E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 o2

Department of Homeland Security Report Prepared: 03/03/2015
E-Verify Page: 1of 1

Case Yerification Number: 2015062115054
Case Information:

Emgplovee Informaton:

Las| Mame: Hafstad First Marwe: Joee

Mfickdle Tnitial: Cithver Mames L=ed:

Socigl Security Number: wht x40 Dt of Birth: 052219495
Citizenship Slalus. A citizen of the United $tates Email A ddrsa:

Docurnent Informaticn:

List & Document: 1.5, Passport or Pazapart Cand

Paaaport of PassporeCand )99 gnas Document Fxpriration Date:  05/22/2024
Alien Mumbet: 1-04 Mumbear:

Additional Information:

Lliec: Lads; 303N 3 Ctmplogrer Case 1D

Three-Day Rule Reason: Three-Tay Rule - Dther:

Subimitied By: IBA155259 Subrmitked Cu: O30S

Initial Case Result:

Caeg Result: Fnvpleryment Authonzed
Employee Referred to 85A:
Retferred By: Refermed On:

Case Result from SSA {after 5SA Tentative Nonconfirmation):

Cuue Resule Raswponse Diate:

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

Lask Mame: First Name:

Middle Initial: Crber Mamwes Lised:
Social Secerity Wumber Lxate of Bitth:
Hesubmittzd Ba: Bgsehmitied Cn:

Case Result from S5 A (after Resubmission}:

Case Result:

Request Name Review:

Cinments;
Subimitted By: Submitted Cn:

Case Result from DHS (after DHS Yerilfication in Process):

Case Kesult Respone Dute:

Employee Referved to BHS:

Reterred By: Beferred Cm:

Case Result from DHS (after DHS Teatative Nonconfirmation):

Caze Regule Response Date.

Phote Malching Results:

Determination:

https:/fe-verify.uscis.goviemp/BpCaseDetailsLetter.aspx 7CaseVerNum=2013062115054QT

3/3/2015



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additional):

Page2of2

Refermed Hy: Relbrred Om:

Case Resuft [rom DHS (after Additional DHS Tentative Noncenfirmation):

Case Result: Response Dk

Case Closare:

Closure Staiemenar; The smployed conbmes 1o wigk fiar the saployer after tecedving an Prployment Authorized resut,
Clysed By: JMIS3265 Clased On: 03/0352045

SENSITIVE BUT UNCLASSIFIED

https:/fe~verify uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=201 50621 15054QJ

3/3/2015



e e T




7301 Chms Lane  Suite 405

employer solutions statfing group. Edina, M 55439

TEI: 952 835, 1288 » Fax: 952.835.1255
www.esgstaffingsoluiions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN iNK

Last Name Flr'rihf Hso) First Name //].C?‘?r* P h Middle Inltial __
Street Address 0 i flke Sk | AptiSte

City/StateiBp _Jalnk  Chvd iV T8 21}

Phone Number _ 320 BBl Z.45 Email Address J)H;T‘{‘}'f.am'r varl @ ;m&.'J o

Staffing Agency/Recruitment Partner

ment are ¢ nal upon satisfacto i ilT in the U.S.A,

Are you legally authorized to work in the United States of Amerca? EYES [ONO

Applicant Certification and Authorization
| suthorize Employer Solutions Stafing Group {(ESSEG) to use the information and statements contained in this application to determine my
gualifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in thiz sppliceton,
ragarding my previoue dutiss, responsibilities, parfomance, compensation and eligibiity for rehire.
| understand that a comprehensive background check may be conductsd to determine my eligibility for hire by certain cliants of ESSG.
This may include but is not imited to, investigetions of ciminal andior conviclion reconds, driving records anddor a dnag screen 51 36
required by clients, government requlations or by ESSG policks.
I release ESSE and other persons or entities from any claima that might be based on ESSG's decision 10 conduct & backaround check.
| certify that all statements made in my application are e and accurate and that | have not omitted any matenst infomration or prewadad
falze or misleading information. | understand that any material omission or misrepresentation will result in my disqualification fram
considerstion for employment or, if discoverad after | begin employment, will msuk in my termination.

