E-Verify - Print Case Details - Preview Page 1 of 1

Employment Eligibility Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015301125237TT

Report Prepared: 10/28/2015
Company Information

Company ID: 47429
Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Griffin

First Name: Samuel

Date of Birth: 06/06/1982

- Social Security Number: *** ** 441

Hire Date: 10/28/2013

Citizenship Status: A citizen of the United States

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession
List C Document: Social Security Card

Document Name: Driver's license

Document State: Minnesota

Driver's License or ID Card Number:

Document Expiration Date: 06/06/2019

Case Status Information

Final Case Result: Employment Authorized
Employer Case ID:
Case Submitted On: 10/28/2015
Case Submitted By: RBUR3676
Closed On: 10/28/2015
Closed By: RBUR3676
Closure Statement: The employee continues to work for the employer after receiving an Employment
Authorized result.
SENSITIVE BUT UNCLASSIFIED

https://e-verify .uscis.gov/emp/BpCaseDetailsLetter.aspx7?CaseVerNum=2015301125237TT 10/28/2015



7301 Ohms Lane Suite 405

employer solutions staffing group. cing, N 55435

Leveraging Resources in a Changing Market Tel: 052.835.1288 - Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Griq A First Name __S ovmye | Middle Initial £
Street Address _ 920 3.0 s34, N AptiSte
City/Stateizip_Weite Dok MN |, S¢3¢9

Phone Number 326~ 2({7 - §£3242. Email Address _Sewa,iHun 52 @ Ymail. com

Staffing Agency/Recruitment Partner __ {(YYS

to work in the U.S.A.

Are you legally authorized to work in the United States of America? YES [NO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained 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 eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility 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 clients, government regulations or by ESSG policies,
| 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 misieading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

Som C’v‘t— iy S—ss__, PQR!“"' fo-23¢. Is”

Name (Print or type) Applicant's Signature Date

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 Only
DOH NHW ___ - 8850 w4
Emerger;cy Contact Info Background Release Form Background Results Unemployment Letter ESC Application’
"~ {If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESS8G - CMG Rev. 1172013



Form W-4 (2015)

‘Purpoge, Gomplate Form W-4 so that your employer
van Withhold the carrect fedaral Inconme tax fram yaur
pay, Gonslder completing a new Fatm W4 each year

and when your personal or financial siuation changss.

Exemption from withholding. if you aro eXempt,
gortiplete only nes 1, 2, 3,4, and 7 and slgn the form
1o validate it. Your exemptfon for 2015 e::g]lres
Febitrary 16, 2016. See Pub. 505, Tax Withholding
gnd Estimated Tax, .
Nolen If anoiher person can u]aim°¥ou as a dependent
on His or har tax retum, you cannot claim exetnption
from withholding if your Income exoeeds §1,060 and
nclydes more thar '$350 of uneamed incorma {for
example, interest and dividends),

Excepiions. An employes may be able to clalm
exemplion from withholding even if the employss iz a
dependent, if the employes:

* |s age 65 or older,
» {abfind, or

» Wit claim adjustments i Income; tax stedits; or
ftemized deduotions, on his or her fax rsba,

The exceptions do not epply to supplemental wages
greater than $1,nnu.ano‘p Y P .

Basio inslyucifons. if you are not exempt, somplete
the Persopal Allowanczs Workshest below. The
waorksheets on page 2 further adiust your
withholding allowances baged on ttemized
deductions, certaln credfis, adjustments to income,
oriwo-samers/multiple jobs situstions.

Complete &l werkshests that apply, However, you
may ctatm fower (or zero) allowances. For regular
walyes, withholding musf be based on allowsances
you claimed and may not be a flat amount ar
percentage of wages.

Hend of household, Generslly, youcan claim head
of househgld flling status orryour tay return onlz If
Yo are Uiymanied and pay more than 50 of the
coets of keeping up a home for yoursel and your
dependent{s) or other qualifylng individuals. See
Puby, 501, Exemptions, Standard Dedustlor, and
Filitg Information, for information.

Tax credls, You can ieke projected tax credis into account
in figuring yeur aflowabla number of withhalding allowences,
Crexfits for hild or tependent care expenses and the child |
taetedit may be claimed using the Personal Alowances
Workshestbelow, Sea Ph, 605 for informaticn on
convertag your other oredits ite withholding allowances,

Nonwage incomg. if you have a largs amount of
nonvage fhecome, sUoh as interest o dividends,
oonsider making esdmated tax payments using Form
1040-E5, Estimated Text for Indiduale. Otherwlss, you
may ows additlohal tax, If you heva pansich or annuity
incorne, sea Pub, 505 to find out if vou should adjuet
your withholding on Form W-4 or W-4P,

Two eamners or multiple jobs. [f youhave a
worling spouse or more than une%ob. figure the
total humbet of sllowsnces you are entitied o claim
on Ml jobs using workeheats from only one Fotm
W-4. Your withhplding usually will be most aceurate
when all ellowarices ars elaimed on the Form W-4
for the highest paylng job and zero allowances are
clalmed on the offers. See Pub, 508 for details.

