7301 Ohms Lane Sulte 405

emp oyer so utions staffing group Edina, MN 55439

’ Leverag'ng Resources 'n a Changing Market Tel: 952.835.1288  Fax: 952.835. 255
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName__ \ala¢ FirstName__ICET ‘O Middle Initial _£\
Street Address 12 éLPcff\W\W\\? Are Aptiste _ |KOK

CityiStateizip_ Soint Panl
Phone Number __ LD\~ 380~ 549490 EmaitAddress  oenr i - tahye @ ?’\W\aﬁ' Com
Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of Identity and legal abililty to work in the U.S.A.

Are you legally authorized to work In the United States of America? YES [JNO
Applicant Certification and Authorization

l authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contalned in this application to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as Indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibllity for rehire.

| understand that a comprehensive background check may be conducted to determine my ellgibility for hire by certain cllents of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any ciaims that might be based on ESSG's declsion to conduct a background check.
| certify that all statements made In my application are true and accurate and that | have not omitied any material information or provided
false or misleading information. 1 understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result In my termination.

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

Kena  Toalue L P S P Di—]ﬂ( 5

Name (Print or type) Applicant's Signature

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Oniy
DOH NHW 19 8850 W4
Emergency Contactinfo | Background Reiease Form Background Resuits Unempioyment Letter ESC Appiication
(if appiicabie)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

LS8G - Supermoms Rev. 11/2013



Form W-4 (2015) Greeran §1 000 000, “PRementlvages  Norwagenoome iy

out have a large amount of
as Interest or dividends,

Basic Instructions. If you are not exampt, complete consider making estimated tax payments using Form
Purpose. Complete Form W-4 so that your employer the Personal Allowanies Workshest b%tl'ow. The 1040-ES, mﬁd&'?’ '"%R"d“a'& Otherwise, you
can withhold the correct federal Income tax from your workshests on page 2 further adjust your F‘ﬂy owe P & 308 1 ﬂyg“ u?‘l’fa Pﬂﬂgfﬂ Igl’ annuity
pay. Consider complsting a new Form W-4 each year withholding allowances based on ftemized et e Wed or Wap.ouid adjust
and when your personal or finanolal situation changes. deductions, certain credits, adjustments to Income, your withholding on Form W-4 or .
Exemption from withholding, If you are exempt, or twa-eamers/muiltiple jobs situations, Two eamers or multiple jobs. If you have a
complete only lines 1, 2, 8, 4, and 7 and sign the form Complete all worksheets that apply. Howaver, you m"g °"'gf°a'°|r more than one job, fi edmtgh:l ok
Fabruary 16. 2016, Ben B ok 2010 axpiee Wagos, WOl e o e, For regular GnalJobs using workshesta om oy ong o™

, ee Pub. 505, Tax Withhol s, withholding m on allowances

ang'ggmated Tax, i yw:i?clalmed and ,,?ay not be a flat amount or W-4. Your withholding usually will be most accurate

Note, If another person can claim °¥au as a dependent Percentage of wages.

when all allowances are claimed on the Form W-4

for the highest paying job and zero allowances are

on his or her tax retum, you cann exarngﬂon Head of housshold. Generally, you can olaim head clalmed on the others. Ses Pub. 505 for detalls,
withholding if your income exceeds $1,050 and of household ﬁllgg status on your tax retum ontlhy i Nonresident allen, If resident all
includes more than $350 of uneamed Income ffor you are unmarried and pay more than 509% of the o ot o 282 o) o m o W 2o,
example, Interest and dividends), coats of keaping up a home for yoursslf and your fe:ww” Tor N ugldent Ale n'l‘:‘sfo
d endent(syor other qualifying Individuals, See n ons Tor Non ns, befare
Exrﬁvﬂuns. An employes may be able to claim B g 807 Exn ‘Standerd Deduct 7 completing this form.
Gepencan, o emiped ven fthe employes laa U5 S04, Bamptions, Standerd Deciustion, an Cheock your withholding. Afteryour Form W-4 takes
dependent, if the employee: ng on, for on. eck your olding. After your Form
Tax credits, You can tuke projected tax credits Into account sffeot, uss Pub. 605 to ses how the amount you are
* I3 age 65 or older, Lsr having withheld com, 1o your projected total tax
In figuring your allowable num| of withholding allowanges. for 20115, See Pub. 6 Tl I
e Is biind, or Credits for child or dependent care expenses and the child r 1o, u , 8Specially if your eamings
tax credit may be claimed using the Personal Allowances exceed $130,000 (Singls) or $180,000 (Married).
e i, on e o Mt oo o e oy F e e
, X avelo; rm W-4 (such as on
b I e e anamﬁm after we releage 1) will be posted at www.irs.goviw4.
Personal Aliowances Worksheet (Keep for your records.)
A Enter 1" for yourself if no one else can claim you as a dependent . S0 SR el o A
* You are single and have only one Jjob; or
B  Enter*1"if: * You are married, have only one job, and your spouse does not work; or B

