E-Verify - Print Case Details - Preview

Pagel ol l

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 01/14/2015
E-Verify Page: 1 0f 1
Case Verification Number; 201 561414024355
Case Information:
Empluyer 1aforration:
Last Mame: Buraon First Mamg: Jesatvette
MAidde: Initsal: Other Marhes Used:
Sopial Security Munber: e 8 OT0S Date of Birt: 1281966
Citizenship Sratus: A citiwent of the United States Ernail Auddmss

oxument Infurmation:

Dwiver's license or 100 card issued by a TS,

i : i ; ial Secority Card
List B Documen: state ar sallying possEssi0n List T Pisraniet Social Secority Car
Document Mime: §ard Tiocument State: Minnesota
Numiber- Dregument Expiration S L
Atbiett Number: 154 Member;

Additiona] Information:

Hire Dhats: 01452015 Emplayer Case ¥

Three-Dlay Rule Reason: Three-Dey Rule - Ofhec:

Submitted B SSER 1104 Fubmitted Om: (Hit42015
Initial Case Result:

Case Resulr. Frpleyment Avtherized

Employee Referred to SSA:

Tefcrmed By: Referred Tm:

Case Result from SSA {after SSA Tentative Nonconfirmation):

Caze Result;

Reszponse Late:

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

Last Mame: Frrst Natie:
Biddhz Toatial: Other Mames Elsed:
Srcial Security Murmber: Date af Birthe:
Poqubmnittad By: Resubmitted Cn.
Case Result Mrom SSA (after Resubmission):

Casze Rezuit:

Reqguest Mame Review:

Comumenrs:

Submitted By Subsnited O

Case Result from DHS (after DHS Verificatlon in Proccssh

Case Result; Frsponse T,
Employee Referred to DHS:
Betormd By: Beformed O

Cave Resutt from DHS (after DHS Tentative Nonconlirmation):

Casg Fesull:

Photo Matching Resulis:

ﬁespume Diate:

Dretermination.

https:/e-verify. uscis.govemp/BpCaseDetailsLetter.aspx 7Case VerNum=2015014140243J K

1/14/2015



L-¥Verty - Print Case Details - Preview Page2 of 2

Employee Referred to DHS {Additional):
Referred By Referred On;

Case Reyult from DHS (after Additionai DHS Tentative Noneonfirmation):

Case Result Response Dk,

Case Closure:

Closure Statennent; The emplovee conbinues (¢ wirk for (e employer after revsiving an Employment Authorized resL,
Cloged Ba- SSCRIZY Clozed On; Q1142005

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.pov/emp/BpCascDetailsLetter.aspx ?Case VerNum=2015014140243JK  1/14/2015






7301 Cthims Lane  Suite 405

) employer solutions staffing group. Ecina, M 55439

Tel: 952.835.12588 » Fax: 952.835.17255
www . esgstaffingsolutions.com

New Hire Application F

Leveraging Resources in a Changing Market

Pargonal Data— PLEASE PRINT LEGIBLY IN INK

Last Name %MV}G ) First Namew/ L 241F %ﬂ Middle Initial ____
Street Address 32t J9rve NP AptiSte

cuyistaterzip . ST O Joted SV N, 50;3{ /

Phone Huml@wj W28 " Email Address @

Staffing Agency/Recruitment Partner C M _C“‘J’

proct of identity 3 paal ak o work in the U.5.A.

Are you legatly avthonzed towork in the United Siates of America? YES [JNO

Applicant Certiflcatton and Authorization
| authorize Emplayer Sclutions Staffing Group (ES5G) to use the information and statements contained in this application to determine my
guslifications for employment. | authorize ESSG o make inquinies of my former employers, sxcept as indicated in this application,
regarding my previcus dulies, responsitiiities, perfformance, compansation and eligibility for rehire.
| understand that a camprehensive background check may be conducted to determine my aligibility for hire by cettain chents of E356G.
This may include but is not imited te, iInvesiigations of criminal andfer convictian recards, drving records andfor a drug screen test as
required by cllents, goverment regulations or by ESSG policies.
1 relezse ESS0 and other persons or entities fram any claims that might be based on ESSG's desision to condict a background check.

