

employer solutions staffing group. Edina, N 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288  Fax; 952.835.1255
www.esgstaffingselutions.com

New Hire Application

Personal Data-- PFLEASE PRINT LEGIBLY |N INK

Last Name\Jf QNanae First Name Eﬂi’“ TalBl Ef& Middle Initiai j_
Strest Address_ 3341 AR FLv/e M ' aptste
Gitysstatetzio A - L 1OULD ST-000D MO, 54505
Phone Number 816 -4 Y-S5 las’ Email Address @

Staffing Agancy/Recruitment Partner C %

Applitant Certiflcation and Authorfzation

| susthorize Employer Solutions Staffing Grioup (ES3G) to use the information and statements contained in this gpplication to determing my
qualifications for employment. | suthorize ESSG to make inguires of my fommer employers, sxcept as indlcated in this application,
regarding my previous duties, responsibilities, performance, compensation and ahigibilfty for rehire.

| understand that a comprehensive hackground check may be conducted te determing my ligibility for hire by certain clients of ESSG.
This may inelude but is not limited to, investigations of criminal andior conviction secords, driving records andfar a drug screen test as
required by clients, government regulations or by ESS6 policles.

| release ESSG and other persons of enlities from any claims that might be based on E88G's dacision to condurt 2 background check.
I cerfify that all statements made in my application are true and accurate and that | have not omitted any materal information or piteaded
false or misleading information. | understand that any material smission or misrepresentation will result in my disqualification frpm
consideratlon for employment or, if discoverad after [ begin employrent, will resuit in my termination.

If Brired, | agree to abide by the policies and procedures of ESSG.

Marme (Frint g typeh

A copy or facsimile ("fax"} wilt be consldered the same az an original signature. Email will ONLY be used for emplioyment corres pondence

For ESSG Offlce Use Only

DOH WA e Tasso__|wa

Emergency Comtact Info Background Release Form Background Results Ul‘“‘-""}lﬂﬂﬂm"t Letter E2C Appllcaton
[If applicable)

For ESSG Client Use

DOH ROF Wark Site Lac. J WC Gode

L3540 - UG Tev, J17HH 2



Form W-4 (2014)

Purpose. Complete Foam Wed so that your employer
can withhald tha comract faderal Inczame: Ly [rom your
pay. Corsider completing a new Form W-d st year

and when your pereonal o finahcial siuation chargea.

Exempton from wilhhokdng If you Bre sxempt,
wamplets only lnas 1, &, 3, 4, and 7 aned sinh he: fomm
to walidats it. ¥ our exernption for 2014 expirea
February 17, 2H5. See Puk. 505, Tax Wilhholding
and Eztimzted Tox,
Hode, I arcther person can cialm youl f 2 dependent
o hia or her lax retutn, you cannot claim examgtion
{rewn wilhhelding if your incorme exceesds $1,000 and
includea more $300 ot uneamed income thor
exEmple, mterest and dividands].

Excapiiona. An employvies may be abke do claim
axemption frarm whihholtg even if the amployes |e a

dependet, H ihe ko
* |5 aga &5 or older.

= |5 bfnd, or

* W clairn adjustments to income; tax eredtts; nr
itarmizad dedetions, an his o [ Lax retem.

The excaplions do not Spply to suppkmantal wages
greeter than §1,000,000.

Basir metriuetfons: [ you an; not axampt, Gormplets
Ihe: Pareonal Allowances Workshegt below. The
worksheets on paga 2 further adjust wour
withFodding alfewances based on emezed
dewduylions, cortain cradhta, adjustisens L income,
ar two-sares shmultiphe joks stuatlona.

Lomplete a8 werksheata that apply. Howewy, vau
muy izLaien Feawer {or zero) slloveance:. Far raguP;?
wiasges, wilhnolding must be bescend an alhwancas
you clalmed ang rmay ot be 2 flat amount ar
percentye of wages.