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less,

€ Enter "1” for your spouse. But, you may choose to enter *-0-* If you are married and
than one job. (Entering “-0-" may help you avold having too little tax withheld.) . g
Enter number of dependents {other than your spouse or yourself) you will clalm on your tax return . 3 o=
Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above)
Enter “1* if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)

Mmoo

G Child Tax Credit {including additional child tax credlt). See Pub. 872, Child Tax Credit, for more Information.,

* Iif your total income will be less than $65,000 {$100,000 if married), enter “2” for each eligible child; then less *1*

have two to four eliglble children or less "2 i you have five or more eligible chlidren.

if you

have elther a working spouse or more

TmOUO

S

Eal

* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 i married), enter “1” for each eligible child . c &
H Addlines A through G and enter total here. (Note. This may be different from the number of exemptions youclaimonyourtaxretum) > H |
* if you plan to temize or claim adjustments to income and want to reduce your withholding, see the Deductions
For acouracy, and Adjustments Worksheet on page 2.
complete all * If you are single and have more than one job or are married and you and your s'%ouse both work and the combined
worksheets eamings from all jobs exceed $50,000 (320,000 if married), see the Two-Eamers/Multiple Jobs Workshest on page 2 to

that apply. avoid having oo little tax withheld,

* if nelther of the above situations applles, stop here and enter the number from ling H on line § of Form W-4 below.

o V=4 Employee's Withholding

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

Allowance Certificate

Department of the Treastry P Whether you are entitted to claim a certain number of allowances or exemption from withholding is

Intamal Revenue Sarvics subject to review by the IRS. Your employer may be

required to send a copy of this form to the IRS,

OMB No. 1545-0074

2015

Note, If maried, but Iagally separated, or spouse Is a nonresldent alien, check the “Singla® box,

1 Your first name and middie initial Last _farue } 2 Your socjal s_aourlly number
Keria M. alwe P 41-4o3¢
Homme address (number and strest or rural route) 3 [f¥single [ Married L] Married, but withhold at higher Single rats,
2T N Adinonng Ave. 190§

City or town, state, and ZIP code

Sunt Pan . MN  csibY

4 Ifyour last name differs from that shown on your soclal security card,
check here, You must call 1-800-772-1213 for a replacement card. P O

5  Total number of aliowances you are claiming (from line H above or from the applicable worksheet on page 2)

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

7  |claim exemption from withholding for 2015, and | certify that | mest hoth of the fallowing conditlons for exemption,

* Last year | had a right to a refund of all federal Income tax withh

eld because | had no tax liabllity, and

® This year | expect a refund of all federal Income tax withheld because | expect to have no tax llabliity.

If you meet both conditions, write “Exempt” here .

5

$

\

. rl7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge an

Employee’s signature

(This form Is not valid unless you sign it.) » =]<,k../\ A, i mrl/\,\“ i

d belief, it is true, corract, and complete.
1
. =
e 219 115

8 Employer’s name and address (Employer: Con‘{plats lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) | 10 Employer Identification number (EIN)

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

Cat. No. 10220Q

Form W=4 (2015)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P»START HERE. Read instructions carefully before completing this form. The Instructions must be avallable during compistion of this form.
ANTI-DISCRIMINATION NOTICE: It is lllegal to discriminate against work-authorized Individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an Individual because the documentation presented has a future
explration date may also constitute lllegal discrimination.

Sectlon 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) Flrs\Name (Given Name) Middle inftial
N4 Lo~ A
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
24T St Antong Pve | 16D¢ | Saint Paul  [MN | BBloct
Date of Birth {mm/dd/yyyy) U.S. Social Security Number | E-mali Address Telephone Number

Q;[M \5 HeHaTHe 18R] KCeniee - dntner@ E,M\-Cw’k L3 - B62-51¢%

1 am aware that federal iaw provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

[T] A noncitizen national of the United States (See instructions) 7
- - [~
M lawful permanent resident (Allen Registration Number/USCIS Number): O q qﬁs G) 10

[] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Some aliens may write "N/A" In this field.
(See instructions)

Other Names Used (i any)

For aliens authorized to work, provide your Alien Reglstration Number/USCIS Number OR Form 1-94 Admission Number:
1. Allen Registration Number/USCIS Number:

OR 3-D Barcode
Do Not Write In This Spacs
2. Form [-94 Admission Number: j

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

Foreign Passport Number:

Country of Issuance;

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

P
Signature of Empioyee: K_ L_/\_.,\z\ 'f"r B IL\»V’ Date (mm/ddfyyyy): A / iq / S

