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7501 Ohms Lane  Suite 405

employer solutions staffing group. cdina, MN 55439

Tel- 957,835 1288 » Fax: 952.835,1255
www.e5qstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY 1N INK

last Name P‘O\\e“/ First Name_iﬁmrﬂt‘l\ Middle Initlal L
Strest Address L{%?- Eﬁ‘\ /AX‘JP, - ME . Apt/Ste
(:ity.'Sma.'zlp%'C\O\!r] / MK /Ge2ol
Phone Number ’1:)«0 *W :'CJG)_-\-}e Email Address C;Oi'ld«) ﬁf T:/ gd\ @ }/qi"\oo" CDm
Staffing Agency/Recruitment Partnerg(}‘r(\ ~ LEV\@

All o of emplg nt are condliio an satlafacto f nf Identity and Isgal abillty to work in the UF

Are you legally suthorized to work in the United States of America? B YES [TNO

Applicant Gertification and Authorizaticn
| awthorize Employer Solutions Staffing Group (ESSG) to use the information and statements cortalnad in this application 1o determine rmy
qualifications for ermployment. | authorize ESSG to make inguines of my former employers, except as indicated in this application,
regarting my previous duties, responsibilites. performance, compensabon and eligibility for rehirs.
| ungerstand that & comprehensive background check may be conducted to determine my eligibility for hire by eartain clients of ESSG.
This rmay include but is net imited i, investigations of criminal andfer canviction records, driving records andfar a drug screen test as
requirad by clients, governmant mgulations or by ESSG policles.
| release ESSG and other persons of enfides from any claims that might be based on ESSG's dedision to canduct a backgrou nd check,
| cartify that all statermerts mads in my application aie tue and accurate and that | have not aemittad any materizl mfommstion o provided
false or misleading information. 1 understand that any material omission or misrepresentation will result in my dizqualification from
consideration for employmert or, if discovered after 1 begin amployment, will msult in my temination.

I hired, | agres to abide by the poficies and procediures of ESSG.

Tseiol, Tr Yooy ool Faonf JATAL

Mame (Print or type) / Applicant's Signature

A copy or facsimile [“1ax™} will be considered the same as an original signature. Email will GHLY be used for employment coreespondence

Far ES8G Office Use Only
DOH NRW i-o &850 L
Emergency Contact Info | Backgraund Release Form Eackground Resuits Unamployment Lottar E3L Application
(K applicable}
For ESSG Cllent Use
DOH ROF Work Slta Loc. WC Code

ERSLF - CMLr R, 1172013



Form W4 (2014)

Purpoae. Complote Form'W-4 so thal your segkayet
cat withhald the comact federsl income te: from your
pay. Considar complaling 3 new Form W-4 cach yoar

and when your perscma or Finangiad situation dianggas.

Exrmplion from withhelding. If you are exampd,
completa only lines 1, 2, 3. 4, and 7 and sign the form
to validate it. Your exemgtion for-2014 axpiraa
Fabruary 17, 201b. See Fub. S05, Tax Withholding
and Estimaled Tax.

Hote, K anather perean can cleam you &3 & dependent
an his o har 13 salum, wou cannol claim exemption
frem withbaolding T your income exceeds $1,000 end
invlueles e Ihan 3350 of ineamed Income [for
example, |nt1:n:5[ aricd chvickads),

. An emplo ba abig ta claim
examplion from mﬂ'ﬂnpldﬁwmg if thee aEIDyes is 2
dependent, If tha empioyas:

* |3 Bga &5 or dldar,
= |z bBlind, or

W chalm adlustrments 12 Income; tax credits; or
itemizad deductiona, on hie or ber tax rebum.

Tha excaplisne da nol BpPly o supplamantal wages
cianter than 51,000,000,

Bamic instrwclions. I yuu are not exempt, gomplzis
the Pargonal Allowancea Workshaet balow. Tha
workshaela on pege B furthér acljust yoes
withhaldi allowarses bazed on itemimed
dadirctions. cattain chadhs, FdMusiments fo Income,
ar two-samers‘muliole jobs siuations.

Crrrglete all worksheesds Ihat apphy. However, you
rrha‘:,rdm"n Fewar {or =ernb glinemncas. Far mgulnr
wages, withholding muet be besad on alkowencae
woll clalrmed ahd sy nod e 3 a0 araunt or
nercantags of wapes.