Haad of housahold. Generally, Wil can clim haad
of hosehodd Tiling statue on your tax retum andy il
you are urynamied and pey mdore than 50% of tha
ceela of keeping up & home for yourself and yow
oependarhis) of thar quaBhing indlekduzags, gag
Pubr. 507, Exempiions, Starddard Deduction, and
Filireg Infarmetlcn, farinformation.

Tax eredits. Yo can take projected tax eradite into agcounl
T Tiguing your alawskle numier of wilhhaolding ellwances.
Crgdts for Gl or dapendant care expenses and thi clild
1 wrdil may be claimad el 1he Pardonal Alowances
Warkeheat beletw, Sor Pubr. 505 For infomation o
ponvaring paur siher credisime withteiding ellowarcea.

Homvage incomas. [f you héve a large-amount of
nonwage Inearne:, fuch ag mlareat o dividends,
Coticer making estimaten i paytnenls using Fomm
10441-ES, Estimated Ea frr Indiuiduats. Dthended, you
ney o aakditional tas. Il pou have pengioh ar annuity
incoma, eee Pub, 506 1o find oud i you should adjus!
your wihhelding on Form W-4 or '.-HE

Trro BAMETs of Mutiple jahg. 1T you bave a
working speaee: or mar than one |ob, tgura the
tetal pembcr of allowancas wou are enlilled o claim
an all [ebs uging workahaate from only ane Form
Wed, Your withholding u=ually wAB Es: et securata
when all mlliveansas aka claimad on the Form W-4
tar the highest paying job end zero alkwsnces ara
claimad on the others, See Pubr. 505 for detaile.

Honrasidotit slan [f you are & nanresident allen,
st Mlutica 1382, Suppbemental Fomy Wed
InstrucHare tor N eskdund Abens, befare
ampdeting this fam.

Check your withholding. Atter yor Forn W-4 takea
effact, uae Fup, 505 to Sea how the amount vou are
Iraving wathheld compares 12 your projuclad wotal tax
for 2014, See Pub, 505, aapecielly ¥ wour esrnings
exread $120,000 (Single) or $180,0080 (Mamiad).
Future developemnts, Infomiaton about any dutere
developments ghecing Momm W-4 {sush o toalslation
enacted aMter we reaaza i will ba poeled ol iz, govied.

Perapnal Allowances Worksheet (Keep for your records )

& Enter "1" for yaursalf if no one else can claim you as a dependent .
* You gre slhgle and have only one joby, or .

B  Erter "1"if: [ * You are mamied, hewve only ome job, and your spouse does not work: or ]
= Your wages From 4 second job or your spouse's wages {or the total of bath) are $1,500 or leos,

A

!

G Enter “17 for your spouse. Bui, you may choosa to enter "-0-" if you are married and have either a working SpOuUss or mone
than one job. {Entering "-0-" may heip you avoid having too litfle tax, withheld,)

D Enter number of dependents {other than your spouse or yoursetl) you will claim on your tex retum . .
£ Enter "1" if you will fila a= hasd of hausehold on your tax retum {g2e conditions under Head of housshold above}
F Enter “1" if you hawg at lsast $2,000 of child or depandent care expenzes for which you plan io cisim a credit

mma o

(Note. Do not include child support paymants. See Pub. 503, Child and Dependant Care Expenses, for detaits.)
G Child Tax Credit {including additional child tax cradith, See Pub. 872, Child Tax Gredit, for more infomation,
= If your total incorme will be less than $685,000 ($35,000 f mamed), antar “2" for each eligitle child; than hess 4" if you
have three to six afiglble children or less "2” if you have seven or more eligibla childran,
= IEyour total income will be between $65.000 and $54,000 ($35,000 and $113,000 # memied), enter *1* for each elielblechild . . . G
H  Add lines A through G and enter total here. (Nete. This may be different from the number of sxamptions you claim on your tax rstum,) » H
* If you plan to itemiza or chirn adjustments to income and want to reduce your withholding, ses the Deductions

For ezcuracy,
complete all
workshaets
that apply.

and Adjustments Worksheat on page 2.
* If you are single ard have moa than ope job or are marrfed and you and your spouse both work and the combined
eariings from all jobs exceed 850,000 ($20,000 iF married), see the Two-Eamers/Multiple Jobs Workzheet on page 2 to
envQid Raving too Ltde tax withhald.