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Trans!ator: Date (mm/ddfyyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N



Q Employer Completes This Page Q

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authortty, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: Tm“f ' \(ﬁ_\‘\(’\(‘(

List A OR ListB " AND ListC
Identity and Employment Authorization __ldentity Employment Authorization

ocu e: i[5 Title: | . ocument Title:
- WIS oG ememe
ssuing ority: lgwmy., {/\ u_i{\ﬂ ; q:,\_ a Issulng Authority:

Document Number: D Numbar: e Document Number:
O SAUS UL DI
Expiration Date (i any)(mm/id/yyyy): Expﬁon ﬁﬂf MW): Expiration Date (if any)(mm/dd/yyyy):
— G .
Document Title:

cr

[ssuing Authority: ' ' e
!Docur:ent Number: M‘\ /\\

X |
Explration Date (¥ any}{mm/ddiyyyy): , m d ' %
| 3D Barcode
Document Titie: == } Not Write in This Space
(5 b |

Issuing Authority: !
Document Number: 'I

o =
Expiration Date (If any)(mm/dd/yyyy): —— L |
Certification !
| attest, under penalty of perjury, that (1) | have ex ’ped employee, (2) the
above-listed document(s) appear to be genuine ai Bt of my knowledge the

employee is authorized to work in the United States. ; L C / ," / —
The employee's first day of employment (mm/dd/yyyy): QCQ , i \ﬁ; \ (See instructions for exemptions.)

A e e — s e e i

N (Family Name) | . First Name (]GIven Name) Employer's Business or Organlzaﬁoh Name
Alictdl Vﬂ\ L EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle initial | B. Date of Rehire (if applicable) (mm/ddhyyy):

C. ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)\(mm/dd/yyyy):

I attest, under penaity of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genulne and to relate to the Individual.

Signature of Employer or Authorized Representative: Date (mm/ddiyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
nelghbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibllities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report 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. Please be
advised that the nature and scope of the most common form of Investigative consumer report obtained with regard to applicants for employment
Is an investigation into your education and/or empldyment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040, Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING’s
website Is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Malne applicants or employeesenly: You have the right to Inspect and recelve a copy of any Investigative consumer report requested by ESSG by
contacting the consumer reporting agency Identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle Inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be Informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recelpt of
Articla 23-A of the New York Carrection Law.

Oregon applicants or employees only: information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit Information, and remedies avallable should you suspect or find that ESSG has not malntained secured records is available to You upon
request.

Washington State applicants or employeesonly: You dlso have the rightto request from the consumer reporting agency a written summary of your rights and
remedles under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DiSCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt 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 (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or emploveesanly: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Okishoma applicants or employees only: Please check this box if you would like to recelve a copy of a consumer report if one is obtalned by ESSG.

D (Must include email address: K"&-‘v lq - Hh‘{@ ‘:_\mou\ - Cown )

Signature; h/\,\h Tﬁ\/(tv\f Date: 2 ] 19 ! @)

BACKGROUND INFORMATION

Last Name; le’\»‘( First: K{')ﬂ-&b Middie; A

Other Names/Allas:

Social Security #*: L‘ b9- 47- 4673 g Date of Birth (mm/dd/yyyy)*__ O | ’ +) qm 1
Driver's License #: E 4580510 L“g 17 State of Driver's License: Minﬂe;ﬂ’l'w
Prasent Addrass: 1% 11 SJ; Antheony Are Telephone # (Primary): _ (05 |~ 353~ E&‘fﬂ
City/State/Zip: /?0[('?'\% Pa‘btl B’Sl DL}

*This information will be used for background screening purposes only and will not be used as hiring criteria.




employer solutions staffing group.
Q 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 election, wages will be paid by Payroll Debit Card.
SECETONT T BASIC INEO RN A FLeN

P - ;
PN Yoovia Vo SNRGmAAE 2], q_ 49438
N lyl v PAN RO B ECGHON
'\ Direct Deposit (Please complete Sections 3 and 5 below)

[ ] Payroll Debit Card (Please complete Sections 4 and 5 below)

SECEIONTS T PDIRECT DEROSEE
l‘\ [0 Update Bank Account T understand and acknowledge that if I do not provide a
N Bank Name: _ voided check with this direct deposit form, I am
G W{\\S ?&Y“\O responsible for any delays in payroll or extra costs
' Routing# X7 \0 b vl l"l incurred if the account number that I provide is incorrect.
|

Accounth X[, 150114 mitial __ VX Date &I\"\IE

Account Type: _[FT Checking [ Savings [1Other

To help us avoid making an error, please atiach a copy of a voided check. (a deposit slip will not work)-
Ifyonchaugebanks,donotcloseyomoldbankammmﬁlyonrdirectdeposﬂhasslarmdatﬁenewbank,whinhmaytakﬂpayperinds.