Head of hougehald. Generally, you £an claim head
al hiowsaheld Mling alalue on your Lax st oely i
you are unmarred and pay moe than 40% of the
wosls of keepgw up a home fer yoursed? and your
dependent(s) or other qualifing individuals. Soc

Fub. 501, ptiorma, Standard Deduchon, &nd
Filing Eformatiorn, for mformation.

Tax cradits. Yoy cen take projerted taw cregis Mo gegount
in aguring your elaweids number af withholdnp alawsncas.
Crodits i’ hild or dependent (pe expenses and the chlkd
1aw cradil may be chimsd usng ihe Parsonal Alvwances
Wowkahuwl below, See Pub. 505 ke inlormatios on
conwettig wour other credits wite withheding Slowarses.

Nonvwaoe incoma., INyou have & large s of
NOMA'BOE iNCame. as inberesl e dividends,
carsider making estimated tax p IS usTeg Fomm
1040-E5, Estirnated Tax for Indviduats. Otheratas, you
vy e goditional tas. If you have penzion or anndity
iincome, ses Pub, BUE b ind Ul IF you shoukd adpst
your withiholding en Form W-4 or W-AP.

Two camers or moullipk jobs. I wou have a
working spouas or meee than ane job, figure the
total number of allowancas you are entitled to clarm
or Bll jobs using watksheaks o anly anc Fopn
w4, Yaour withnodding ueuzlly will be moar accurete
when all allowancas are clairnsed oo by Fomn Weq4
far the higheat 'puirﬁng ok end zero alkowancas are
clairmed sn the olhers, See Pub, 805 for detalls,

Honrasidert ellen, |f you are 8 nonreaident akan,
rie Moties 1392, Supplernental Formn W-d
Imstrections for Manresidend Alicns, before
comglating thia farm.

Chack your withhaobding. After your Formm W-4 takee
elact, Uza Pub, 505 to See how the ansaunt wou pne
hawng withbedd comparsa to ;.luur jected total tax
Far 2R 4, See Pub, ';-Db eaped[all f"’m eswalngs
axcesd §130,000 [Single:l or 5180,000 (Marriad)].

Future devadopumants. Informalion aboul ary lubure
dedfoprmants sfecting Form W-4 [auch e leasielion
enacted attar v rekaazs iy wil ba puﬁed at Wl o

Personal AHlowances Worksheet {Kaap far your recards}

A Enter “17 for yourself If no one alse can cfaim you as a depeandant .
= ¥ou are single and hawve only ong job; or

B  Entar*1™if: [ = ¥ou are marmied, have only one job, and your spouse doss not work; or } .. . B
& Your wages from a sscond [oh or your spouse's wadges (or the total of bothl sre §1,500 or leas.

A

| T

€ Enter “17 for your spoase. But, you may choose to antar "-0-7 f you are marrled and besee gither 8 working spouse or mone
than one job. [Entering "-0-" may help you avoid having too Ftie tax withhetd) .

D Enter mmber of dependents (other than your spouse or yoursa] you will claim on wour ter returm |
E  Enter*17 if you will file as head of houzehkold on your tax retarn (gee condifions undst Head of househald ab-uw.re}
F Enter “17 if you have at least 52,000 of child or dependent care expenses for which you plan to claim a credit

!TF*\“

Mote. Do not include child suppor payments, See Pub. 503, Child and Dependent Care Expenses, for details)

5 Child Tax Gredit jncluding additional child tax credii), See Fub. 872, Child Tax Gredit, for more informatian.
» [f your total income will be less than $65,000 ($85,000 § married), enter "2" for each eligible child; than less “t" H you
hawve thrag to six aligible children or lees "2 if vou have seven or more eligible children.
* If your total income will be between $65.000 and 584,000 ($95,000 and $112,000 # mamed), anter “1™ for eacheligile chilk . . . G

H  Add lines A through G and enler iotal here. (Note. This may be different from the number of sxemptians you claim on you tax retm) & H

H

* if ynuﬁaﬂ % iternize or claim adjustments to nceme and want 1o reduce vole withhelding, tee the Dedustions

For acouracy, aind
complete ad
worksheets
that apply.