If hired, | agres to abide by the policies and procedures of ESS6,

“Name [Print artyped Zfpplicant's Signaturs Date

A copy or faceimile (“fax™] will be congidered the same as an orlginal signature. Email will ONLY bo vsed for smployment currespdndenl:e

For ESSG Office Use Only
peH | www | |eesd o |wa

Emargency Contact Infa Backgroursd Release Fotm Backgroiing Resuits Linemplayment Lattar EEC Application
{if applicable}

For ESSG Client Use

DGH ROF Work 3lte Loc. W Code

Rev. 117203



Form W-4 (2014}

Purpose, Complels Form W-4 s that your empioyer
zan withhold the cortact hadarsl income tax from wour
pay. Sonsider completing a rew Form W-4 earch year

arvd wihens yenr personel or fmencial sikuation changes,

Enernption from withholding. if you are exempt,
complate only nes 1,2, 3, 4, T and sigh the fomm
th unlidake it Your axamptich [or 2014 experas
Fatyumry 17, 7015, See - 506, Tas Withhrd<ding

and Estmaled Teas.,

Mate. [f ancthar peracn can clalm yea 3z 3 depandent

0 hig ar her tax retm, you canat claem exempion
from withhoiding if your incane exceeds 51,000 and

inuludes more tﬁa,n 5300 of unezmed inuorrk (o

cuampbe, inkerest and dividanda).

Excaplions. An empiyee may be shle o clasm
axamption fran wiliheding even If the employoe is a
dependent. if tha smployer:
= e Bge B ar aldcr,
= |5 blind, ar

* Will claim adjustments 1¢ Incorms; fax credits, ar
Tatrlzad deduitions, on hiz or her tax retur,

Thoe macegitices do not apply o supplemendyl wagea
graater than $1,£400,000,

Basle Instructions. |f you ard nol meanmpl, cnmﬁlgte
tha Pareonal Allowances Waorkshest balow. The
wiorksherts on pege 2 further adjust wou
wilhihald@ng slowances besed on itomized
deductions, certain credils, adjuetmants to incoma,
ar twe-earmera/muktiole joba siluetions,

Complete all worksheats that apply. However, you
iy claizn Fewer (o 7erg) llovmnces. Far regular
wapas, withhobding musl b based an allowancas
oy dalmad and meay not ba a flak ameaunt or
percerlage of wages.

Head of housetold, Generalky, you cen cleim iead
T ouserald fling atetus on your tax retumn anly A
yau &rs unmarried and péy mare than £3% of
coets ol kaaping uE 8 hoeme for youmsudl and your
chpohdentis] or ather qualifying indnaduals. See
Pyb. 501, Exempians, Stendard Deduction, and
Fling Intormalicn, for Infatmatian.

Tt cradite, Yau can fake prajecied fax credils wite aceaunt
in Tigurirnp wor alkeawvabbe rumbsr of withbalding allowances,
Gredits far chikd er doperdent Gore exparees and tha chid
tax credt may ba claimad using the Persenal Allmwances
Workahest balow. Saa Pub. 535 for Infarmakion on
ootugrting your athor crectis Ino withholding allswances,

Homaags inoome. If you hiavea smounl af
norraga mooeTa, SUCH 2 irlweﬂmmmh
TewsIEr Making estimatad tax payment:s Lsing Foom
J040-ES, Eslimeed Tex for Individuals. Otherwise, you
ety e ackditraral e I you have pension o anmwlty
fitwzane, eee Pub, S0G to find oart if you dheedd adpaat
yiour withhel ding en Form W4 or W19,

Two eamers or multiple jebs I yol NBVE A
working SpOUsE of more than one job, figurs e
Intal number of allcwances vou ake antlted to claim
o all joks using workeheate from only one Form
WA, Your withhalkding wsually will be meost sccurate
when all allpwances are caimesd on the Fomn W-2
¥ the highest paying job and zerm allowewesss are
claimed on liw ollers, Se2 Pub, 05 for detsils.

