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instruction permit or TD card,

from the application daté shown abowve

restrictions indicated on the driving record

APFLIATMON B4 TE

._...IHm DOCUMENT 1S A RECEIPT FOR THE TYPE OF CARD INDICATED,
 AND IS NOT A STANDALONE IDENTIFICATION DOCUMENT,

This receipt, in conjunction with an inalidated previous license,
may be used as identification

This receipt is valid for the type of card indicated, when stamped
with the proper validation stamp, for 2 maximum of 60 days

This receipt is void if the apglicant iz not in compliance with al]

Crossings,

not be used for border crogsings.

Mot valid as Enhanced Drivers License _Hmn._.u_ for

border

Lost, stolen and duplicate EDL cards are deactivated and may




Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name p\ U\:\Al<f

street Address__ 50 3

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane  Suite 405
Edina, MN 55439

Tel: 952.835.1288 « Fax: 952_835,1255
wiww.esgstafffngsolutions.com

New Hire Application

First Name S A tes

City/StateZip 2 £ 0

Middle Initial _ 7Y .

| So AvL AptiSte
' o e mnN 55 314
Phone Number 3 ) ) ~& 9 7-4 He 9 Eemail Address @
Siaffing Agency/Recruitment Partner C M""\
g ondittonal u satisfactory proof of identity and legal akillty to the US.A.

All o empl

- Are you legally authorized to work in the UnHed States of Americar @4ES (] s

Applicant Certification and Authorization

| autharize Employer Solufions Staffing Group (ESSG) to use the information and sktemsnts contained in this application to determine my
qualifications for employment. | authonze ES5G to make inguities of my fomner employsrs, except as Indicated in this appilcation,
regarding my previous dufies, responsibilities, parformnance, compensation and gligibility far rshire,

| understand that & comprehensive background check may he conducted to detsmine my eligikility for hire by cartain clients of ESSG.
This may iafude but is not mited fo, invastigations of criminal andéor conviction records, driving records andfor a drug screen test as -
required by clients, government regulations or by ES5G policies.

| rzlease ESSG and other persons or entities from any claims that might be based on ESSG's decision to cohduct a background checls.

| certify that all statenrents made in my application are true and agcurate and that | h
false or nhisleading information. | understand thet sny material

consideration for emplayment or, if discovered after | begin employment, will result in my termination.

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

=] Adqeg

R Ky,

Warme {Print or type}

ave not omitted any material information or provided
ofmission or misrepresentation will resuit in my dizcrualification from

L~ TS

cant's Sighatuie ©

Dale

L™

A copy or faceimile {"fax") will be considerad the same as an original signature. Email will ONLY he used for employment corraspondence

For ESSG Difice Use Only
poH NHW 1-2 B&50 Wi
Emargency Contact Info Backgraund Releaze Form Background Retults Unemploymont Lattar ESC Application
0¥ applicable)
For ESSG Client Use
DOH RGP York SHa Loc. W Code

L& - MG

Bev. 1142113



Form W-4 (2014)

Purpoes, Complate Form W-d =o thit your employer
ean withhol the coerecl fodaral income ta fream vour
pay. Cansider complating 3 new Form W-4 sech peur

and when your persanal or finangiy shwation chenges,

Exernption from withhabdng. i you are exemgt,
complets anfy lnes 1, 2, 3, 4 and 7 and sign e form
to walidete ik Your spemgtion for 2044 eepires:
February 17, 2M5. Se¢ Pub. 505, Tax Withhaldfing
and Estimated Tax.

Heste, If ancifer parson can clalm yau @ 2 dependent
ot i ar her lax, meham, you cannat laim examption
fram withholding il yeur weome excesds $1,000 and
includies moe than $350 of uneamed Income (for
XAk, iarast and divoends).

Exceplions, Ar ampl ey b tde bo claim
axermnpion from withfo lgi'rﬁeunn il the employes Iz 3
cepundend if the employec:

= Is goe 65 o wldar,
* ki blind, ar

The exceplions do not apply i6 supplamental wages
gragter thar S1, 000,000,

Bz instructone. If you arc not sxampt, cornpkels
tha Pareonel Alewances Workshast below. The
worksheats on pege 2 turhor adjuet your
withholding allcwances based on ttamized
deductiong, ceftain credis. aojustments 1o income,
or two-earmerimiulliplc jobs attustking,

Lamalate all wortsheets that epply, However, yau
ey clam Fewar (or zero} allveances, For reguiar
wages, wilhhalding must be beeiod on allowences
wou glaimed &nd may ool be a flat amount ar
pamentege of warge.