[ustraents Worksheet on page 2.
* If you are sngle and have mora than sne jab or are mamied and you and your spouse both work and the comblned
egmings from all jobs exceed $50,000 ($20,000 i married, sea tha Two-EamersMuldple Jobs Worksheset on page 2 to
avaid having oo little tax, withhald.

* If neither of the atxve sitvalions applies, stop hers and antor the number fom e B anling 5 of Form W-4 below,

o W=

| mpartrant ot the TraasFy
Imamial Préeeaiug Sanvice

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

Employee's Withholding Allowance Certificate

* Whether yau are emMed ta claim a cerisin mambar of sllowsnces or exampton fram withhelding is
subect bo raview by tha IRS. Your employar may be required to send a ¢opy of this form to the IRS.

OMB Ma. 1545-0074

2014

1 ol Mrsl narmer and mickdle initial

reme

Ttey

2 ¥Woursocial secudty number

ISowok, T WT7- 3\ o0]o
D’"E m“m“ ber and stidet or urlyuule] 3 P Sigls E] Mamied (] Mamed, but wimhais at highcr Singks ral,
h‘-le E Nota, I mamiac, but kepally separated, or spauee bs 3 nonresident aleh, check tha "Single” bo
4-:; C't!"' b, 1'9‘ aMﬁde 4 Hyouriest neme ditfere from that cshewn an yeur focial security card,
C o 5 6‘%Gur check hers. You must call 1-800-T72-1215 far a reptacamept card, b [

Tatal nurrlbar of allowances you are clalming {rom line H ehowve ar from the applicabla workshast an page 2

E Additional amount, If any, you want withheld from sach paycheck

T |claim exemption from withhalding for 2014, and | certify that | meaat beth of the folluwmg uondltlons for examptlnn
» Last year | had a right 10 a refund af all federal income tax withhald bacause | ke re tax figbility, and
« This year | expect a refund of all federal Income tax withheld because | axpect to have ng tax liability.

If you meet both conditions, write "Exampt™ here .

w7

Undar panaltiss of perjury, | declare that | have examined this certificate and h:: thE- hns:t .:-.+ rny krionededge and balief, it is Wue, carrect, and compleots,

Employee’s signature
{This form is ot valid uiless you slgn it} «

T

LA

8 Emphoyer'a neme and sdoress {Fmgloyer: Completa Hnea B and 10 anky 1 serding tethe RS

B OMce (ks jopiorad) [ 10 Emplover [demiicatian number [EIN

For Frivacy Act and Faparwork Reduction Act Notles, sea page 2,

Cat. Mo. 102200

Form W2 (2014}



Employment Eligibility Verification USCIS

i Form I-9
Depariment of Homeland Security (BB No. 1615-0047
U8, Citizenship and Immigration Services Expires 03312016

5START HERE. Read instructions carsfully before completing this form. The instructions must be availakle durng completion of this form.

ANTHDISCRINMINATION NOTICE: It is ilsgal 1 discriminate against work-authorized individuals. Employers CANNOT specify which
documentis) they will aceept fram an employes. The mfusal o hire an individual because the documentation: presented has a future

expiration date may alse constitubz illegal discrimination,

Last Mame {Famﬂ}r Mame} First Marne fGn-en Mame) Muddbe Initial |Crthwer Names Used (if amy)

1:‘:’>WC~\~

A@% [ﬁi’m&fﬂu"ﬂg\mﬁh}a‘émj N%_ Apt. Number C‘%¥ ;randlJ d ﬁ& W M gc.;.de

Date of Birh fmmaddwg | ULS. Social Seanity Mumber | E-mall aquless Telephone Nurnbar
T ]

lohplag  BAMIHISHG] (Adoerty 640 Yoboo-aan - | 32026-562Y
1 am awedre that federal law provides for imprisonment andfor fines for false satements or use of falae documents In
connection with the completion of this form.
| attest, under panalty of perjury, that | am {choeck one of the fotlowing):
A A citizen of the United Statss
[] A nongitizen national of the United States (See insiruclions}

[ A lawful permanent resident (Alien Registration Nurmbe fUSTIS Number):