Norrzsidant allen. K you are a noareaident allan,
2ee Notice 1302, Supplamantal Forn W4
Inztructiona for Monresident Ak, betore

T einG thks form.

Check your witivholding. Aftar your Form W.a takes
£ffect, use Pub. 505 10 G808 10W the amount you ar
faneng withheld compares o your projecled Lokal tax
for 20714, See Puky, 505, eapecially f your sBamMings
sxemed §120,000{Single} or $180,000 (Mamlad).
Fatlune developends, Intormation about g future
davelopments affecting Foms ¥-d4 fich as leglaletian
rracten after we ralaane &) will ba posted a8 v povid,

Personal Allowances Worksheet (Keep for your records.)

A Enter "1 for yoursalf if no one else can clalm you as & dependent . A
= You are single and hawve andy ane joby; or
B Enter™"il; = You are mamied, have only one job, and your spouse does not work; or B
= Your wages from a second job or your spause’s wagss (or the iotal of both) are $1,500 or less,
C  Entar ™1" for your spouse, But, you may choose to enter "-0-" if you are maried and have either a working spouse or morg
than one job. {Entering =-0-" may help yvou avoid having too [tk tax withheld) . . c
D  Enter number of dependants {other than your spouse or yoursalf) yol wiil claim an your tax ratum o 1}
£ Enter ™17 if you will file 25 heed of housahold on your tax retum (see conditions under Heed af housahold above) E
F  Enter*1" if you have at least §2,000 of child or dependant care axpenzges forwhich you plan to clalm a credit F
{Mote. Do net include child support payments, Sea Pub. 503, Child and Dependent Care Expenses, for detalls.)
Chid Tax Credit (ncluding addiional child tax creit]. Ses Puly, 972, Child Tax Credit, for mons irfemmatlan,
« [f yaur total income will be lesa than $65,000 (305,000 f martiad], grter "2” for each eligible chitd; then less “17 it you
hawe three to six sligible children or lass "2 if you have seven or more eligitike shildren,
» |f your total income will be Betveesn $65,000 and 584,00 ($95,000 and $119,000 if marmied), enter <17 for each eligibe child . - . @

H  Add lines A through G and enter Yotal here. (Note, This may be different from the number of exemptions you ¢laim on your ix retum.) = H

s | youl plat to hemlze or clalm adjustments to nocome and want to reduce your withihalding, see the Deductions
and Adjustments Worksheet on page 2.

* If vou are sincle and hewve mare than pne jab or are mamisd and you and your spouse both werk and the combined
samings from gl jobs exceed $50,000 (F20,000 F marrlsd), see lhe Two-Exmsrs/Mulipla Jobs Worksheet on page 2 fo
avoid having too Gtte tax withhald.

For acouracy,
complate all
warkshasts
that aply.

# [f neither of Iha abova sltuatione applles, stap hare and antar the numbar fram ling H on ling 5 of Form W-4 below.,

teprarkrrnt ol L Tieaeory
fmemal Revenue S=rvice

Saparato here and give Form W= 1o your empkyer. Keep the top part for your mecords.

Employee's Withholding Allowance Certificate

F whether you are entitied to clalm & certain number of allowances or exemption from withholding is
subjact b review by the IRS. Your employer may ba required to send a copy of thiss form 1o bhe JRS.

OME He. 15450074

2014

1 oo firat name and middle initial

JoseNh T

Last nama

- _'Hlf)f § 'f,.f-? ﬂ_.-ffr

2 Your soclsl security number

7G5 2. 507

Home 'addmass fnumbar and street or rural mouts)

£eg bl #ug b

3 B sige [ wwmied [ Maried, but witthald at higher Singte s
Hodz, Hmamed, bt kialy separaled, er spouse s a rarresident alien, check the *Single” bou.