* |f ndthew of the above situations applles, stap hers and enter the number from Bne H on line 5 of Form W-d below.

Form w-4

Mhegartamnit of the Treasury
lib=mal Revecrue Saraca

Separate here and glva Form WA te your employer. Keap the top part for your records.

Employee's Withholding Allowance Certificate

* Whathar you ers entitled ta claim a c4rdit numbar of allowsnces ar exempion fam withheolding i=
subject to review by the IR3. Yaur winplover may be rerquired to send a capy of this form to the IRS.

OMB Mo 1845-0074

2014

1 Your flret neme &nd mldadle inilial

Evvigure Ta

ﬁf:en?ﬂ& ncle Z.

2 Yoursodial 2ecurty numbear

A5 i-0a93,

Hame ress (numkber and straat or rural rouke)

234 33 Fven

marmied, dut legaly saparated, o Spouseis 2 manmesidant sian, check tha “Single® bax.

"I. ‘#] SE gingle [ wamried (] Marrisd, but withhold st higher Single rate.
; I

City or town, atete, end ZIF code

4 [ your last ame differzs from that shown oh your social secority cand,
sheck hore. Yoo must call 1-800-772-1213 for 3 replacemeornt cad. ™ D

SULDWD  MNMNL S A0
L

Total number of allowanses you are claiming {from line H abowe or frem the applicakle workshest on page 2) 5 ot

4  Additional amount, if any, you want withheld from each paycheck

¥ 1 clabm sxermption fram withholding tor 2014, and | certify that [ meet hath of t
* [ gt year | had & right to a refund of all federal income tax withheld because | hed no tax lability, and
* This year | gxpect g nxfurd of all federal income tax withheld bacausa | axpact o heve no tax lability.
i you meet both conditions, write "Exempt®"hara . . .,

he fallowing conditions for exemption.

(]

»i7

Undar penalties of perjury, F declars that | have exammed this cevilflcate an

Irig uste Hena

Employee’s signaure
{This form is not valid unless you sign it e

d, to the bast of my knowledge and belief, it is true, cormect, and coamplete.

X“ar’iﬂ/hjnam A i

3 Frpioyes name and sdoress [Employer: Gormphle IhBaE}and 10 only if serding to the RS

A Iificn cod inc@ﬂ:l 10 Employer identifoation number EIN)

Far Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. ko 102200

Farer W= 2014}



Employment Eligibilify Verification USCLS

F -9
. Department of Homeland Security OMB ;ﬁﬁm 501047
LL.5. Citizenship and lmmigration Scrvices Ex[rives #3/71/2016

M-START HERE. Read instructions carefully hefare comploting this form. The instructicns must He avaiable during complefion of this form.

ANTI-DISCRIMINATION NOTICE: |t is fllegal 1o discriminate against work-authorized individuals. Em ployers CANNOT specify which
document{s} they will accept from an employes. The refusal to hire an Individuzl because the decumentation presented has a future

expiration date may also constitube illegal dizcrimination.

—a}s—} ame iFEmn'_].rNamE FIrSl-.h-l;I;'I'IH fi h.l' e) T - I'u'IH:H:IJE inftlal | Qthey Names- Usad {rfanJ.fJ
frnnaes Eﬂrml IF Lring

Address (5f Numf:frand Nama) umber Cily or Town Slale Zip Code
58@“ 32 e #L S Ctould M | 5630
Date of Birth (mmiddiyyy) |U.5. Sooial Security Nu.ml:rer E-mail Address %ﬁune Nurmber
DY-03- 1975 HEdRDPESE — A

I am aware that federal law provides for ImpHsonment andior fines for false statements or use of false documenis in
connectkon with the completion of this form.