Moritesident alien. if you are a henrasidant atien,
gea Notics 1392, Supplamental Form W-4
Instrerctions for Noniesident Aliens, bafore
completing this form. -

Cheek your withholding, Aftsr your Form W-4 takes
effoct, usa Pub, 605 (o 882 how the amount you sre
having withheld sornpares to your prolected Total fax
for 2015, See P%b. 5085, aspecially if your earhings
excesd $180,000 {Single) ot $150,000 Marded).

Fiture deve[nggleeins. Information about any fufure
developments r&tlng Form W-4 (stich a5 Emislation i
ansoted after W relaass i wil be posted at WIS goviwd.

Personal Allowances Worksheet (Keep for your records.)

‘A Enter “1” for yoursslf if no one else can cliirm you asadependent. . . . . . .
« You are single and hava only one joh; or

B Enter™1if { = You are married, have enly-ona b, and your spouse doas not work; o
* ¥our wagss from a secod job or yoLir spoLise’s wages (o the fotal of both) are $1,500 or léss. .
¢ Enter “1*jor your spouse. But, you may choosa fo gnter “-0-" if you are martled and have elthet a working spouse or mors

than one job. (Entering “-0~* may help you aveoid having too liitle tax withheld.) .

D Enter number of degendents (other than your spouss or yourself) you will claim on yourfaxrsium., . . .
. Enter “1” if youwill fila as heat of household on your iax return (see conditions under Head of heusehold above)
Enter “{" if you have af least $2,000 of ctilld or dependent care expenses for which you planto clalmacyedit . . .

mm

A..

I

—_——
JRO—

Mmoo

1]

{Note. Do not include child support payments. See Pub. 503, Ghild and Dependent Care Expenses, for detalls.)
G Child Tax Credit {including additional child tes credit). See Pub. 872, Child Tax Credit, for mote lformation,
' « if your total income will be less than $65,000 {$100,000 if married), enter “2” for each eligible child; then pss 1™ if you -
have two 1o four ellgible chitdren or less “2" if you have five or more eligible children.

« if your tota} Income will be between $85,000 and $84,000 (5100,000 and $118,000 if maried), enter “1” for sach eligblechlid. . .

G

H  Addlinea Athrough G and enter total here. (Note. This may be different from the number of exemptions yau claim on your tax retun.) = H
= If you plan to temize or claitm adjusiments to income.and want to reduce your withholding, see the Deductions

For acouracy,

worksheels
that apply.

sarnings from all {obs eXcesd $50,
avold having too Iittle tax withheld.

» |f nefther of the abovesiiuitions applles, stop here and enter the number from lide H on Ii»'!e 5 of l_:orm W-4 belowt.

and Adjustments Worksheet on page 2.

complsta all » [f yot are single and have morg than one job or bre married and yo
000 {20,600 if martied), see the Two-

it &t yeur spouse bath work and the eombined
Earners/Muftiple Jobs Workshest on page 2 to

an; W"'4

Beparimant of the Treasury

Beparate here and give Form W4 fo your employer. Kaepr the top part for your records.

Employee's Withholding Allewance Certificate

» Whethier you are entitted b claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be reyuired io send & copy of this form 10 the 139,

OMB No. 1646-0074

20195

Internal Bevenus Servica o : .
1  Yourfirst name and middle initial Last name; 2" Vour socfal secinily humber
_Samuel E G ritin i 5_6“‘ =12~ qu4l
Hame address (tumber and sireat o rural foute) 3 X single [ Manled L] Manled, buiwithhold at higher Single rate.
926 2:4. Si. N Mote, If married, but legelly separsted, o spojise s a yonvesident alen, check the "Single” box.
Chy o town, state, and ZIF code 4 1f your last name differs froin that ahewn pi your secial seouriiy card,
- a0 a >
_ Wai e DM w MNMN £638N ‘ nhe}:k here, ‘F.ou st call 1-800-772-1213 for a replacement can i1
Total number of allowances you are claiming (from line H ahove or from the applicable worksheet en page 2) 8 5
3]

e L]

Additional amount, if any, you want withheld froriy each paycheck . . -«
I claim exerptlon frem withholding for 2815, and | certify that | meetboth o
» | ast year| had a right to a refund of all federal income tax withheld because 1 had no tax Labifity, and

« This year | expect a refund of all federal inome tax withheld because | expect to have no tax liabilify,
if you mest both zonditions, wiite “Exempt™here . . . . . . . -

f the followlng conditions for exemption. |

NI

Under penalties of perjury, | declare that [ have axaminkd this certificate and, to the b

Employes’s signature

{Thls form ts not valid unless yout sign it} » S_.._, q«h\,\ N

3

est of my knowledge and bellef, Tt Is True, correct, and cofmplete.