| certify that alt statements made in my application are bue and accurate and that | have not omitted any ratesdal information or provided
false or misleading information. 1 understand that any material omission or misrepresentation will result in my disqualification from

consideration for employment or, if discoversd after | begin employment, will resultin my Yermination.
/LS
)14/

. ‘ %l _.-'I 2 E
" ghplicant's Signature - Dak /7

If hi

Name= f Prirt or ty'pe}

A copy or facsimile ("fax™) will be considered th ma ag an original signature. Email will CNLY be used far amploymant corrag pondenca

For ESSG Office Usa Only
DoH KHW L. ___ 8850 Wa
Emargency Contact Info Background Ralaase Fom Background Results Unampioymant Letter ESC Aapplication
{if applicable)
[
For ES55 Cliant Use
DOH ROP Work Site Loc. WC Code

ES56 - CMG ' ’ Rev. 1172013



Form W4 (2014)

Purpose. Complehe Fom W-4 sa thal your employer
can wilhhold tha correst ledaral Reome tax rom your
pay. Covsider completieg a ke Form Wed each year

and whan your persanal & Anenckl siluation changes,

Exsmpticn friim withhofding. If you are cxemps,
compikely only lines 1, 7, 3, 4, and 7 and i Bhe form
to valldate it. v sxamption dor 20 4 1=z piras
Fi 17, 2015, Bea Pub. 505, Tax Wikhowiing
and Eetlmaled T,
Nebe. I another parsan cah claim your &2 a dependenit
4n Riks o her tax reluth, you cannat efalm examption
frem withheakding i your Incarme exceeds $1,000 and
cluedes: wricns than S350 af unearmed income (har
exampia, inleraat and dividands|.

Exceptioms. A ernplovea meay be abk: Lo cfaim
examption frarm withholding aven i s employes 2 &
depandent, i the employea:

* |5 aga &5 or alder,
=iz blind, ar

*+ Wil claim adjustments [0 neoma; tex credite: o
ilemized dedurtinne, on he e her lgs ratum.

The sxgeptiona de not agaly fo sumdlemental wages
greatee than 1,040,000,

Basic mgtructons. [T yau ara not akempt, complata
the Persanal Allcwances Workshest bakw. Tha
workeheets on page 2 further adjust vour
withhwlding allcwanees bazsed on [kefrized
decuctiang, certain cregils, atjusiments to icome,
o to-BEIMErsTNUplE gobs elualicne.

Complete &ll workshests that pidy. However, pou
mey Clalm tewer for zaro) aawiancas. For reqular
wages, withholding muzl oe based on alleances
you ekmmed and many hied ba 8 flat amount or
percantege ot wages,

Head of houzahold, Genarelly, wou can clam haar
aof household filing stats an yaur tax ralup anby i
you are urinamied and pay moes than S0% of £
costs of kaeping up a home far yoursef and your
depandenti) ar gther qualiying individugla. See

Pub. 5401, Enemptions, Standar Deductkan, and
Filing oy matiare, for mfoemation.

Titx credita, You cn ke projected tay cradits ineo accoum
infigurng wour allowable auber of wiikhokling aiowances.
Cradila Jar chilt or degandent care expiensas and :he ¢l
15 credit MAY b claimed uzing tho Paronsl Allewancas
Wordsheet below. Sea Pub. 505 for fitarmation on
SO LY your oifter Credits inbe whbhouding alawences.

Homyage ineame. By have a fame amount of
Nonwane INcorme, euch 55 okl or dividonds,
Lordlder making estimated Lax paymants Using Fomm
1040-E2, Eslimalad T for Il wfividuals. Cihervize, you
miay traee Bdciional 1. If veu have pension or annully
fincome, sms Pub. 505 te tied out i you should adjust
i withholding o Form W-d o i-4P,

Twe eamers or mullidle jobs. If you have a
warking spouse or move than ana jab, figure the
total rumber of sllowances you are entitksd to claim
an all joba usinyg workshests frem ordy oo Fam
Wed, Your withhalilireg veualy will be mast Brcurate
whett all yllowancea are ciefvd on the Form W-d
far the hlgheat p?-jng Jody and zarm allowanees g
clalmed on tha cthers. See Pub. S5 for details.