Lty or town, stete, gnd AP code

T o ity hsot

4 Hyowr |ast name &iffers from that shown on your sociel securlty card,
chack hera. Yoy mist calf -EFH-772-1212 for a replacement card. = [ |

=~/ th {1

If you maat bolh conditions, write “Exempt" here, . .

llowing conditions for exemption.

Total nurmber of allowsances vou are claimineg Hram line H abowvs or from the appliceble workahest an page ™ 5 |r>
Additional armount, if any, you want withheld from each paycheck
| claim exemption from withholding for 2034, and | certify that | maat bath of the fo
* Lagt year | had arigttt to e refund of all federal tncome tax withheld becaugs | had no tax lability, and
* This yaar | expect a rafund of all faderal income tex withbeld because | expect to have mo Lasx labiliny.,

B35

L

IInder penalties of parjury, | declare that | hava e

Employes’s slonature ﬁ_}ﬁ A
(This form is not valid unless you signit.) =

ed this sertificate and, to bhe best of my knowladgs and belisf, it i= trua, comect, and complate,

Dats 35 ./

E Emplnyer's namk and address Employer: Connplels lines 8 and 10 cnly i sanoing to tre 5]

B Office woelee fuplivea] | 4 Employss identeiceton nurnbes (EIR)

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

Cat. Ma. 102200

Forrn W= (2014)



Employment Eligibility Verification - USCIS

) Eorm 1-9
Department of Homeland Secority OMB Mo 1615-0047
.5, Citizenship and Immigration Services Fxpircs 03/3L/2016

MSTART HERE. Road instructions carefully before completing this form. The Instructions must ba avalable during complation of this formn.
ANTI-DISCRIMINATION NOTICE: 1t is illegal to dizcriminats against work-autharized individuzls. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a luture

g R b 2 ephg S BE e
Last Mame {Family Mame) Flrst Na{me {Given Narme)
e s el b i Ry
Address (Street Number and Name) { Apt. Number | ity or Town State Zip Code
éé _L"%/n‘» f w/ ?E ‘ Vis c:i{:ug( o G old
Date of Birth fmmvdddang) |U.S. Social Security Number | E-mail Addresy _ . |Telephome Mumber
0303 Joly |FIRMBRMSITAN) Jhafsrasl ol fgrelon | 00 b2 ot

'l am aware that federal law provides for imprisenment andior fines for falae giatements or use of false documents in
connacticn with the completion of thia form.

I attest, under penalty of parjury, thatl am (check one of the following):
E7] A citizen of the United States

[] A noncitizen national of the Unitsd States (See instructions)
(] A lawful penmanent resident {Alien Registration Numbar|SCIS Number):

[ An afien authorized to work until (expirafion dats, if applicable, mmiddtyyyy) . Some glieng may write "NA" in this field.
{See insfructions)

For alfens authorized fo wark, provide _',;’DL.I'F Alian Rega‘sfrﬁﬂbn MurnherUSCIS Number OR Form -84 Admission Mumiber

1. Alien Registration NumberUI5C1E Number: )
OR 3-0 Barzode

Co Hot Write In This Space

2. Form 1-24 Admission Number

If you abtained your admission rumber from CBP in conmection with your arrival in the United
States, include the following:

Farzigh Pasaport Mumber

Country of Issuance:

Some sligns may wiite "N/A™ on the Foreign Paseport Number and Country of [ssuance fields. (Seq instructions)

iﬂmature ngmpmmW.. -}’%@m DCrate fmmiddgnay C':'_?) —{ii'-':",_ ;%f;_
_ . L —

Preparer andior Translitor Caitification (Tobe coited 4 signedd i Seatiohs: Is prsarad 0y B persorbaieF g ik -
. EJ R S s T

T

| attagt, under penalty of perjury, that | have assistad in tiv completion of this form and that to the hest of my knowladge the
Infarmatlon is trua and correct.