1 attest under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[[] A noncitizen natiosal of the United States (Sae instructions}
(] A lawful permanent resident {Alien Registration NumberUSCIS Number):

- Some aliens may write "NA" in this fisfd.

[} An alien authorized to work until {explration date if spplicable, mmAddhyyyyt
{ See instructions) .
For aliens authorized to work, provide your Alfen Regisiration Number{/SC1S Number OR Corm 1-84 Adrmission Mumbor

1. Alien Registration Number/USCIS Numbsr:
OR A-D Bargods
Do Not Writa in This Space

2. Form -84 Admission Mumber;

If you obtained your admission number from CBP in connection with your armival in the United
States, include the fallwing:

Forgign Fassport Mumber

Country of Issuznce;
Some aligns may write "NVA™ on the Foreign Passport Number and Country of lssuance fislds. [See insfrictions)

S “E”“"f’ﬁ}; N muofm /H&hfiﬂ e My Dete (b D1~ 0 '50“

SETIL

: ha

Prepamr and!gr Transl:af.or Cerﬂﬂnatinn {Tﬂ t'ﬂ wmpfafed'and s;gne:;r'f Se;.fa‘m“‘fﬂsmguamd by & ﬁemm’ df.';

Briployee.) A . -
| attest, under panaltr of per]ury. thatl have ass:sted in the completlun uf thls fnrm nnd that to the heat nf my knmnriedge the

information is true and cormact.

Dhale {mmAtaAd )

Sigriatura of Fraparer or Tranelator:

Last Name {Famify Name} First Mame {Given Mame)

City or Tenwh Stata Zp Code

Ardress (Siread Nurmber and Nameb

Form 1-8 Q3008113 W



Eﬁttlm Empﬁyer ork
(Emplojits o thet "mﬁmmmﬂm :
NEE plysca g Rarg S deciiment dian List 4 ﬂﬁmﬂnm,acwﬁlmaﬁmﬁ
et B Acreptanie ShibuRents " o fhe. HERT age of s forim Fér asch
Lfsammm docmmfnumbéi‘ Muﬁﬁaﬂﬂgﬂmﬂ,-z A ,v:m .

’;mpm}ron Lzt Name, First Nama and Middie Initial from Section 1: _l_hﬁm_ﬁ—‘ Gﬂnﬂm v

List A OR List B ListC

Kuthorized Represertative

Identhty and Employment A \Rhorization Employment Authorization
Desument Titke: D::n:ument Trdle: .
|sgut Adhority: laguing Aummr:.r i
Document Muembar: Dummant Nurrii_|

Expiralicn Date (i ety EXFHFatIOI'I Data fffﬁ'ﬂﬂfmmfm}.

Document Title;

Issising Authority:

Documant Murmber:

Expiratien Dale (F anyl fmmitinyyi:
3D Barcode
Do Net Write in This Space

Document Tille:

|ssuing Aufhonity:

Documant Numbser:

Explratican Date i anyhnvniddingey);

Certification

| attest, under penalty of perjury, that {1) | have examined the document{s) presented by the abovs-named employee, (2} the
apovedisted document(z) appear {0 be genuine and to relate to the smployee named, and (3) fo the best of my knowlkdge the
employee is authorized to work In the United States.

Tha employee's first day of smployment (mavddlyyyy): Oy | DLI COIE (Ses instructions for exemptions.)
Authorized Reprasantative Date fmmadivey Titte of Emplayer ar Ahdanized Representative

— oL {02 Z0IS| ofi€ co Support
Lasi H [Famity Ne_ume,l First M [Given Hamaj Employer's Business ar Organization Name
—’TEEL@ (— g EMFLOYER SOLUTLONS STAFFING GROUP LLC

EmpIcFyeF% Business or Craanizanon Addiess (Sieet Mumber and Name) Clly o Town B Siate Zip Code
T3 OUMS LANE  SUITE 405 EDIMA MN o439