] An alien authorized to wark until {expiration dale, if applicable, mm/ddfyyyy) ' . SOme alieTe may write "N i this field.
(Sae insfructions)

For aliens avtharized to work, provide jour Afiert Registration MumbarUSCIE Number DR Form 184 Admission Numbar

1. Alien Registration NumberfUSCIS Number:
3D Barcode

OR Do Not Write in This Space
2. Form |94 Admission Mumber:

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

Fareigh Passport Mumber,

Country of [ssuance:

Some aliens may write "NYA" on the Forsign Pasasport Number and Country of [ssuance fields. { See instrucfions)

Signature of mﬂwee:w ‘B‘e@w

1 attesrt, under penaltyr crf perjury. that I hawe asmsted in the cnmpleton uf ﬂns form am:l that to the hest of my knowledge the
information is true and Gomest.

Ik

Signature of F‘reparer ar Tran.alafur:. o Date {mmfddiprl;
Last Name (Famfy Meme) ' Firsl Mame {Given Nama}
Addrees [Sieet Number S Mame) ,, Cily or Towm Siate | Zip Cods

Form 1-0 030813 W



m;!.l'.ﬂ"mmpfm. sincsign Secion 2
LA, {_jﬁexﬂrﬂmaamﬁmaﬂhﬂf

Employee Last Mame, Fivat Name and Middle Infial from Section 1: *—\a\.w ’ISO_J( a 'i(—\] ﬁ

List A OR ListB “  AND ListG .

Identity and Empleymant Authorlzation fdertity Employment Aumnthc#izaion
Dhocurment Tike! Docurent Tille: ] tent Tide: . —I
. Pele Py B (e 656 Cocte,

l&suing Authariby: I=suing Aufhority: Issuing Aulnority;

| Sty of Minneidy
Document Mumber: Docoment Munntser; Dogurrent Number
_ oo 118U G

Expiration Date jif amefmmrddingy: Expiralion Dale (¥ anptmeiddiypyk Expiration Dete (¥ any){rmrdsiyp.:
Cocument Trie:

l=Eumg AURRofly:

Document Number,;

Explratlon Dete (i amimmeaaygy);

3-b Barcode

|[Doeurent Title: D4 Nat Writo In This Space
IsSasing Authonity:

Documant Mumber;

Expiration Date (if amy){mmadinyy:

Certification

I attest, under penalty of perjury, that (1) | have examined the decumentiz) presented by the above-named employae, (2) the
above-listed document{s) appear to be genuing and to relate 10 the amployee named, and (3] to tha hest of my knowledyge the
employee is autherized to work in the United Sistas.

The em ployes's first day of employment {mm/diyyyy): {See instructions for exemptions.)

SignA e pover ur%uthmized Representative |Dare ffﬁmmﬁ'['y) Title of Em &mmrhﬂﬁzﬁd Representallva
M7= o fidlzog Lo SO0
First Name {Given Marne Employers Busmess or Crganlzaticn Mame
\% ﬂ/i{,’{ flﬂra@}mwﬂm SOT L FIONS STAFFING GROUP LLC

Zip Code
a3430 l

Empioyers Businese or Grganiraljun Address [Sireat Mumser srad Mame) | City or Town Stale
7301 OIS LANE SUITE 465 EDINA MN

Secflon.3. Reverification and Rehires (To.bé completed dnd signed By employer or autharzed reprosematve.)
A. Mew Marme (f appiicable) Last Name (Famiy Nam&} Flvst Marne (Giver Name) Widte Inital | B. Date of Rehire [ applicabis] rmmﬁd@wy,l

C. Femployes's pravious grant afampln»\,u'nent'a;ulhurizalian has expired, provide the informatlon for the dacumert from List A or List © the emploves
presented that eslablishes curent employment authorizalion in the space provided below.
Document Titke: Documant Number: Expirgtion Date JF enylfmmddadns:

| attest, under panalty of parjury, that to the bast of my knowledae, this employee s authorized to werk in the United States and K
tha employee presented document{s), the documant{s} | have axaminad appear to be genuine and to relats to the individual.