Slgnsiure of Frepansr or Translaion: Date (rrmeaavyyt .
Last Mame (Farmily Mame} First Mame (Ghen Marre)
Address (Streai Murmber and Name) City or Town State Zip Code

Farm 18 030813 N



M“Hsfsnf PN ...~-Jﬁ b _ ;
mmﬁmmtwnm %ndﬁwﬂﬁ% __wj

Employee Last Name, First Mame and Middle Initial from Sectlen 1: H(.A&St‘-"' Cj j@ﬂ _T'

List A OR Llst B AND Lizt C
ldunhty and Employmant Authorization Identity Employment Authorization
Dclr:urnenl ol T Docurmert Thtke: Dacument Title:

bf’tﬁs Oﬂ.r’*
Issumgﬁ-. ily:
vy .LU‘T Stetes of flamericer

Document Mumber! Documenl Number: Dourranl Mumber
S Hibe O 35

Cxpiration Dates (0F anylimmadiyyyk Expirstion Date (iF anylmmiddianyd Esipiralion Date (i any){mmadinyy:
O4-23 RO

Document Tle:

Issiing Authomty: Fssing Aulharily:

lzaumg Andhariby:

Drocument Munber

Expiration Date (if ety

3D Barcode
Cocurment Titke: Dy Nt Writa In This Space

lesuing Aulharity:

Crocumenl Murkser.

[Expiralion Date (if anyimavtddiyyy):

Certification

| attest, under penalty of petjury, that {1) | have axaminad the document{s) presentad by the zhove-named employes, {2) the
above-listed documant(s) appear to be genuine and to relate to the employee named, and {3) to tha best of my knowledge the
employee is autharized to work in the United States.

The employae's first day of employment (mmideyyyy): 03 032015 (See instructions for axemptions.)

Signamure of E ! Bd Represermative Date (mmdddyyy} Title Enmhyer o ﬁutht!zed Representative
- 03 - 03=015 Vi St

Last Mame (Famdy Mame) FIrst Mame rGIE:IJ/NamE,I Employer's Busingse or Organlzation Mame
: . EMPELOYER SOTATTIONS STAFTING GROUP LLC
Mzl | S g
Employer's Business of Chgenizatian Address {Streel Mumber eand Name) | City or Town State Zip Code
7301 OBMS LANE  SUTIE 405 EDiNA MY 55434

Section 3. Reverification and-Rehires (Tos: mmp;eredand sighad b employer oF suthbrized représentative.} ..
A. New Nama {if appiicable] Lasl Mame (Family Name) First Mame (Given Mame) Milddlle [nntlal |B. Daba of Rehira (i applicatte] (mm-ﬁd-jmrﬂ

c. Ifemplo‘yee 5 previows grant of employment aulbehzation has eeplred, pravide the Information I‘urthe dacument from Ligt A or Lisl C the emplu'_qree
preserted that establishes cumenl employment authorization in the space provided below.

Dacument Title: Dogument Mumbie: Expiration Date fif amel{mmtiliyryy}:

| attest, under penalty of perjury, that to the best of my knowledge, this employee s authordzed to work In the United States, and if
tha employsa presented document{s}, the document(s) | have examined appear to be genulne and to relate to the individual.

Signature of Employer ar fAthorized Representative: Drate fmmfodnyy): Print Mame of Emplover ar Suthorized Representallve:

Fono 1% 0308713 N



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

DISCLOSURE REGARDING BACKGROUND INVESTIGAYION

Employer Solutions Staffing Sroup LLC {E35G) may abtain information about you fer employment purposes from a third party consurner reparting
agency. Thus, you may be the subject of 3 "consumer report” andfor an Minvestigative consumer report” that may include infarmation abewt your
character, ganaral reputation, parsonal characteristies. andfor mode of (Wing, and that can Involve personal intervtews with sources, such as your
neighbors, friends, or associates. These reparts may contaln information regarding your credlt history, criminal history, socil seourity number
validatior, meter vehide recorde (“driving records™}, verification of your education ur employment histery, or other background checks. Credit
history will geily be requested where such infarmation is substantially related to the duties and respunslbilities of the posttion for which you are
applying. You have the right, upon writlen reguest made within a reasonable time, to request whether a consumer report has been requected and
compiled about you, and disdosure of the naturs and seope of any investigative consumer report and to reguest a eopy of your report. Please be
advised that the nature and wope of the most common form of Investigative consumer report obtained with regard to appicants for emplayment
ic an investigation inte your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lans,
Mirnmeagolis, MM 55429, Tel.: BOMEEE-4777 or 952-641-0040. Fax; S00-3856-0774 or 952-041-9041, ORANGE TREE EMPLOWTAENT SCREENING's
webtite 5 at www.erangetresscreeningcom, or another cutslde organization. The scope of this netice and authorization ts all-encompassing,
towaver, allowing ES5G to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your emplaoyment to the extent permitted by law. As 2 result, yeu thould carefully consider whether fo exercise your
rlght to request disclosure of the nature and scope of any lnvestigative consumer report. .

New Fork and Maina applieants or employsesanly: You bave the right b Inspect and reccive i ey of any Inyastigmative conduiner regort requosted by LS55 by
CORACtmg the consuimer reporting agency identifled aboug direetly. You may alss conkaect ESE6 b request tha name, address and talaphaone mmber of the
nEarast unit of e CONsUmer reparting agency designated to hamdke inguirias, which FS53 shall provide within 5 dwys.

Hew Tork applicants or emadoyaes only: Upah request, yeu will be imforrred whethar or Not a consubmer Feport was raquésted by ESSG, ard IF sich reporl v
requasted, inlarmad ofthe name and addres of the consurmer repating agency that furnisied the regort. By signing Belaw, you also acknovbedge revelpt of
Article 3-8 of the: New York Correction Lae.

Oregon applimnts ar emphoyees only: [nformanion descTibing yeiw rigles undes fedesal and Oregon Tew regarding consames identity thell protection, the shorape
and dissal of wour credit infosmiaten, and remedics avaikabhe should you suspect or find that ES5G has nat prainitaineed secured recorts is awailable to you upan
request,

Waghingtah Siate sppllcants or kmployeas paly: You ko bave Lhe (ight to requast Frgm the consumer reporfing agency & wrillen sukirmary of your rights and
raanetdies under the Wishington Falr Credit Reporting Acl.

ACKHOWLEDGMENT AND AUTHORIZATION

| acknowledae receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION andd A SUMBMARY OF YOUR RIGHTS WNDER THE FAIR CREMT
BEPORTIMG ACT and cartify that | have resd and understand both of these documents. | hereby authorize the shiaining 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 erforcement agency, administrator, state or federal agency, Institution, schoal or
university {public or private], infermation service bursaw, ompany, or Nsurance company to furnish any and all background informatien reguested
by Crange Tree Employmert Screening, 7275 Ohims Lane, Minneapolis, MM 55439, Tel.: B00-885-4777 or 952-841-8040. ORANGE TREE
EMPLOVMENT SCREENING's website is at: www.orangetreescreenfg com, another outside organization acting on behalf of the company, andfor
the company itself, 1 agres that a facstmile {"Fax"), electronic or photographic copy af this Authorization shall be as valid as tha original.

Hew York applicants or empdovess onby; By signing below, you also acknavdedge ieoipl ol Article 23-4 of the New York Correclion Laa.
MinnEsots and Gkdahpars sppheants of employess onby: Plepse check Unis bow I you would Kke 1o reoeive 2 copy of B consumer regort if one & ohiained by ES5G.