Section 3. Reverification and Rehires (To be completed and signed by employer-ar sithorized reprasentative.} - ;
A Hew Name (i ggplicalte) Last Name (Famfl Manmet Flst Nama [(Givenr Mame) Middle Inftial |B. Date: of Rahima (i sppicabel ['mn’l.r‘i:l'd-'jr}'y}'}.‘

C. Temployes's previous grant af employment authorzation has expired, provide the infomation for the dacurnert from List A or Lisi G the employves
presented that establshes curent employmend awdhorizalion in the space provided below.
Document Tite: Decuirent MNumber Expiration Date JF avp)mmedadagnyl:

| attest, under penaity of perjury, that to the best of my knowiedge, this employee is authorized to work in tha United Statas, and f
the employee presented document(s}, the documentis) | have examined appear to be genuine and to relate to the individual.

Signature of Emplover ar Authorized Representative: Date {remvdadanw. Print Mame of Employer or Authonzed Repreagsentative:

Form -G (30813 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PEEASE READ CAREFLILLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTISATION

Ermplayer Solutions Stffing Group LUC {ESSG) may chtain infermation abeut you for empleyment purpases from a third party consumer reparting
apency, Thus, you may be the subject of a “consumer repert” and/or an “lnvestigative sonsumer report” that may include information about your
character, general reputation, personal characterfstics, and/or mode of Iving, and that can imoie personal Interviews with sausrces, tuch as your
e lehkars, friends, or associates. These reports may contain infermation regarding your credit histary, eriminal history, social security number
validation, matar vehlde records {“driving records”}, verification of your educatton or employment hlstory, or clher background checks. Crodit
history will only be requested where such information is substantlally related to the duties and responsibifities of the position for which you are
applying. You have the rght, upon writtan request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclesure of the nature and scope of any vestigative consumer repart and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report ebtained with ragard to appilcants for amployment
is an investigation inte your education andfor employment history conducted by Orange Tree Employmient Screenlng, 7275 Ohms Lane,
Minneapots, MN 55439, Tel: S00-886-4777 or 932-841-904 Fax; S-8586-0774 or 357-941-0041. ORANGE TREE EMPLOYMENT SCREEMNING s
website is at www. orangetreescreening.com, or anather outslde ergarization. The scope of this notice and authorization is all-encompassing,
however, allowing ES5G to abtain from any outslde organizatien all manner of consumer reports and investigative consurmer Feports mow and
throughout the course of your employment to the exterst parmitted by law. As a result, you should carefully consider whether to exerdisa your
right to request disclosure of the nature and scope of any Investlzgative consumer report.

Rew Yark and Maine applieants o amplayaas anly: ¥au ke the fght to incpect and receive a copy of any Invectizalive come mer report requasted by E5S5 by
conlacling the contunes reparting sgency identified abowve directly. You may alsa conkact E55G 12 request the nane, address and telepbor numbe of the
nearest urik of the erasumer reparting ageney designated b handla inguiries, which £S5 chall provide withins days.

Mew York appll@nts of employees ondy: Upon reguest, you will be mformed whethe or nal 5 consurie iepor way requested by E556, 2nd if such report was
roapidited, inkgrmed of the name and addrass of the conswmer reporting agency that fumished the reparl. By 2iging bebowr, ywu alzo acknowledge receipt of
Arieche 23-0 0f tha New York Corsecton L. . .

Oregon appllG@nis of amployses only: |nformaton descrbing peur rights Lvder ek ol and C1 egon law regarding consUmer identty Theit protection, the storags
anyd dispasal of yoor credit information, and remedies availabfe should you suspect o find that ESSG has met malntained secured recoedt is Buila Bha ta pau mpon
request.