SEEEONTTERANROET D EBEE GARD GEOBNCNSTTENRD

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide ali of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions, On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroil Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address o BoX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (o be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

, 073972181

Thave received my Payroll Debit Card, welcome brochure, program fees, program terms, canditions, and disclosures. By activating my Payroll Debit Card,
1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. I

authorize the financisl institution to debitmyPaym]lDebitCmﬂacoountfnrtheﬂesdescribedmtheibesmedlﬂethatispmofmepmgrmnterms,
conditions, and disclosures,

Employee’s Signature: Date:
SEGIIONTS Nl TR 2 vl i N
T authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tex withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

sEmalt: Yocie Juhie @ Ymail.com _
this information will only be used to send your paystubs electronically

Eanployee’s Signatore: <A\ B T et Date: (). l i€ ”b




'SLIND 219301-EMP |QFFICEUSE | o ymuon Rehire Date / / |

ONLY — ' — LSRN
ENROLLMENT FORM ESC NAV*SAD P2M v15.0
EQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rates
(Must Be Filled Out) il - You MUST enroll in the Indemnity Medical Insurance Plan before adding
Social Security Number :f_ L 9- _ﬂf:’_ x _}’L 0 S5 | any additional Indemnity benefits, except Dental. Your coverage level

. Ol 1 ¢ ; Il 8- | for the Term Life will be identical to your medical plan selection.
s e e e T [ "FIXED INDEMNITY MEDICAL
Name L X Va _ “Teaor

| |:I $20.91 Employee Only
Street Address _L;L\‘—l §¥ AW\’H/‘LOV\\\ Ave

| $42.44 Employee + 1
City DAt QO\\A\ State M Nle5 5 ) ? . I:I $56.67 Employee + Family

Home Phone _(ﬁ_‘g_[_"_g._(/i“_«?_&i(ﬁ_

m NO to all Indemnity benefits.

|

|

' This coverage is not available to residents of New
Do you or any dependents have Medicare? —————— l

|
[dYes [JNo If Yes: | —
|

Hampshire, Hawaii, or Puerto Rico.
Medicare Health Insurance Claim Number (HICN) | DENTAL “
' |:I $5.99 Employee Only
Medicare EffectiveDate _____/_____/_ l:' $11.98 Employee + 1
Names of Covered Person(s) ||:| $19.77 Employee + Family
;' ||:| NO

TERM LIFE () |
v

$0.60 Employee Only
I:I L $0.90 Employee + 1 |

[ [ ]No  $1.80 Employee + Family |

Social Security Number ______ _ " __ -~
- / / ] =
D f B e N BN ol F @ |
S o sox (M E] | SHORT-TERM DISABILITY t\ 1
Relationship: []Spouse []Child [J Domestic Partner [ | |:I YES (J ..
$4.20 Employee Only
Name [ I |:I NO ]
Social Security Number ___ -~ ___ - I IShort Term Disability is not available to persons who work in |
/ / - Cahforma Hawaii, New Jersey, New York, or Rhode Island. |
Dateof Birth __"_____ " gex @. . .
Relationship: []Spouse []Child [ Domestic Partner g OF “'?__ N2 257 s B " Rl ‘82]9_3_01_0:’_‘4:5ME,
MEC WELLNESS/PREVENTIVE PEAN ~ Monihly Rates |
ENEFICIARY INFORMATION : ' : o : _
'or Term Life / Accidental Death & Dismemberment. please write D $58.87 Employee Only .’
1 your beneficiary information.
NAME OF BENEFICIARY [[]$87.73  Employees 1
[ ]$186.99 Employee + Family
RELATIONSHIP

D NO to MEC Wellness/Preventive Plan

wccidental Death & Dismemberment is part of the Term Life Benefit.

I have read the benefit packet and understand its limitations. I understand that open enroilment is oniy available for a limited time and I
understand that making no benefit selection is a declination of coverage.
21911997

P> Signature

Date




2/18/2015 E-Verify - Print Case Details ~ Preview

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 02/19/2015
E-Verify Page: 1 of 1
Case Verification Number: 2015050150311TY
Case Information:
Employee Information:
Last Name: gonnigan Pirst Name: Joshua
Middle Initial: Other Names Used:
Social Security Number: o%% 2% 2403 Date of Birth: 11/11/1988
Citizenship Status: A citizen of the United States Email Address;
Document Information: -
: Driver's li ID card issued U.S. .
List B Document: oL S tfisicg proseen bya List C Document: Social Security Card
Docnm,ent Name: Driver's license Document State: Minnesota
_Briverﬂ B:Lm or ID Card Document Expiration Date: ~ 11/11/2018
Alien Number: 1-94 Number:
Additional Informsation:
Hire Date; 02/19/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: MARI1344 Submitted On: 02/19/2015
Initial Case Result;
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Resnlt: Response Date:

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

Last Name; Pirst Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On;
Case Result from SSA (after Resubmission):

Case Resnit:

Requnest Name Review:

Comments:

Submitted By: Submitted On:
Case Result from DHS (after DHS Verification in Process):

Case Result: l-lesponse Date:
Employee Referred to DHS:

Referred By: Referred On:
Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:
Photo Matching Resnlts:

Determination:

https://e-verify .uscis.gov/emp/BpCaseDetallsL eiter.aspx 7CaseVerNum=2015050150311TY

12



21872015 E-Verify - Print Case Detalls - Preview
Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Resnlt from DHS (after Additional DHS Tentative Nonconﬁrmaﬁon)

Case Result; Response Date:

Case Closure:

Clomuro Statoment: Thcemployeecunnnuesmwurkfm'ﬂ:eemployarnﬁmmceivingmnmplnyment
Closed By: MARI1344 ! Closed O 02/19/2015

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDestailsLslter.aspx?CaseVerNum=2015050150311TY



7301 Ohms Lane Suite 405

employer solutions staffing group. " Edina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data~- PLEASE PRINT LEGIBLY IN INK

Last Name C” First Name Mhb«(?\ Middle |nitialﬁ_

Street Address W\OA}‘N V& ( }b (:.(A Apt/Ste & 2 g
City/State/Zip MA\ MN ) :F\ SleY '

.
2
Phone Number b*\@!-— iHL :&U’]‘&b Email Address oW} G, ¢ @ Al1 Lo

Staffing Agency/Recruitment Partner

| offers of employment are conditionai upon satisfactory proof of identity and legal abllity to work In the U.S.A.

Are you legally authorized to work In the United States of America? ~leES [INO
Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements conteained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former empioyers, except as indicated in this application,
regarding my previous dufies, responsiblliities, performance, compensation and eligibility for rehire,
i understand that a comprehensive background check may be conducted to determine my eligibliity for hire by certain clients of ESSG.
This may Include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by cilents, government regulations or by ESSG poliicies.
i release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. 1 understand that any material omission or misrepresentation will result in my disqualification from
conslderation for employment or, if discovered after | begin employment, will result in my termination.

if hired, [ agree to abide by the policies and procedures of ESSG.

e G _ P & 0 13-15
Name (Print or type) Appiicant’s Sign Date

A copy or facsimile ("fax") wiil be considered the same as an original signature. Email will ONLY be used for empioyment correspondence

For ESSG Office Use Only
DOH NHW -9 8850 w4
Emergency Contactinfo | Background Release Form Background Resuits Unemploymaent Letter ESC Application
(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms Rev. 1172013



Form W-4 (2015) Qrester B 91,000,000, o Pplemental wages r'fgnw“'f.h'%ﬁﬁ“#m’é'?‘ H %m“mmf