Gigrature of Froployer or Aulthonzed Representative: Cate fmmsidddyyy): Print Mame of Employer or Autherzed Representatlive;

Form -0 030813 M



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutisns Staffing Group LLC {ESSG] may obtain information about you for employment: purposes feown a third party consumer regorting
sgency. Thus, you may be the subject of a “consurmer repoit” andfor an “investigative consumer repait” that may include information about your
character, general repunation, personal charactertstics, and/or mode of [wing, and that can Involve personal imterviews with sources, such s your
neighbors, friends, or associates. These reports may contain infarmation regarding your credit history, criminal history, social sacurlty number
validation, motor vehicle recards ("driving records™), verification of your education or emplayment history, or other background checks. Credit
history will anly be requested where such infermation is substantially related to the dutles and responsibilities of the position for which you are
applving. You have the right, upon writhen request mads within 2 reasanable time, to request whether a consumer report has been requested and
compiled abaut you, and disclosure of the nature and scope of any investigative consumer repert and to request a copy of your report. Please ke
advised that the nature and scope of the most common form of imestigative consurmer report obtained with regard to applicants for employment
is an investigation inle your education andfer employment histary conducted by Orange Tres Emplayment Screening, 7275 Ohms Lang,
Minneagols, MM 55435, Tel.. BN0-EE6-4777 or 952-921-9040, Fax; BOC-S86-0774 or 952-941.9041, CORANGE TREE EMPLOYMEMT SCREEMING'S
website 15 at www.orangetreescreening. com, or another cutside organization. The scope of this notice and awthorization is all-encompassing,
however, allowing ESSG to obtzin from any outside organization all manner of corsumer reports and Investigative consumer reporks now amd
throughout the course of your employment to the extent permitted by law. As a resuit, you should carefully consider whether to exercise your
right to request disdasure of the nature and scope of any investigative Consurmer reper.

Mow York atd haine appllcants or amplopass ply: You have the right to Inspect and recalss a coper of any imuestigative consurier feport requested by ES5G by ]
e ntacting the consuimer reporting agsnwy issatilied above directly, You may afse contact ES5G 10 raqeest the name, adiress and telaphane nurmer of the
naarest onit of the cansumer raporting azency designated i hindle Tnguirkes, which ESSE shall provide within 5 daws.

Hew Tork 3pplicamts or gmiplopssis anly: Lpen request, vou will be mEarmed whethes or ot n consimrer repot was requested by 554G, and Fsuch repartwas
requasted, informed of the narme snd addrese of tha consuTrer reporting agency that fumished the repart. By signing betow, yau alse acknowledae recizst of
Articke 23-0, of the Mew York Cor redtian L.

Gregon mpplicints ar engboyess anby: Fnfermation describing vour rights undet fedsral and Oregon [aw ragandng consumer identity theft prabaction, the storage
and dispasal of yeur crodit indormation, and remedies avatlable showld yar suspeck or find that ESS6 bes nat malktalned secured recards |5 avallable to you upan
renuwast,

Washipton Siate appReants or amphoyoet anly: Tou alsa kave the right to request fiom the consumer reparting agenty 3 wretten summary of your rights and
remedies omder 1 Washington Falr Credit Reparting Ack-

ACKNOWLEDEMENT AND AUTHORIZATICN

| acknowladpe receipt of the DISCLOSURE REGARDING BACKGROLUMD IMVESTIGATION and A SUMMARY OF YOUR RIGHTS UINDER THE FAIR CREDIT
REPORTIMG ACT and certify that 1 have read and understand both of these documents. | hersby authorize the obtalning of “consumer eports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this autherization and throughout my empleyment, if applicakle, To
this end, | hereby authorize, without reservation, any law enforcement ageney, adminlstrator, state or federal agency, institution, scheol ar
university [autlic or private), information service bureaw, company, of insurance company to fumish any and all backgreund Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55435, Tel. B00-B86-4777 or 952-941-5040. ORANGE TREE
EMPLOYIMENT SCREEMING s wehsits is at! wwiw orahgeiTecscreening.com, another outside organization acting on behalf of the company, and/er
the company itself. 1 agres that a Facsimile {"fax”), electronic or photographic copy of this Autherization shall be as valld as the original.

New York applicants ar anpleyess anby: By sining below, wpr also ackmosdecdpe recsipt of Article 22-A of the Mew Yotk Comection Law.
Minnasota and Dkkshenna applirants or empicyess enhe Flease check ths Boi iFyoa wonld Fie o receive i eogiy of aconsumer repart If one |5 obisired by ES5G.