Dater jo. 0F- S

3' Emplaysr’s rame and addrsss (Employer: Complete (ines 8 4nd 10 only ¥ sending to the IRS.)

2

Qofﬁcecoda(opﬁﬁnal) 10  Employer dentificatian number (ETN)

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

Gat. No. 102200

Form W2k (2015



Employee Last Name, First Name and Middle Initial from Section 1: 6 r !,FF’ )
1Ay e = -

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: | Document Title:
g by Drivees | Cinge Social Secun -Li Cocd.
ssuing Authority: Issuing Authority: Issuing Authority:
, S—h\r‘g of MN U.s. anf,anmtn"/ﬂgﬂ
Document Number: Document Number: Docurnent Number:
£\ 107 ¢777 i4 So4-13 -4
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if anyimm/dd/yyyy); Expiration Date (if anylmm/dd/vyyy):
ol foe] 2009 None

Document Title:

Issuing Authority;

Document Number:

Expiration Date (if any) (mm/ddivyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority;

Document Number:

Expiration Date (if anylmm/ddivyyy).

Certification

| attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, {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 employee's first day of employment (mm/dd/yyyy): IDéﬁ [S (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Y vy J O}S%, S Or St'i"fi e
Last Name (Family Name) First Name {Given Name) Employer's Business ar Orgam'zatlon Name
) > ' EMPLOYER SOLUTIONS STAFFING GROUP LLC
Porrs | Keree
Employer's Business or Organization Address (Streef Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completedl and signed by employer or. authorized répresentative:):
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable} (mm/dd/yyyy)

C. If employee'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/ddiyyyy):

\

| 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/ddfyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N






Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: [t is illegal 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 ths documentation presented has a future
expiration date may also constitute illegal discrimination.

Wormation and ARGSEAlIon Erpojees i &
nt, but-not béfore ac -

First Name (Given Name)

Last Name {Family Name) Middie Initial | Other Names Used (if any)

0 £ ‘“\ A S e | E
Address (Street Number and Name) Apt. Number [ City or Town State Zip Code
o 2L Sk N Weile Darle MN 56281
Date of Birth (mm/add/yyy) jU.S. Social Security Number | E-mail Address Telephone Number

&¢foc] 1980 5o} [z} [a[ul4]; Sovmaridlin 52 @ amail. com 226-2¢17- £342

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

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

[C] A noncitizen national of the United States (See instructions)

[ A tawful permanent resident {Alien Registration NumberfUSCIS Number):

[ An alien authorized to work until {expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "N/A" in this field.
{See instructions)

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

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number;

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 lssuance fields. (See instructions)

Signature of Employee: 5 EQ‘R\’\ Date (mmAiddfyyyy): ©F / &6 I 1452,

Preparer andior Translator Certificatio
empl e

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

Signature of Preparer or Translator: Pate (mm/ddfiyyy):
Last Name (Family Name) First Name (Given Name)
Address (Streef Number and Name) City or Town State Zip Code

FormI-9 03/08/13 N



DISCLOSURE AND AUTHORIZATION [!MPORTANT -- PLEASE READ CAREFULLY BEFQRE 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 Iiving, 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, mator 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 responsibilities of the position fer 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 Tree Employment Screening, 7275 Ohes Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 552-941-9040, Fax: BOD-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 E55G 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 vour
right to request disclosure of the nature and scope of any investigative consumer report,

New York and Maine applicants or employees only: Yoy have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
cantacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and talephone nurmber 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 ES5G, 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 receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Dregon law regarding censumer identity theft protection, the storage
and disposal of your credit information, and remadies avaitable should you suspect or find that ESSG has not maintained 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

I acknowledge recelpt 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”
andfor “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.cam, 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 employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees anly: Please check this box if you weuld like to receive a copy of a consumer report if one is obtained by ES5G.