Purpose. Complete Form W-4 so that your employer the Personal Allowanses ﬁ%ﬁmmﬁoﬁ g 1040-ES, m&}"’ Individuals, Otherwise, yo
can withhold the correct federal Income tax from your workshests on page 2 further ad]uat your mﬂy OWe Pu% 08 1o ﬂyg % P‘"gl"”l'ﬂg’ annulty
pay. Consider completing & new Form W-4 each year withholding allowanoes based on Remized sl AR Tk L T
and when your personal or ﬁnanclal situation changes. deductions, certaln credits, ad Ustmenis to income, VoUW LSRG IO or
Exs Jn or two-eamers/multiple Jobs situations. 'lw\g'?d:;mem- mge bsarlfe)]rgg hav: malhe
ete lln 1 3, 4 7 and th fo Co! ests th: H 5
Corele oy s 1,2 % A AT s e fom | Complete sl eriahosts et apoy. Howsue: You ol ber o lcwances Yo e e o cism
16, 2016. See b 505 Tax oldlng wages, withholding must be based on allowances Wi ¥ Saing uatadly wil g"'y T Eaate
and Tax. you claimed and may not be a fiat amount or wh oLl olding ly will be m
o of 83, en &ll allowances are claimed on the Form W-4
Hote. i anather pereon an olaim youi 88 & dependent sl TRy for the highest paying job and zero allowances are
}’,2 h%ger'dtﬁlx retum, o lljaﬁor‘;l 2,*;’,‘,‘“ ugfatl:ousehold- Generally, yoigx can claim head claimed on the others. See Pub. 505 for details.
m O} ur Income exceeds o] on yo! return onl
lncludes more ?850 of uneamed Income (foran youoara unmarﬂngg and pay rnorgr than 509 of a N“"{:.’Jgg';tagg%'u“ you m "‘:g"m‘}fj“t allen,
example, Interest and dividends). oosts of ke lng a home for yourself and our ls::trucﬁons for N nrggigr:nt Al "Eefn
end or other uallfylng Individuals. ' 0 ens.Leiois
. An emplgx"ee may be able to claim g ptio e Dadiotion. and completing this form.
T IO ovtino cpicyge 8.8 Filg Infarmaton. for ifommad e Cheok your withholding. After your Form W-4 takes
epstilen, e ampoyee: x gy - effect, Use Pu, 506 10 56@ how the amount
. ls age 65 or older, Tax oredits. You can take mesr tax crediis into account having withheld com, to your rz::jetzted¥;):talﬂrIa
in mﬂ%ﬂg your allowable number of withholding allowances. for 2015, Ses Pub. 58"“ yo ?f ]
* I3 biind, or for child or dependent care expenses and the child r od 1 30900'6 Sin %0 00 \r eamings
1ax oredit may be claimed using the Personal Allowances Bxoe (Sing 5) or $1 ,000 (Mamied).
e T s M e e et T R st e
St Tt e R Shacte A wo cago 1 il oo GRS L WA OV,
Personal Allowances Worksheet (Keep for your records.)
A Enter *1" foryourself ifnoone elsecanclaimyouasadependent. . . . . . . . . . . . . . . . . . A 1
» You are single and have only one job; or
B Enter*1”if * You are married, have only one job, and your spouse does not work; or B ! 2
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter *1” for your spouse. But, you may choose to enter *~0-" if you are married and have either a worklng spouse or more
than one job. (Entering *-0-" may help you avold having too little tax withheld)) . (] D
D  Enter number of dependents (other than your spouse or yourself) you wlll claim on your tax retum o D %
E  Enter 1" if you will file as head of household on your tax return (see conditions under Head of housshoid above) E
F  Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F ﬁ )
(Note. Do not include child support payments. See Pub. 5§03, Child and Dependent Care Expenses, for detalils.)
G  Child Tax Credit (including additional chlld tex credit). See Pub. 972, Chlid Tax Credit, for more Information.
o if your total Income will be less than $65,000 ($100,000 if married), enter “2” for each eligible chlid; then less *1” if you
have two to four ellgible children or less *2" if you have five or more eligible children.
« |f your total income will be between $65,000 and $84,000 ($100,000 and $118,000 if married), enter “1” for each eligiblechlid. . . G
H  Addlines A through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax retumn.) » H
¢ [f you pian to itemize or olaim adjustments to iIncome and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.
complete all s if ¥ou are sllﬁla and have more than one job or are married and you and your spouse both work and the combined
worksheets ngs from lnltﬂ exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tex withheld.
¢ [f neither of the above situations appiles, stop here and enter the number from line H on line 5 of Form W-4 bejow.
Separate here and give Form W-4 to your employer. Keep the top part for your records.
- W"'4 Employee's Withholding Allowance Certificate OMB No. 1546-0074
m
Yemsury P> Whether you are entitled to clalm a certaln number of allowances or exemption from withholding is
mmﬂﬁm.” subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 5
1 Your ﬂlfl name and mlddle Initial name R 2 Your sooial security number
\ 1 e 2 @ "“r?‘[
> ] BIaYAN AL I\U\- P S | n\- £ &
',;, ﬁle address [nigmber an met o rural route) 3 B single L] Merried L1 Married, but ‘Wihhold st higher Single rats.
N\?&' ‘QL 'QF\;(J) % U\ Note. If married, but legally separated, or spouse I8 a nonresident allen, check the "Single” bax.
'G"X‘"' 4 if your iast name differs from that shown on your social security card,
“N Y\\‘)E U( check here. You must call 1-800-772-1218 for a replacement card. » [ |
Tutal numbeﬁuf allowances'you are clalming (from line'H above or from the applicable worksheet on page 2) 5 )
6 Additional amount, if any, you want withheld from each paycheck . . . 6[$e.09
7 | claim exemption from withholding for 2015, and | certify that i meet both of the following condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax llabllity, and

» This year | expect a refund of all federal Income tax withheld because | expect to have no tax liabliity.
If you meet both conditions, write "Exempt” here. . . . o LR

Employee’s signature

Under penalties of perjury, | deciare that | have examined this ce\rﬁ;g and to the best of my knowledga and belief, it is true, correct, and compiete.