Head of household. Generally, you can cfaltn head
of howgseluld filing atatus con your @x retum only i
¥OU are unmatties] ard pay more then S0% of the
coste of keeping up 8 harme for yowrssif and your
defredantia) or ot Lalifying indhicluals, ggc
Fub. 501, Exemptions, Standard Decuclion, and
Flling Infcraalion, for informatian,

Tax radits, Yo cen 1ake prolectss lax credits intg acsount
in igur wour alkowabla mumbar of withbefding sllowanpes.
Cresils bar chid ar depender vure axpansas and i <id

Homvage mcome, K voe heve a targe amount of
nonwede inGarme, such as intarasd of dvidends,
consider meking eatimated 14 pa 1rairg Forrm
40-ES, Estimatea Tax far Induiduals. Otheratsn, you
may W additional ta. If you hawe pension or annuty
iirecame, e Pus, 306 1o find cur K vou should adjust
yaut withhalding on Form Wed or 4P,

Turd eamers of multipls jobs, If you have 3
WorkiY] SpoUEE O mare fhan ose job, figure the
total nurnbser af allowences wou are entited 1o olaim
an &ll Jobs using workahests fram anly one Farm
W-2_ ¥our withhedding vaually wilk be most acourste
whan all aflowances are elalied on the Farm -2
for the higghest peying pab and Zera allowsances are
ulnimecd an the others. Ses Pub. 505 for detalls.

Hanrgsidant elian. If you arc a nonreaidant alke,
go@ Notioe 13402 Synnistmantal Form W-4
Irstruetions Tog Monregident Allens, bxaltre
uomplating thea toem,

Check your withhoking. Afteryour Form W4 takee
effect, Lge Pub. 505 to EBe ngw the amtunt you are
having withheld comparas o yaur projected total ax
for 2044, Sce Pub. 505, especilly il vour aEmings
exeeed $130,000 {Slhgle] or $i60 000 Married),

* Wik claim edjustments t0 ihucane; tax credits; ar
ibernized deduttions, on hia or her tax return.

ks credit may be clalined using the Perzonal Miowancss
Workgheet brdow. Sea Pub. 505 forinformatian an

Futare . Infanration shout ary 1Liure
rorwating weur ether credita me wittholding akowencea,

dewdloprmenty afeling Mo Wed (5000 25 kazlation
EAEIED Sl e itk 1y ol be S o A .

Persanal Allowances Worksheet (Kaap for your records.)

A Enter “17 for yourself if no ons clse canclaim you ss adependent . . . . . . . . . . . . . .. A i
* You are single and have ghly one job; or
B  Entar ™" ik { * You arg married, have only one job, and your spouse does not work; or ] B
* Your wages from a second job of your spouse's wages for the kotal of both are $7.500 or less.
£ Enter *17 for your spouge. But, you may choose to enter *-0-" i you are miarried and have ether a working spouse or more
than ene Joby. {Entering “-0-" may help you avoid having too littls tax withheld ) Co c
D Enter number of depandents {ether than your spouse or yoursaf vou will claim on YOur tax return . N o
E  Enter *1" il you wil file as hepd of housshold on your tax retumn (see conditions under Head of housahold abiee) E
F Enter "1™ f yau hava at lsagt §2,000 of chikd or dependent care expenses for which Yol plan to claim 3 credit F
{Mote. Do not includa child support paymants, See Pub, 503, Chikl and Dependent Care Expenses, for detafle)
G Child Tex Credit {including additional child tax, credif). See Pub. 972, Child Tax Cradit, for more information.
* H your total incoma will be less than $55,000 ($95, 000 if marred), enter *2" for each aligityle: child; then less “1" |f you
have three to six eligible childran o kess "2" i yau havs seven or more aligible chitdren,
® If your dmtal income will be: between $85 000 and $84,000 (595,000 ard $118,000 it marmiad), anter *1” for ezch eigblochdd ., . . &
H  Addlines A through G and enter total here. (Note. This may be differsnt fom $e number of BXAMBIONS you claim on your kax rstum,) = H [

* |f you plan to Remize or claim adjustmants to income and want to raducs your withhelding, ses the Dedustions

For acturacy, and Adjustments Werksheet an page 2.

complate all * If you are singls and have more than one Job or are married and you and your spouse both wark and the combined
wotrksheets eamings from all Jobs excasd $50,000 ($20.000 I marhed), see the Twe-Esners/Maliple Jobs Worksheet on page 2 to
that apply. avold having too fitls tax withhald.