Washington Stele applicants or employees anky: You alsa hava Lhe right to réquest from the consumes reparting agency 2 writtan sursmary of your rights and
remrdics under the wWashingter Fair CredIt Repootng Act,

ACKNCAWLEDGMENT ANT ALUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTISATION and A SUMBMARY OF ¥OUR RIGHTS UNGER THE FAIR CREGIT
REFORTING ACT and cortify that | have read and understand both of these documents. | hereby authorize the phtaining of “consumer raports®
andfor “irvestigative consumer reporks” by ESSGE at any time aftar recelpt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university tpublic or private), information service bureaw, company, or insurance company to furnish any and alf background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapeolls, MN 55439, Tel: 300-835-4777 or 952-541-5040. ORAMGE TREE
EMPLOYMENT SCREENING's wehsite i= at: www.nrangetreescraening.com, angther outside organization acting on behalf of the company, andfor
the cormnpany ielf. | agree that a facsimile {*fax"), electrenic or photographic copy of this Authorization shall be a5 valid as the original.

New York applieants or employees anby: By sagning below, you also ackmwidedge recelpt of Article 23-b of the Mew York Correckion Eav.
Kinnesois At Ok b auﬁrﬂ [T mgng& mh—. Plesie cleeck Uik box iF you woold ke o receive s oy of a consumer repart if poe s obainad by F3%G.

D IWust Incluce ernall 2ddress: 1

Signature;

Date: 0 -0~ F:"_
BACKGROUND INFORMATION

Last Name:MMﬂMﬂz First: g,n [ IECII A ﬁ?l_(?/\ Mlddle:w ¢ i O

Other Mames/Alias:

social Security 4%: L-SLS_&S' — q’ [,_. D@ S a- Cate of Birth fmm/dd frvyy)®: C:)t_i'l’ _ D"?_‘)" I C\[_F[c':]
Driver's License #: L.l ‘\ bq D % l O I:Y“l‘ State of Driver's Licenge: hﬁq [ 'i‘hfjf}u ¥
Fresent .ﬁ.ddre-.ss,-%gq %i?) gb@/ﬂ QP)‘- ! 1 Telephone # [Primary}: Ql b v&dg _SQQ) 7

City/StatefZip: %‘E_l 0_/‘( D U B ‘{\F‘M L éﬂ? 30%

*This inforrmtion will e vsed for beckground screening purposes only and will not be used as hiring 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 Direet Deposit and/or Fayrodl Crebit Card,
If you do not provide 2 writien clection, wages will be paid by Payroll Diebit Card.

TTICE 33307 I TOER AT

BEME (L) 4 dipits -
g E = ‘G;b -

ayroll Debi€ Cand {(Plcasc complaie Sections § and 5 helow)
O NMRLCTT DEMOSHT

E1 Updue Rank Account . 1 understand and ackanw ledye that if 1 dn aot provide a
Bank Name; — voided check with this direct deposit form, 1 am
U_J Q,t, 3 %Mq Cl responsible for any delays in payrofl or exira costs
Raouting# g

incurred if the svcount nomber that T provide is incorrect,
Accounts

wmitial & 44 Date_[= 20D
Account Type: ﬂ Checking [ Savings [ Oiher

T help ws Avoid making an enior, please sttach a copy of a wided check. (2 depasit slip will 3ot work)
If vou change banks, di md close your old bank accomi ymiil vouw divect demosit. has started at the mew bunk, which may lake 2 puy periods.

-
AT L BAY IO THEIT CARD (C1LOEAL CARH ey

Federal law requires all finaneial institutions o obtain, verify, and recond informetion that identifes each petson who opons an accawal In ander fo
request 8 Payrol] Tubil Card £or youw we must provide all of the Tollowing informetion that will engble the financial institution 1o identify you If
¥ou do pot sulmit & Direct DepositPavroll Debit Card Authorizaden, ESSG will provide the necessary mlvrmation and issue you o Pagrodl Debit
Curd to pay rour wages, For year pratection, the finapcisl! instibulion muy ask you o provide them additional fdemtification, itlermaion so they can
'-'ﬂfit’:f_,mj_dﬁ]]m}'-_ . - _ i e —
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S e parday you reccive
g . ST L {7110 3

o
First ’