Nonrealdent alien [f you are a nanresident aliern,
aaa Natlce 1392, Supplensanial Form W-4
InEtructiers for Manresldent ABsres. bafore
corplating thie forem.

Chack yaur withholding. Atter your Form W4 takes
affect, Use Pub. 505 to & how the amaunl you am
having withheld comparas to yayr prajected toral tax
for 2014, Sge Pub, 505, espedially if your eamings
exced H1A0,000 {Single} or §1540.000 Marrisd).
Futre devedopmants, Wlopretion shaut ary dura
drvelopmarte affecting Frem WA (euch 35 leglation
eviacted efter we relbasa i) wil be postad St waww i, qoriwd.

Personal Allowances Worksheet {Keep for your records.)

A Enter 1" {or yoursalf if no one elsa can claim YOI a5 a dependent |
* You are single and have only ore job; or

B  Enter "1™ if: [ * You are married, have only ane job, and your spouse doss not work; or )
* Your wagas from a second job or your spouse’s wages {or the ttal of both} are $1,500 or lags,
C  Enter ®17 for your spouse. But, you may chonse b enter -0-" i you are mamed and have either a working speuse or mong

than one job. Entedng “-0-" may halp you avoid having tae littla tax withheld) .

D Erter number of dependents [athar than vour spowse or yourzalf] you will claim on your tax retum | e
E Enter “17 if wou will file a3 head of household o yaur ta retumn {gee conditfons under Head of housshold above)
F  Enter*17 if you have at least $2,000 of child or dependent care axpenses for which you plan o clsim a credit

A

mTmM oo

M+ R

{NHote. Do not include child support peyments. Sea Pub. 303, Child and Dependant Gare Expenses, for details.)
G Child Tax Credit {insiuding additional child tax credil]. See Pub. 872, Child Tax Crelit, for morg information.
* |f your total inceme will be less than 365,000 (595,000 i marriad), anter 27 for sach aligible child; then less “1" if you

have thiee to six eligible children or less "2" if you have seven or more aligible: shildren.

* If your total income will be batwaen 365,000 and $84, 000 (495,600 and $1 16,000 if marvied), erter "T° for gach eligintlechild . . . G
H  Addlines A through G end enter total here, (Note. This may be diferont from the number of axamptions you claim on your tax returm} = H Zﬁ

* I you plan to iternize or elaim adjustments to m
and Adjustments Worksheat o page 2.

* |f you ara slngle and have mora then one job or ara m

earringa from all jobs axesed $50,000

avaid Raning too Mibe tax withhald.

For accuracy,
complete all
worksheets
that apply.

Eome and want 1 reduce your withhelding, see the Daductions

arried and you and your spouse both work and the cormbined
520,000 if married), sea the Two-Eamers/Multiple Jobs Worksheet on pags 2 1t

= Il neither of the above situations appliss, stop here and snvter fhe number fram line H on ing 5 of Forn W-4 below.

- W-4

[lapartrient of 1w Tiesuy
Iyl Mevanue Zerdre

Separate here and give Form W4 1o your employer. Keep the tap part for your records.

Employee's Withholding Allowance Certificate

P Whether you are ertitled to clalm a gertain number of lovances or exemptian from withholding 1z
sublect to review by tha RS, Your cmplayer may be reguined to sand 8 copy of thix form to the IRS.

OMBE Na. 1245074

2014

j *four firet reme and rmidsle initel
Jeanp the

uﬂgmf'{"zrg’ﬂ Vlu’

2 Your social securty numbsar

355-bo-93

Homa eddress [nenTeraimd slreet or rurad route)

% ¢ !‘fﬂ»‘v’f

W zl:{:.-z 3 [N gingle [ Mamiad ] Mared, but withhold at =lgher Siigk: rame.