* if nefther of tha alwwa sttuations appllas, stop hers and enter he number fram line H on line 5 of Fomm W— bekow,

Form w-4

Oeprrpmest ot the Tiegaury
Irmtaidl Revetue S=rics

Separgte here and glva Form W-4 to your employer. Keop the top part for your records., -

Employee’s Withholding Allowance Certificate

P Whether you are entiled to ¢laim 3 gartam number of allowsnces or exemption from withholding |3
subject ta review by the IRS. Your employer mey ba required to 3¢nd a copy of this form 1o the |5S.

OMB Mo, 1545-0074

2014

1 “our firet neme and middke it Lesf name 2 Your noclal sacutty number
SANes  m 0 Ke “74-34-6584
me ankdrass (numbsr end atreet ar rural wye) 3 D’(Singl'e 0 warried D Marisd, but withhiold at higher Single rale.
3 &t 3 f S-FD + h & 1"-") < . M, [T mamiad, but lapally sapereted, or spolge & o nonmsdent alian, check the “Single" bo

Lty ar town, state, and SIP g 4 N your last name differz from that sheum on yoUr social sscurity oard,

(. i' £ aov [ {)’[ \{ + Pl S‘ 5 i { Ci {|  ehmck here, You must coll 1-500-772-1213 Tar a reglacement card, b [

5
3]

7

Tatal raankser of allowances you are claiming (frorm Ine H above or from the applicable workshest on page 7 5 1
Additional amount. if any, you want withbeld from each paycheck L e e e e 6%
| claim exemption from withholding for 2014, ard | cenlify that | mest both of the following conditions for exernption.
» Last year | had a right to a refund of all faderal Insome tax withheld because | had no tax Tability, and

* This year | expect & refund of all federal incomea tax withheld becawse | expect to have no ax liabilin.
If you meet both conditiones, write "Exempt” here, . . L3

Under penalfies of perjury, 1 declare that | have axamined this cettificate and, to the best of my knowledos and balief, it is true, comect, and complete,

Employee’s signature
[This Tarm ls not valid unbess you sign ith »=

Darl;eh{,"g\ ‘-’[S

Employar'a name and sddress [Emploner e y if esrding fo the IRS | % Cffice code pbionall | 10 Employes identication numbes [EIH)

For Privacy Act and Papenvark Reduction Act Notlce, see page 2.

Cat. No. 102200 Form W-4 2014



Employment Eligibility Verification USCTS

Form 1-9
Department of Homeland Secnrity OME No. 16[5-0047
L5, Citirenship and Immigration Services Expires (3/31/2016

BSTART HERE. Read instructions carsfully before completing this fomm. The Instructions must be available during complotion of this farm,

ANTI-DISCRIMINATION NOTICE: |t i5 illegaf to discriminate against work-authonzed individusis. Employars CANNOT specify which
document(s} they will accept from an emloyes. The refusal to hire an individual because e documentation prasented has a future
expiration date may akke constitute illegal discrimination.

T ,\r&m‘!ﬁ!ﬂ'; i : X, .. Ty R A e S
AmBIOT S DOt beters Keps

Lasi Name (Farnfy Mewma} Firet Name {Given Naime} Middle Initial | Qlher Names Usad fﬁf Arit.
LSS A N-€h ™M

Address (Sireet Numbfrand Mame| Apt. Number | Gily of Town State Zip Code

2483 150 h AV e Llear [ale |[Mn| 5SS 3[4,

Dale of Birlh {mmiddyyyy} V-5 Social Securlty Numbe | E-mall Address Telephona Mumber

D/14 /1445 oG- ETS

1am aware that federal law providee for mprisonment andfor fines for false statements or use of falae documents in
connatction with the completon of thls form.

| t, under penaltty of perjury, that | am {check one of the following):
A citizen of the United States
] A nencitizen national of the United States (See instructions)