:I$ 7

Sire prerol. 4 —

City
CLET
Allw

REC

2 A ALILE A

P .0m 3000044 BOSOMST7E L0 ODOSE

T have . S S waien, wou gesasUTES, By achvitng my Payroll Debit Card,
Tam agreemyg by Lhie propram temns. vunditions, and disclosures that wre inclinded or made gvailabic to mc Toum time to Tine O o e foanceal 13stiatioe. |
autharize the finmeial instibuticon to dedfit my Pavrell Debic Card account for the focs describeed In the Fee schedule thal i part of the prognam terms,

uunchinmgs, imsd Jisclosmes, .
Dhale: }_-:Q _f’j

LEmployee's Signatu

SECTH™ &0 ALTHORIAA IO
1 guthorize ES5G w directly deposit my periodic wages/compensation payments, net af required tax wilhholdings. other required withholdings
Jor authorized deductions, inte may account!sh as designared above and Lo nitiale, 10 necesry, dehit entrics and adjusmcntsfor any crodit civrics
mads o emor bo my aecount(s). * E~-mail is required for pay stub information,

*Fomail; @
thiz information ‘l\I ooly I wsed b send w}%a}rstubs electronically
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Employee's Sigralure:
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LOCAFTON

Rebire ivate _____ '\ __ ' __

ENROLLMENT FORM

EQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

{Musi Be Filled Ou
Social Securiiy Num) ﬁépﬂ& ) % ‘L 'Q%Z?'__"

D4 1031

Street Address 5 }7Z t%ﬁi’& /? | i% '
ciy SEOS 00D sue VW 5y D L3035
816 2HY 5567

Dhr you or aoy dependents bave Medicare?

[ Iv¥es [[INo HYes
Medicare Health Insotapes Claim Number (LILCMN)

Home Phone

-

! f

Medicarc Rftcetive Datc
Mames of Covered Porsoms)

MNamc
Souial Securily Nmber "
paeatBinh 1 o [m]F]

| NO to all Indemmity henefils.

Relationship: [ Spouse [ Child <] Tyomestic Partner

Mamic

Social Security Mumber -

DaeofBith "' g

[ Promestic Tartner

Relatipnship: O Spouse [ Child

BENEFICIARY INFORMATION

For Term Life ! Accidentyl Deatl & Dismemberment, please wiiic
in vour beneficiary information,

NAME OF BENEFICIARY

RELATIONSIIF

Accidennl Dtk & Dismomberment ta pan of the Tenn Lile Benefit.

f niderstand that makiu'
| P> Signature A&/
- .

) [ ] YES
; NOY

T have: read the benefit packet and nnderstanel #s bmitations. T noderstand that open curollmen? is only available for a fimited time and I
o beeddl selectioais o deglation of coverage.

ESONAVERADLR PAM v 150

OPTION 1
FIXED INDEMNITY PILAN

Weekly Rarey

You MUST eoroll m the Indenmily Medicat Insurance Man before adding |
any additional Indemoeiry benefits, except Dental. Your coverape level
for the Term Life will be idendcal e your madical plan selectian.

FIXED INDEMNITY MEDICAL

D $20.91 Employee Only
I:l $42.44 Lmplovee + |

D $36.67 Fmployeze + Family

This ¢overage is not available to residents of New

Hampshire, Hawaii, or Toeario Rico.

DENTAL
] $5.99 Cmployce Only
([] $11.98 Bmployee + 1
[ ] $19.77 Employce + Family

g’m

TERM LIFE

. Y0.60 Employes Oniy
I:l YES $0.90 Employee + |

ENO $1.80 Employee + Family

SHORT-TERM DISABILITY

$4.20 Emplovee Coly

Short-Tecm Disability 1s not available to persons who work in

Calilornia, Hawull, Mew Jersey, Wew York, or Rhaode Tsland.

Employee Caly

[ ] s58.87
[ ] s87.73
[ ] s186.90

gl\l(} to MEC Wellness/Treventive Flan

Fmiplovee+ 1

Employee + Family
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