D Pt include emndil address; )

S1gnature:€16 & 2; ”W" _ Diate: Q:'?' 23— 'il&':;—_

Fd
o BACKGROUND INFORMATION

Last Name: ‘?}fg},& ﬁ)-'iﬂ:C‘/ : First:3;?-:'7“;“5"35":J f" - Widdle: _FHJT_

Fl

Mher NamesfAlias; / o
o i e = - =" — B i —
Social Security #5 n;u fr e i =L Dgte?;f Birth tmmfddfyyyyl*_ 57 sz — A u""f} 6{ })
Crriver’s Licatise §: I)’_:,g E_ ’5_ :;! |"§--" 59{‘?@ ! :2 State of Driver's Livense: MW
1 - . . - . = .
Present Address: oy Gl [BHf G 2 Telephone # {Primany), 350 B p b Ed b

City/StatefZip: T Clowad  pps B A L

*This infarmation will be used for background screening purpoges oy ond will not be used os Riring criterio.



» cmployer solutions staffing group.

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

Emplavess have the oplion of receiving wages by Dircot Deposit and/or Payroll Debit Card,
T vou do noet provide a written election, wages will be paid by Payroll Debit Card.

BasiC [NFORMA L

[

SRCTTTON Y PAYEROR L RLECTION

D Direct Depasit {[Measc compleie Sections 3 and 5 belovw)

. Payroll Debit Card (Please complets Sections 4 and 5 betow)
SLOTION 3 DIREST T3ROS

RECTION
FEmployes Name

SN [last 4 digits) Effective Drate

i

I gnderstand and acknowledge thai if I do nol provide a
vaided cheek with thiz direct deposit form, b am

O Update Bank Avcount

M Biank Mame:

0 responsihle For any delays in payroll ar extra costy

il Routing incurred if the acconnt nember teat I pravide & incorreet.
N Accountd

Tnitial Drate

Account Tvpu: O Checking [ Savines Closher

» T belp us svoid meking an cmor, plesss silach a copy of 2 voided check (a deposic alip will Dot work)
a  IFyuu change hanks, do not closs your old bank acconneunnt yonr divect derosit has sturiedd al the newr bank, which may take 2 pay persods.

PO IO T RAay RO, DERVT CARD GGLORAL UasliCARD:

Federal law roquires wll Fnancial instituliens to obtain, verify, snd eecord information thal jdestifies each person wha opens an aceount 1o order b
requust & Payrolt Debil Card [or ¥ou, we must provide al] of the Following inforrmation that will ennble the finaneisl ustitution 1o identify vou. If
you do pot suhmit & Direet DepositPayroll Debit Card Authorization, ESSG will privide the noesssiry information and 1ssme yoU 2 Payroll Debit
tard to pay your wages. For your pridection, the finaneia] institation may ask you Lo provide them additional idemtificstion infrmation so they can
verify your idenlily.

Excepl for the touting and sceount sumber. ES3G does not have access to any information regarding your I'eyroll Debil Card accounl v
tranzactions. (n vour first payday, you will eosive your new Payroll Debil Caed, and a packet containing all of the tormz and conditions, You will
then sign acknowledging thal you received the Pavroll Debit Card and packel. Your Fayroll Debit Card will be releaded on cach payday vou recoive
wages.

CARDBOLDER INFORMATION fas you want your Payeodl Dehit Card to be issued)

First Wame M.I Lasi Mame Date: of Pirth
Cirect Address (0 DON MOT ACCFPTABLE) ' Socin] Jecurilyl
City Shate Zip Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck iz depositel om your card! e sien me o for toxt alerts

Adl we ieed do know vour el phome service provider and mobile mmher shoyve! My mobike service provider is:

RECEIPT OF PAYROLL DEBIL CARTY fin be completed when you pick up your Payrall Dehbit Card)
Payrall Debit Card Rouring # Payrol Debit Card Account #

073972151
I have recsived 1ny Paytoll Dobiy Cand, welcome brochuse, propram foos, program terms, aomditions, amd disclosurcs. By activating my Payrel] Tebil Card,
1 am apresing to the program terms, ermditions, and disclssures that ane included or mids available Lo me from tine to tiae from the finunca] inslitation. |
awliotize the financial nstitution we debit my Fayrell Debic Card account for the fees desonibed in the fee schedule that is pant of the Togram terms,
conditions, and disclosures. :

Emplovee’s Bignature: Date:

SECTION 50 AUTINORLEZA 1O
1 authorize ES54G to direety deposii my peredic wapesiootapensation payments, net of required tax withholdingz, olher required withholdings
or authorized doductions, inte my secowni(s) ws destpnated shove and 6o initiate, if necessary, debit entrics and adjustmentyfor any eredil entries
made in CEroT to my Acerumtis). * E-mail is required for pay stub information.