E | Wust Include ernall address:, (‘:O“ld':!ar}! qu @yo‘\\dﬂ \CGW‘ |

seml ool Holtrg BNV 1Y)

RACKGROLUND INFORMATION

A

Last Name;, Hm\"e}{ Flrst:‘m{ﬁll}'\ Middle: ‘ '
Cher Namesfalias:

Social Security #*: Ul:ﬁ - '?-’\l_ DG‘?O Date of Birth {mmfdd ] ?: ]|G n%fq (D

Driver's License #: N /P\ State of Driver's License;

Present Address: [)?;2"‘ %Jﬂ-\ AVE" NE ) Tel&phune#ﬂ?rimar\r}l:%-‘?-@_ 2’&3'_ %611](‘
City/State/7ip: S%'C!DUA y MN! %G%u‘

*This information will be used for bockground screening purpases ol end will not be used as hikdng criterta.




employer solutions staffing group.

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

Emplovees have the rrpr_l:[un of receiving wages by Direct Deposit and/ar FPayroll Debit Card.
f yaudo not provide a weitten clection, wages will be paid by Payroll Dcbit Card.

BEN# {ias 4 dipita) gty [
Go ¥

SECLON | BAasIc [

Mployee Name
o T Hale

Gulll'\
STCTIN 20 PPAYREOLL L I

Direel Deposit (Pleass complete Seclions 3 and 5 below)

Payroll Tehit Card (Plewse complete Sections 4 and 5 below) .
a0 INRLC T DEIMIS]

[ Update Rank Account

T

1 understand and ackoow ledge that if 1 do not provide a
voided check with this direct degposit form, [ am
responsible Tor any delays in payroll ar extra cosis

Routingf incorred if the account number thac | prinile is incorreet.

Accountf
Initial Date

Aceonnt Tvpe: [ Checking [ Ssvings [l Other

Tg help us avuid making an ettor, please attach a enpy of B voided check, (& deposit elip will 9ot work)
It viow elemge harks, do nol close vour old bank account untd vour direet depersil bars started at die new hank, whicls may Lake 2 pay periods.

SECTION 2 BAYROLY LEIY CARD (G OBAL €A% AR

Federaf Taw requires all J?mmuiaf institutions w obtain, verify. und teeord informetion that identifies each person wha upens an account. In onder to
recques] o Pa}'mIJ_DEhIT_. Cand lur YOI We st [_lrm'icfe all of the following information that will enyble the Snancial nstinmhon to identily yon. 1F
you do ot submic 2 Dircet Dcpusml'a}-rqll Licbit Card Authorization, ES3(3 will provide the necessary information and igsuc vyou 2 Fayoudl Dighit
(.Jil:d to pay your wayges. For your protection, the financial institwfon may ask you o provide theas adilitional Mentification information so they can
werify your identiry.

Excepl for the routing and acceunt number, ESS( dics not have access to any Infarmativn regarding your Payroll Dicbit Card account or
transactiong. On your Iﬂrst payduay, you will receive your new Payrolt Delit Card, and a packet cotdaining atl of the termy and conditions. Yo will
then sign acknowledging that you reecived the Payrell Tiehit Card and packet, Your Paveol! Debil Card will be reloaded on cach payday you receive
wARLE,

CARDHOLDER INFORMATION (a5 you want your Payeoll Debii Card to be issaed)

i, T Iwey B TY

eEERT R Ve R eo70
“Shcloud My ™ 6620 [S3emENosh

CET TEXT ALERTS, when your pavcheck is depaosited on vour card! E‘{cs_. sign e ug, lor led lerts
All e need W kiorw your el phone service provider and molbile number above! v mobils serviee provider i H 2ol

BECEN'T OF PAVROLL, OTRIT CARD {to be comploted when yau pick up yonr Payrol] Debit Card)

Payroll Dﬁggtgg;iﬁilllmﬁhlg w Payrol] Dehil Canl Account # L\% g’s L\% D 1 L_\BS% ;Dc\_j-—-!' \

| have reccived my Payroll Debit Card, welcome brochurs, program fess, prmgram torms, conditions, and disclosores. By activating my Payroll Debit Cand,
| um agreeing to the program fomis, conditions, and discioswes that are inclwded or muds available o me from time e e ffom fhe finaneial instimtion. ]
gufhorize e honancial institutiva o debil oy Fayradl Tiebit Card sesomi for the fees described in the foe schedule fhat i pare of e proeam ems

pamilifions, and disclosurcs, .