(This form is not valid uniess you sign it.) »

pate» OY3~{ {-19

Employer's name and address (Employer\‘,% omplete lines 8 and 10 only If sending to the IRS.) | 9 Office code (optional) | 10 Employé? Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2015)



Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

— e
PSTART HERE. Read Instructions carsfully before completing this form. The Instructions must be available during complstion of this form.
ANTI-DISCRIMINATION NOTICE: It s illegal fo discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute lllegai discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no later
than the first day of employment, but not before accepting a job offer.)

ame (Famjly Name) First NBTS (Given Name) Middie Initial | Other Names Used (ifany)
&dwmam N’
Address (Street Numb r and Narge) Apt. Number or Town State Zip Code
Nofbh Vicholln [ 200 | Sein) Qunl [N SStoy
Date of Blrth (mm/dd/yyyy) u.s. Soclal Security Number | E-mail Address Telephone Number

T KK R Yo 5 Mm@&m bs I_‘_-Hl ﬂﬂﬂ

| am aware that faderal iaw provides for imprisonment and/or fines for faise statements or use of false documents in
connection with the compietion of this form.

| attest, under penaity of perjury, that | am (check one of the foliowing):
A citizen of the United States

[1 A noncitizen national of the United States (See instructions)
[C] A lawful permanent resident (Alien Reglstration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/ddlyyyy) . Some allens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
_ 3-D Barcode
OR Do Not Write in This Space

2. Form |-84 Admisslon Number:

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

Forelgn Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Empioyee: %AMI\I\ @ Dats (mmAtdlyyy): &2 ’\ qﬂf\ 5

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penaity of perjury, that | have assisted in the compietion of this form and that to the hest of my knowledge the
information is true and correct.

Signature of Preparer or Transiator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form 1-9 03/08/13 N



A

Q Employer Completes This Page Q

Section 2. Employer or Authorized Representative Review and Verlfication

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee'’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

ListA OR ListB AND ListC
identity and Employment Authorization Identity Employment Authorization
Document Title: fcunb Tlt G QQ Document Title:(SS : Q
r f
Issuing Authority: m C— M & Issuing Authomf ; 4" 9
o} M 7“/1-4
Document Number:
LERG T2 8% 2 0 @El T2 2403
Expiration Date (i any)(mm/dd/yyyy): Expiﬁlon Date (if ( ny)(mm/%'yf &/ Expliration Date (if any)(mm/dd/yyyy):
i A A
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/fyyyy):
3-D Barcode
Document Title: Do Not Write In This Space
issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
Certification

| attest, under penalty of perjury, that (1) i have examined the document(s) presented by the above-named empioyee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee Is authorized to work in the United States.

The employes's first day of efployment (mm/dd/yyyy): Q" / G- | S (see instructions for exemptions.)

Signature pigfer of A entative Date (mm/dd/yyyy) Title of Empioyer or Authorized Representative
< D)9 S| feedPep

Last Name (Family Name) - First Name (Given Name) Employer'é Business or Organization Name
\~% }/)40, bL/\ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Empioyer's Business or Organization Address (Street Number and Ndme)/| City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicabie) Last Name (Family Name) First Name (Given Name) Middle initial {B. Date of Rehire (if appiicabie) (mm/dd/fyyyy):

C. if empioyee's previous grant of empioyment authorization has expired, provide the information for the document from List A or List C the employee
presented that estabiishes current empioyment authorization in the space provided below.

Document Title: Document Number; Expiration Date (if any)(mm/ddiryyy).

1 attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the Individual.

Signature of Employer or Authorized Representative: Date (mm/ddiyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N









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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can Involve personal interviews with sources, such as your
neighbors, friends, or associates, These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records {"driving records”), verification of your education or employment history, or other hackground checks. Cradit
history will only be requested where such Information Is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report 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. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
Is an Investigation into your education and/or employment history conducted by Orange Treé Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-541-9040. Fax: 800-886-0774 or 552-941-5041. ORANGE TREE EMPLOYMENT SCREENING’s
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your empioyment to the extent permitted by law. As a result, you should carefuily consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employeesonly: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified abave directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicantsor employeesonly: Lipon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that fumished the report. By signing below, you also acknowledge recelpt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregan law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies avaliable should you suspect or find that ESSG has not maintalned secured records is available to you upon
request,

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND iNVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt 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 (public or private), Information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE,
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organtzation acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or emplovees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Piease check this box if you would like to receive a copy of a consumer report if one Is obtained by ESSG.,

r )
@ {Must include emall address: (o] W A \ l(; Dm )

Signature: g: Date: Qk" ﬂ ~ E[B
BACKGROUND INFORMATION

Last Name: 70),’ ﬂt C D First:éQ&M (A L\\ Middle: MCAW

Other Names/AIlas

Social Security #*: M“{ ﬁ} Oq) Date of Birth (mm/dd/yyyy)*: 1\/‘\ l T lq, TK

Driver's License #: Z "22512 } K [9 Z %QL M State of Driver’s License: M

Present Address: 7(’17 \rﬂ% \(\.df ol Telephone # (Primary): lQS\ L{(’(}\S {LKb
City/State/Zip: Q;CMW'SI QO’MUL\ \\\\\( \&l

*This Information will be used for background screening purposes only and will not be used os hiring criteria.




employer solutions staffing sroup
Q Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Dlract Depomt and/or Payroll Debit Card.
If i i i gyroll Debit Card.