Vs FA ! e o - .
“E-mail: fj' T";"I'Ef— zed Vﬁf’rﬂﬁ(ﬁ%%qmj e (@

this infnr_’rfﬁéﬁnn will only be used to send your paystubs clectronically

Employee's Signaturej/;}?:’ffn i ?LM;— Drate: e e ?lllfj_




CITICE USE
ONLY

vEl-IND 219301-EMP LOCATION ]

! i

kchiteDate

ENROLLMENT FORM

REQUIRED EMPT.OYEE INFORMATION
' PRINT TSING BLACK or BLUE INK

{Musl B3e Filled Out)
Y7526 hHe 21

Sex Fuﬂ

Rocial Secarity Mumber
DawofBih 2 2 /22 1AM E
Loath  Hatotao!
o Yo
Strect Address  _feo & 5?5—# A ve §£
City Tl Gfe”é‘-'f State ﬂﬁ Zip.ﬂ:i_'liri

200 24064090 F
Do you or any dependents have Medicare?

[] ves E Mo IF Yes:

Sedicare Heoallh [nsnrance Claim Bumber (HICN}

Namc

Home Phicue

! !

Medicure Ritective D

Mames of Covered Person(s)

REQUIRED DEPENDENT INFORMATION

Maime

Sowia) Secority Number 7

D DeofBith . F T ge El

Redationship: 71 Spouse  [1Child U1 Dunestic P'artner

Nanic

Social Secodiy Momober 7,

Dateofl Bt ___© ' gy

Relationship: 1 Spouse  COhild 2] Dounestic Partoer

BENEFICIARY INFORMATION

For Term Life ! Accidenial Death & Dicmcmbormenl, please write
in wowr beneficiary infornmation,

NAME OF BEMNEFTICTARY

RELATIONSHIP

Accidental Death & Dismemberment is pact of the Ferm Life Benefit.

ESC NAV*SADFIM v1SD
OPTION L

FIXED INDEMNITY PLAN

Wiekie Raley

You MUST enralf in the Indemnity Medical Insurance Plan before udiding -
any additional [ndemnity henefits, except Dental, Your coverage level
§ur the Tarm Life will be identical to vour medical plan selection.

FIXED INDEMNITY MEDICAL ' ¢ a ‘

[[] s20.91 Employee Only
7] saz.44 pmployee + 1
_ [:I $56.67 [mployee + Fumily

[Z] NO to all Indemnity bencfits.
This caverage is not available to residents of New

Hampshire, TTawaii, or Pucre Rico.

. D $5.99 Employee Only
7] s11.92 Employee + 1
[ ] $19.77 Employee + Family

=l mo

|| TERM LIFE

$0.60 Employvee Oonly
$0.20 Employee + |
$1L.80 Employee + Family

SHORT-TERM DISABILITY

] ves
NO

—
T
.
&
]

| [$hort-Term Disabilily is not available ta persons who work io
"I flalifarnia, Hawail, Mew Terscy, New Yok, or Rhode Tsland.

54.20 Employee Only

OPFFHON 2
MEC WELLNESS/PREVENTTY

A19T00-M-EMP
’ _I’ [LAN Monthly Kates.

[[] $58.87 FEmployee Only
[ ]$87.73 Bmployee+ 1
[]5186.90 Cmployes + Tamity

[~ | NG ts MEC Wellness/Prevenilve Plan

1 iwave read the benefit packet and understand its limitations. 1 underseand that open enrollment is only available fora linsiled time and |

understand that making no benefil select

W Signaturey/77 2

Dale g_i'ai_hé_'f_g‘z_ng__