L] A lawful permanent rasidsnt (Alien Registration Number/USCIS Number):

I:l An alien authorized to work urdil (expiration date, if applicable, mmdddfyyyy) . Boma aliens may write "MAT i this field.
{Sea instruchions)
For gffens atthorized fo work, provide your Afien Redgisfration NumberUBCIS Number OR Form (-84 Admission Number:

1. Alisn Registration Number/USCIS Mumber:
OR 30 Barcode
Do Not Write In Thiz Spaca
2. Fomm 1-94 Admission Numbet:, '

i you obtained your admission number from CBF in connection with your arrival in the United
States, include the fullowisng:

Forzign Passport Mumber,

Country of lssuancs:
Same aliens may wiite "NA" on the Foreign Passport Murmber and Country of lssuance fields. { 5o instrachions)

Signature of Empicyee: Date {mmadinyy):

Wi n L}qﬁlﬂfi‘ﬁa T

| a'l:t.est undar punalty uf pur]ury, thatl have assizted In the completlun of this form and that to the hest of my hnnrwladga tha
information Is true and correct.

Signature of Preparer or Translstor: Drate {rrmitddpmvy) -

Laist Marme {Farmifly Manney Flezl Name (iSiven Mame)

Address. (Sirest Mivwmber amd Nameb City or Tawn Stata Zlp Coda

Form 1-9 Q3MFN3 W



Soction 2. Employer:or Authorized Repres REViE
TEinployers or theth adtirized feprazentative m:.-ma:mmea:ﬂmgn aechuﬁ ».-arm : /5
muﬂpﬁymaﬂymmmnéummmﬁmmﬂa airiing & comBTation or-ane doamment fom: 3

e iLists of Acoeplable. Documenits” ori‘the extpege ofthis farn: bar edo YO TEe) ’rﬁlffﬁ
rssu!ngfmﬂianﬁ: SRS Hurpbiss, and expiein deRE A -

Employae Lazt Name, First Hame and Middle Initial from Section 1: Qa E{u} I a m_ﬂj M

List & OR List B AND ListC
Idantity and Ermployment Autharimtion Identity Emplkeymant Authorization
Dacumenl Tilla: Document Title: Crocumenl Tille:
Bece v
lssEuing Aulbority: IsEUIng Authirity: Issulng Authority:
Document Mumber: Diocument Mumber: Daocument Numbsr:
Expiration Dale (¥ any){mmddiyyy): Expiration Date ¢ any) tmmddiyyyl: Expiration Date (i any) fmmiddiayyr:
Documert Title:
Issuing Asthorty:

Documert Number:

Expiratkon Data (iF anpimmoiddnyn:

3D Barcode
Documant Tite: . Do Hot Write In Thig Spaca
1=£ i ALThety:
Decumert huimbes:

Expiration Date (7 anpdmmeddsnyyl

Certification

| attest, undat penalty of parjury, that {1) | have examined the decumentis) preserted Dy the above-named employee, {2} the
abovelsted document{s} appear 1o be genulne and to relate to the empleyes named, and (3) o the best of my knowiedge the
employee is authorized to work in the United States.

The empjoyee s firgt day of employment (mm/dd/iyyyy): o ‘ Ingl VS (Ses instructions for exemptions.)

Sl ror Authanzed Representalive Crale {rmvnediadeyyt Tille of Employer or Authorzed Representalive
e oztzols [DFHIG. Sop gt
Lasl amily Narme| Firsi Wama (e harmmet Employar's Business or Organizallon Mame
O\\‘(a' l.(' (éam a Yﬁ’[ﬂa_ EMFPLOYER SOLUTIONS STAFFING GROUF LEAL
Employer's Busingss ar Organizatlon Address (Street Mumber and Mamag | City or Toen State Hp Code
7301 OHMS LANE  SUITE 405 ERINA MN 55429

Section 3..Reverification arid Rehires (7o be conipleted snd signéd by-Binployer o suthorized representative ) -
A. Mews Name (i applicable) Last Name (Famiy NMame)] First Hame (Ghsen Name) Widdle Initial | B. Date of Rehire (f appicatie] (mmﬁd-'j.-'}-:m;

GC. [Femployes's pravious grant of employmeant authorization r-l'a's"é;;il_red, pm_u'lde the irformation for the document from List & or List G the EMplnyee
presented that eslablishes curent employment autharzetion in the spece pravided below.
Dogurment Title: Procument Mumber: Expiration Data (f 2wt

| attest, under panalty of perjury, that to the best of my knowledge, this employee ks authorized to work In the Unlted States, and if
the employea prezentad document{s}, the document{s; | have examined appear to be genuine and to relate to the individual.