Date:

Employee’s Signaturc:

SECTION &0 AUTHORIZATIHON

[ awthorize ES3G 1o dirsetly deposit my periodic wages/componsation payinemts, net of required tax withboldings. other required withhaldings
or authorized deductions, inte my aceount(s) a5 designated above #nd to initiade. it necessary. debit entrias and adjustmentslor any eredil entras
made in error Lo my accuunl{s). w F-mail is required tor pay stub information.

*E-mail: C{:’\\ df_‘; EI?{?’ 601 @ \/Uli’\{:l ) ' O'Y\

this tnformation will only be used th send your paysiahs electronicatiy

Employee's Sig:mmrek_ngZj\;ﬂQ\J M — Dater V M’/l%




s1-IND 219301-EMP | OFFICELSE | e iioN Rehire Date ' f

ONLY i ———
ENROLLMENT FORM CSC NAVESAD P2M v 5.0
QUIRED EMPLOYEE INFORMATION OPFTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Wickly Raics
(Must Be Filled Oul) You MUST enroll in the lndemmity Medical Insurance Plan before adding
Social Security Number jj -_I_-QQ:LQ any additional Indemnity benefita, except Dental. Your coverage level
1 fowr the Term Life will be identical b your medicasl plan selecion,
pueorin 1O (201 A A WiF] | .
o o - o sex AL E] | FIXED INDEMNITY MEDICAL ¢ }
Name _:I"gﬂ-—k(i_ LLHL}:' . I:| 520091 Lmployee Only
Street Address 55 < S Qv NE |:| $42.44 Employee + |

City 6'{ ; C lOL/(Cl Stale Lﬂ_& Zipg.g.ﬂ_.g.gfi I:I $356.67 Employvee + Family
Home Phone _?;_;Q—ZKQ O' = {’o 21_4: E/ NO to all Indemnity benetits,

This caverage is nol available wr residents of Now
~ Do you or any dependents have Madicare? ITampshire, Hawalii, or Pucrto Rico.
L Yes Mo I Yes:

Medicare Health lnsneance Claim Namber (HICN | DENTAL

D $5.99 Employee Only "
Medicare Effcctive Date 4+ __ I:l $11 .98 Employee + 1
Mames of Covercd Person(s) I:I $19.77 Employee + Family

1. . :E/N“
2. )

TERM LIFE A
)4

I:I YFS £0.60 Emploves Qaly

Maie S0.90 Linployee + 1 .
:ijﬂ 51 .80 Employee + Fawily
Social Secerity Momber T T el g
peormen /s MlE] ) SHORT-TERM DISABILITY &
Relationship: Ll Spouse O] Child ] Bomeslic Parner E, YES b
T~ $4.20 Ewnplovee Qunly
Mame NGO
Sucial Security Nomber T E:-;hi_'nit_—va:r_m. Iliaability is not available to persons who work in
- California, Hawaii, New Jersey. New York, or Rhode Iskand,
DateoFBith '/ gen - . — -

Relationship: ] Sponse [ Cluld  [] Domestic Pariner

ENEFICIARY INFORMATION

' i
lor Tetin Life / Accidental Death & Dismemberment, ploasce write |:I $58.87 Employce Only ’
I ot bepeficiany informatton. i

$87.73  lmployee+ 1 :

NAME OF BENEFICIARY ] MRy ;
: I___I $136.99 Employcc + Family :

RELATIONSHIP ;E\/NG to MEC Wellness/Preventive Plan

Accidental Dreath & Disimenberment is part of the Term Life Bencfit.

T have read the benchii packet and uoderstand its limitations., I toderstand that open enrollment is only available for a limitl time and |

wderstand that making Bo benefit selection is a decligation ol coverage. 1 _ g
Bat Q__L"l _i’r&g j_.._

P Signature o