‘:l [Must include email address: ]

Signature; S—lw ci'k\\"’ Date: fO! -28'! Do) S~

BACKGROUND INFORMATION

Last Name: G\’;H\.n First: _ S oumuz..\ Middle: _E i MML

Other Names/Alias:

Social Security #*: Lo - 12-9 ‘1‘—[\. Date of Birth (mm/dd/yyyy)*: O ¢ / 4¢& ’ 1983
Driver's License #:_S4{A 107§ T7179]4) State of Driver's License: __ {"\IN
Present Address: 420 Fed S N Telephone & (Primary): 220~ 47-67"53 Ha

City/State/Zip: Umi-\t— Dﬁt‘k } MN £¢e357

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



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: ém CoodSia

Address: __ 920 32:d si. N Wode Dock  MN 53587

Home Phone: _332.0 267, £342

Contact #1 Home Phone:
Name: lge.cky Coody Cell Phone: €65 - $21~ 0510
Relationship: (] ;.1 frein A Work Phone:

Contact #2 Home Phone:
Name: Jeanie  Menal Cell Phone: $20 -44o ~4gos
Relationship: § ¢, - | Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information will remain confidential ond will anly be used in the case of an emergency.



employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide a written election, wages will be paid by Payroll Debit Card.
SLCTION T BASIC INFORMATION

Employee Name =
SLCTION 2 PAYROLL ELECTION
I:l Dircet Deposit (Please complete Sections 3 and 5 below)

l-,'-d ayrol! Debit Card (Please complete Sections 4 and § below)
2 SECTION 3 DIRECT DEPOSIT

I understand and acknowledge that if T do not provide a
voided check with this direct deposit form, T am

responsible for any delays in payroll or extra costs

Routing# incurred if the account number that I provide is incorrect.

Account#
Initial Date

Account Type: [ Checking [ Savings []Other

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

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD}

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 you received the Payroll 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 o be issued)

First Name_| M.L Lagt Na Date of Birth
Sam UQ_,\ & r.-ﬁﬁ/\ E-¢-~ 4¢3
Street Address Po BOX NOT ACCEPTABLE) Social Security#

920 24 34N

City State Zip Cell Phone (mobile
Waide Derk MA 387 336~ 267 - 5342

GET TEXT ALERTS, when your paycheck is deposited on your card! [XYes, sign me up, for text alertr‘_ ) ) '

All we need to know your cell phone service provider and mobile number above! My mobile service provider is: A‘t l iae Witeless

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

Payroll Dgl;;i;tg?;;;ds i{outing # Payroll Debit Card Account # L_i%tf)'n) L‘_(I)l 5'3) i _ [ 37 wa

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

conditions, and disclosures. -
Employee’s Signature: S '71511'v - Date: Iolaﬂ‘l/f

SECTION 3 AUTIIORIZATION
Fauthorize 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: o 1884 5 @ Q\Mm‘.'.CO\"’\
d this information will only be used to send your paystubs electronically

Employee's Signature: 5___ a{\__b Date: ) b! ng ! )5

L)




OFFICE USE

VSLIND 219301-EMP | OFFIC

LOCATION

Rehire Datc___f_____/___..___

ENROLLMENT FORM
OPTION 1

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

(Must Be Filled Outé o
Social Security Number SQI‘:}_ 'L kg Hl‘—"}. _L
- Date of Birth C).Cﬂ ’Q&’L@L&E\ Sex
Name %(’i‘;ﬁ“\ G Pl‘q:l’n
Street Address q m A sy N
City Weade EG\EB State A M 7zip 5 € 357
‘HomePhone 2 & © -2 &7 -5 3 ud
R —

Do you or any dependents have Medicare?

(JYes [JNo If Yes:
Medicare Health Insurance Claim Number (HICN)

/ /

Medicare Effective Date

Names of Covered Person(s)

ESC NAV*SAD P2M vi5.0

FIXED INDEMNITY PLAN Weekly Rates
You MUST envoll in the Indemnity Medical Insurance Plan before adding
any additional Indemmity benefits, except Dental. Your coverage level

for the Term Life will be identical to your medical plan selection.

FIXED INDEMNITY MEDICAL
$20.91 Employce Only
$42 .44 Employee + |

$56.67 Employee + Family

A000

NO to all Indemmity benefits.

This coverage is not available to residents of New

DENTAL
[ ] $5.99 Employee Onty

D $11.98 Employee + 1
l:l $19.77 Employee + Family

[X] w~o

Hampshire, Hawaii, or Puerto Rico.

REQUIRED DEPENDENT INFORMATION

Name

Social Security Number ________ - -

Date of Birth __’r.__._/_———— Sex

Relationship: [1Spouse [ Child [J Domestic Partner

Name
Soctal Security Number " _ -~
Dateof Bith ./ /o

Relationship: []Spouse [ Child [J Domestic Partner

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, plcase write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit,

TERM LIFE

$0.60 Employee Only
$0.90 Employee + 1
$1.80 Employee + Family

g

SHORT-TERM DISABILITY

[ ] ves éi\
ML

Short-Term Disability is not available to persons who work in
California, Hawaii, New JTersey, New York, or Rhode Island.

$4.20 Employee Only

[ ] $58.87 Employee Only

I:I $87.73 Employee+ 1
[ ] $186.99 Employee + Family

NO to MEC Wellness/Preventive Plan

| P> Signature <. __ .

I'have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and 1
understand that making no benefit selecfjon is a declination of coverage.