Signature of Empltwer ar Authoelned Represanialive: Date fimmdadany: Erint Name of Employer or Authorized Representative:

Form -9 Q3015 W




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Erprloyer Soluttons Staffing Group LLC (ES3G) may chtain Infermation about you for employrment parposes from a third party consumer reporting
agency. Thus, you may be the sublect of 3 “consumer report® andfor an “Investigative consumer report® that may indlude information about your
character, genaral reputation, personal dcharacterstics, andfor mode of [ving, and that can invalve persanal interviews with sources, such a5 wour
neighbars, friends, or associates. These reporks may contaln Information regarding your credit history, oriminal histery, soclal security number
validation, meter vehlcle records ["driving records™), verlflcation of your eduration or employment history, or other background checks. Credit
histary will only be reguestad whare such information is substantialty related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasenable time, to request whether a congurner report bias been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to reguest a copy of your report. Please be
advised that the nature and socope of the most commen form of investigative consumer report obtained with regand te applicants for employment
is an investigation into your education andfor ernploymert history conducted by Orange Tree Employment Sereening, 7275 Ohms Lana,
Minmeapolis, MN 55433, Tel: BOO-856-4777 or 952-941 %144, Fax: 200-BAE-0774 or 952-041-5041. ORANGE TREE EMPLOYMENT SCREENIMNG's
website jc at wwiw.orangetreescreening.com, or another outside organization, The scope of this notice and authorization is all-encompassing,
however, allowing E5%G to obtam 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 flaw. As a result, vou should carefully consider whether to exgrcise your
right to request disclosure of the nature and stope of any investigative consumer report

Riewe vk anc hiaive spjpllcants of employees only! You have the rlght to Inspect and recelve a copy of amy Imyestigative cansumer report requeskad by ES5G by
contacting the cansurner reporting agency idenitified abowe directhy, You may alsa cartagt EX5E o request the name, addressand telephone number of the
nearesl unil of the consumer reporting aperdy desimmated o handle inguiries, which E555 shall previde within 5 days.

e York appliconis or employpees onlys Upine sedpues L, you wil e informed whethes o ol 8 conswre repar was requested by ES5G, and il such repart was
reipested, Infonmed of the name and address of the consamer rapordng agency that fumished the repre. By sigming balow, you atsn acknowledpe receipt of
Article 13-4 of the New York Correction L.

Gragon appllcants or ampleyaes only: Infarmation desoribing yeur fights under federal and Cragon Jaw ragarding cansames ientity theft protection, the skorape
arid disgosal of your credit Informpatien, and semedles avallablie should you suspect ar find that E55& has not mamtalned secured reconds | avallabe to wou upon
Tequast,

Wiachingtan Styvie apyplicants or employses onhye Yoo also have the Aght to reguest from the consemes reporting ageacy a v wrten summar'.' of youw rights and
Temeddat under the Washingten Fair Crodt Beporking Aot

ACKNOWLEDGMENT AND ALUTHORIZATION

| acknawledge racelpt of the DISCLOSURE REGARDING BACKGROUND |NVESTIGATION 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 reperts” by ESSG at any time.after receipt of this authorization and throughout my employment, if applicable. To
this end, | hersby authorlze, without reservation, any law enforcement agency, administretor, stete or federal agency, institution, school ar
urbvarsity {public or private), information service bureay, pompany, or ingyrance company to furnish any and ali background information requested
by Orange Tree Empleymert Screening, 7275 Ohms Lane, Minneapolls, MN 55438, Tel: BD0-BB6-4777 or 952-241-30ad. ORANGE TREE
EMPLOYMENT SCREENING's wabslte Is 80 www.Orangetresscreening.com, ancther outside organization acting ¢n behalf of the company, andfor
the company tself. | agree thet a facsimile {"fax"), eleciranic or photographic copy of this Autharlzatlon shall be as valid as the criginal,