SECELON CINLEO RN N

SEGRON 2 I\\I\Hll TG @ N

kl-l( ON S DIREET DEROSER
[0 Update Bank Account
Bank Name;

T understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect,

aitial_ = (77 Date __Q_Z\jﬂ
Account Type: [ Checking [] Savings [1Other

To help us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
If you change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

Routing#
Account#

SEGHIONT L PANROPE S DERBEE GARD (GEOR N CGASITCARD)Y

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you, If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit

Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that yon received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday yon receive
wages,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be lssued)

FMN;-;QQ%L ML ‘V\ Last Name C{} 9““1- 5 e Date of Birth a“ \\ Kg
Strest 8 v éﬁ;mﬁ(\-“ l&“o‘ﬂ(/\ Social Secmnyc_l L ‘67- M
C’t’&ﬁu@r Qo) TR [*wsSY TR ekl

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debrt Card)

Payrll Dbt Car Rt # Payeoll Debit Cord Account# { J GHC~ 2 @Q; Cf Q 200 XY (ﬁ

1 have received my Payroll Debit Card, welcome broghmre, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution, I
aunthorize the financial institution to debit my Payrall Debit Card accomt for the fies described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature:_Jg p &'

SECGRIONTS - NUEIIORTZN Gl G

1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: %ﬁﬁ%m @ (‘-ﬂmmt oM
iofr4vill only be used to send your paystubs electronically

Employee's Signature: W ‘__& Date: 2~ \q = \'S

14




VSHIND 219301-EMP [ SFFICEUSE 1 6oam0N RehireDate ./ __/________

ONLY
ENROLLMENT FORM ESC NAV*SAD P2M v15.0

EQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK

FIXED INDEMNITY PLAN Weekly Raies

You MUST enroll in the Indemmity Medical Insurance Plan before adding

! (Must Be
'Social Security Namber L l any additional Indemmnity benefits, except Dental. Your coverage level
for the Term Life will be identical to your medical plan selection.

1 T I/ / £

s “3“;# l—(l— ‘Lﬂ— £ sl FIXED INDEMNITY MEDICAL C a

’ IName CY(N /)Onﬂlq Gy I:I $20.91 Employee Only

*.
|
|

_ Street Address 7‘) 7 J\/”/ r q \n d'gﬁ’(/ E] $42 .44 Employee + 1
City S‘!;a \; Q‘MES State lj, \\/ Zip §S1io i % $56.67 Employee + Family '
Home Phone .[‘)_&L'._"L;‘g_&'_g__hl |

NO to all Indemnity benefits.
This coverage is not available to residents of New

~ Do you or any dependents have Medicare? e ) Hampshire, Hawaii, or Puerto Rico.
COYes M No If Yes:
Medicare Health Insurance Claim Number (HICN) DENTAL “
: D $5.99 Employee Only
|. Medicare Effective Date / A == D $11.98 Employee + 1
Names of Covered Person(s) D $19.77 Employee + Family
L ‘I:I NO
|

| TERM LIFE _ @

I:I YES $0.60 Employee Only

Name $0.90 Employee + 1
1 I:I NO $1.80 Employee + Family
| - Social Security Number . "____  "_ ]
| Date of Birth __.__.l__/____._ Sex @ o
| ' | SHORT-TERM DISABILITY t\
| Relationship: []Spouse [ Child [0 Domestic Partner I:I YES b
' | $4.20 Employee Only
| Name i |:I NO
| ' Social Security Number T "____ Short-Term Disability is not available to persons who work in
' / / | California, Hawaii, New Jersey, New York, or Rhode 1sland.
| DateofBirth ____ ' __ ' Sex @. i
Relationship: [JSpouse [ Child [ Domestic Partner OPTION { . ot S ____82193010-M-EMP
| .“ 2 ( \ 7 L .‘_u Y .l N T 5 ". .7": \ = ; "“'_ .{.f.
BENEFICIARY INFORMATION e ' ' — =
| For Term Life / Accidental Death & Dismemberment, please write D $58.87 Employee Only
. in your beneficiary information. ' $ .
NAME OF BENEFICIARY []$87.75 Employees 1
| |:| $186.99 Employee + Family
RELATIONSHIP

|:| NO to MEC Wellness/Preventive Plan

- — L e S S P SR SR e M S

| Accidental Death & Dismemberment is part of the Term Life Benefit. |

I have read the benefit packet and understand its limitations. I understand that open enroliment is only available for a limited time and I
understand that making po benefit sﬂ?ctlon is a declination of coverage.

P Signature |/} ) pae Q21 Q120 5