New Yark appli@mts of smobowess gnly: By Sigring belows, you alse acknowledge recelpt of Aracle 23-a of the HawYork Correction Law.
Wi sots aovd Oklshome ppplicnts ar e esonly: Fleasc chegk this bow if vou would like bo veceive a copy of 8 conswmer report f ona |s ebtal ned by EXf,

E"I!ﬂucﬁm:lude izl addrecs: .T;f #1 &) ﬂl H -g, jfz. flrlen hd m@m& If:-' & 0

Slgnature: %f% Thte: {7 | - 9\, = l! s,

BACKGROUND INFORMATION

Last Name; R I":'L k’ L(?f . First: e 41 § Middle: J"“"Lff"ff

Other Hames/Allas:

Social Security #%: L‘l _? ?j\ - ‘J.q "'.{’:)S 3 g : lilateu:rfI3~Irthl,'rnrn‘lﬁ:]d,l"w,.-'g,ﬂ,--]*:_!':::I II_ "1{ '-:’l it { qq‘)‘ N
Driver's License #: . State of Driver's License:

Praentﬂddres;s: ?Q& ? f‘g g hfhh ﬂ'\f{‘fp . Telephone ¥ [Frimary}: '2 & 0 - 3‘1 '!’! _,) ""'q qéf/ -
City/State/ZIp: C/{ ey ].-‘-51 K-:‘f A N

*This inforrmation wift be used for bockground screening purpases onfy and will nat be used s Wring criterio.




employer solutions staffing group.

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

Emplovees have the option of recelving wages by Direct Deposit and/or Paytoll Debit Card,
If you do pot provide a4 written eleciion, wagzes will be paid by Payroll Debit Card.,

SRR | IEASI0T PSRN Y10

Frployes MName SEN {lgut 4 digitad Effcetive Date
€5 M K & A §

SO S Pay HoLL LLECTTO™

. Dvircet Neposit (Fleasc complete Sootions 3 and 3 below)

[ s fPayroll Dehit Canl {Please compleisScotions 4 and 5 below)

; 30 DMRLCT DUIMISIT

1 Updute Bank Account

Lank Mame:

1 understand and ackaowledge that i1 do not provide a
voided check with this direct depasit fprm, Tam

vesponsible for any delays in payroll pr extra costs

Routmgt incurred if the acconnt number that 1 provide is incorreci.

ApcnunlE
Initial Date

Account Type: 4 Cheeldng | Savings Ol Other

= To helpus avoid waking an error, please atlach a copy of s veided check. (2 depisit slip will ot wark)
= Trvow clumge Banbe, du nol chise yoar old bank aceoont wndil your direct deposit has stacied at the new bank, which may take 2 pay peviods.

SECTUON 3 PANYROL DRSS Calgiy (GLDN AL UAR AL,

Federal law requires ull [inancial instivtivns L ahlain, verily, sme record imformation that identifics cach porson who opens 20 account. En order to
tedquest a Payrol Debil Curd lur yow, we musl proyvide @l of the fellowing infermation that will enable the financial institution to identify youo. If
vou do nor submil a Direct DepositPayroll Debit Card Avthorization, ESSG will provide the necessary information and fssee voo 2 Payrod]l Dell
Card to pay your wages. For your protection, the financial instinotion may ask you 1o provide them addftional identification information so they can
verify vour identity,

Except for the routing and acceunt number, ESSG does not have access to any informnation repaeding your Payroll Debil Cand gccount or
transactions, 00 your first payday, vou will reccive your new Payrol] Debit Card, and a packel conlaining all al the erms and conditioms. Yoo will
then sign acknowledging that vou teecived the Payroll Debit Card and packet, Your Payeell Debit Card will be reloaded on each payday vou receive
WHPE,

CARDTIONLOER INFORMATION (s you wunl your Payroll Debai Card Lo be issued)

Tarmes i Ak K . TPy - 1445

Street Addross @0 Box N ETTARL Social Becoritye#
TA0T (8o Th  Auc
L] Htate Lip Cell Phone (miohile :
Llear [0Ks Mo 55314 3do 24 -804
GET TEXT ALERTS, whin vour paveheoek is deposited on your card! WB.‘J, S1¢T1 M up, fur tunt alerds
All we need 1o know your eell phone service provider and mobile number above! by mohile satvice provider is: \f&-‘-ﬁ XAl

RIECENTT OF PAYROLL DEBIT CARD (to be completed when vou pick up your Bayrol]l Debit Card)

fayroll D;?;ig{;?;?;fuuﬁng H Puyrisfl Thehil Card Acesunt # L{%_-S- -% L-l\(} £ ] L{ g} g_l '| 1‘;’1\5 2-._

| harve: meezived my Payroll Tiehil Cand, weleotne broclore, program fecs, propram orms, conditions, and disclosures. By activating Ty Payrall Lebil Caml
1 am agreeing W The propean ters, conditions, and disclosures that are included or made availabte o me from time to time from The fngmeial st wticn. T
autharize the Grancial institggion to debie ary Fayrol] DebieCard account for the fiees desoribied in the fioe schedule thal is part ol the progeam s,

comditeoms, wod disclosanes.
Date: ! ""?\ —’f g

Employes's Signature:

SECTION 50 ALTTEICHETE AT T
1 antharize E3S3 to diretly deposil my perindic wages/compensation pavments, net of roguined tax withholdings, sther required withholdings
or awthorized deduetions, inta my aceoont{s) as designated above and ta initiate, if necessary, debil enries and adjustmentslor any eredil entries
made fn orror Lo my account(s). * E-mail is required for pay stub information.

*F-mail: 'j-er‘Jme—p Lo maw [{}Il @ Jalheoo. Lo M.
this information will nnl].r be used fadend your paystubs electmmcaﬂ}

Date; q@ H - 2T 20N

Emplovee's Siynalure;




OFFICE UISE

fRIIND 212301-EMP ONLY

TOCATION

Rehir: Dare !

!

ENROLLMENT FORM

QUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
{Muost Be Fllled Out)

Social Security Number 1x-348-65

e I 24 RﬁKKﬂ

Sex .E

OPTION 1
FIXED INDEMNITY PLAN

U 1SoH Ave

SMreel Address

iy Lf 2 [/} [oe

Ilome Phoie

~ Do youor any dependents have Medicarc?

[ o If Yes:
Medicare Healll Insurance Clain Number (LLICN}

! i

Medicare FiTective Date

Names of Coverced Persondz)

Stale M A zip BE_BLE_

EI 342.44 Emplovee + [
D $56.67 Lmployee + Family
I:I NO to all Indemnity benefies.

You METST enroll in the Indermily Medical Insurance Fan before aklipg
any additional Lndemmity benefits. except Dental. Your covernge level
for the Term Tife will be identical 1o your medical plan sdlection.

FIXED IN]]EMTY MEDICAL
$20.8 | Employec Galy

This coverage is not available to residents of New
Hampshire, [Tawaii_ or Mierto Rico.

FSC NAVHSAD T2M v15.0

Weekly Raigs

%

AL
$3.99 Employee Only

[] $11.98 Employee + 1

D $19.77 Employec + Family

[ ] no

DE

Mame

| TE LIFE

506 Employee Only
F0.940 Lmployce + 1

Social Sceurity Number

Date of Birth ___ 7

Relationship: [ Spouse |1 Child

O Domestic Pariner

Lex

il
51 B0 Empioyee + Family

D NO)
! %I/@R I- TERI"FI DISABILITY
YES

D NG

$4.200 Emplovee Only

Social Scenrity Number

Datc of Rirth _____/

Relaonship [ ©Spowse [ Child [ Domestic Partner

BENEFICIARY INFORMATION

For Tenn Lile / Accidental Deatk & Dismemberment. please wrile
in your heneficiary information.

NAME QF BENEFICIARY

Senmd  Hedz o v

Sex

"

Shorl-Term Thisabilicy i3 ool available to petsons who work in
California, Hawali, Mew Jersey, New York, or Rhode Island, |

Emplovee Caly

Emplovees 1

REL;{['!UNSHIP —
Lianvee

I:I $186.99 Employee + Family
NO te MEC Wellness/Preventive Plan

82193010-M-EMP  §

Accidenial Theath & Dismembermyeot is part of the lern Lile Renedil,

iz a declination of coverage.

1 huve read the bencefit packet aod yudersiand its limitations. | noderstand hat apen eorollnent is only available for a linifed tme aod [
nederstanc that iaking oo benelit selogy

Date Q_L’f.ﬁj_afra_i_difz