-MAs. [T marmied. but legaily sepmnated, or spouse i 8 nonvssidenl alion, check the “Simgle™ bex

Grlj.ff‘ﬂ?n, atate, ghd ZIF code ¢

l?’-‘itﬁa; 77 ‘hg@gﬁj/

/‘ ¥ your last mame diMfers from that shown on your sosial security card,
check here. You must call 1-800-772-1212 for a replacement cargt, & [

&r

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

7 bclaim exemptlon fom withholding far 2014, and | certify that | maat both of the following conditions for exemption.
* Last year | had a right to a refund of all fadera! ineome tax withheld bacauss | had no tax liabitity, and
* This year | expact a refund of all federal income tax withheld because | gxpest to have no tax liability.
If you mieet both conditions, write-~Exgmpt" here .

Total number of Allowances you are clﬁiming ffrom line H above or from the applicable worksheat an page 2) 5 Lo

6 &

kT

Under panalies of padury, 1 declare thatd have e

Employee's signature
[This form is not valic unless you signit) »=

. t0 the best of my knowledge and balisf, itis trus, comect, a7nmplme.

wwor ) ) W/S

& Emplayer'a name and sdoreae [Emplover: Fomplote nes B and 10 dnly if seding \o the RS

B Ol code [optiona) | 10 Enma?nﬁﬁk%ﬁﬁmber [EIM

For Privacy Act and Papenargrk Redudfion Act Motiva, sae page 2,

Cat, Mo, 102200

Form W= (20714}



Employment Eligibility Verification | USCIS

Form 14
Department of Homeland Security : OB No. 1615-0047
U.S, Citizenship and Immigration Services Expires 03/31/2016

I RRRR—_—ms——memmmee e —
»START HERE. Read instrugtions carefully before completing thiz form. Tha Instructions must be availahle during completion of this form.

ANTI-DISGRIMINATION HOTICE: It is illegel b discriminate against work-authorized individuals. Employers CANNGT specify which
documant(zs) they will accapt from an employes. The refusal te hire an individuz beeause the docdmentation presented has a future
expiration date may also constiie llegal discrimination.

First hiame (Given Name) Middle intal|Other Nomes Used (IFams)

O pane
delress (Streel Momber and Name) Apt. Number or T ; State Code
MEEV’)L( /;qwc,N 2 | s ImpM 5035/
Dhate of Birfh fmmvtiddeny) U5, Social Securlly Number | E-mail Address . Talaphone Number

BE.sHE DA BT

| am aware that federal law provites for Imprisonment andlor finas for false statements or use of false documents in
connectlon with the completion of this form.

| ajtest, under penalty of perjury, that | am {check one of the fellowing):
citizen of the United States
A nancitizen national of the United States (See insirvoions]

[ ] A lawful permanent resident {Alien Registration NumberUSCIS Number):

[] An alien authorized to work unlil {expiration dale, if applicable, mmdiddhyyy) . Some aliens may wiite "WA" I this field.
{Seo instructions)
For aliens suthorzed to work, provide your Aflen Registration NomberUSCIS Nurmber QR Forrn -84 Admission Number

1. Alien Registration Murnber/UISCIS Number: :
OR . 30 Barcode

. Co Hot Write in This 8pace

2. Form |94 Admission Murmber:

If you obitained your admission number from GBP in connection with your armival in the United
States, include the following:

Foraign Passport Number:

Country of Is5UBNCE;
Some sliens Wﬁﬁ "N/A" on the Foregign Passpnrt Number and Gountry of Issuance fislds. { See instruciions)

enofeLysoil fssien L =

A/ Sdum—

| attu-st under pennltjr of perjury, that | havn assmted In the nnmpleﬁon of thls furm an::l thal: to the hes‘t of my knowledge the
informatlon i true and comect

signature of Pregarer or Translator: Dale {mnraddpyyl.
Last Mame (Family Menrre) Firzt Name {Given fNerma}t

Address (Sireet Mumber and Wame) City or Town Siate Zip Code

Form 1-9 030813 N



AT

Employee Las! Name, First Mame and Hid;d;n-l.n.a'ﬁ;l.fn.:m -Sm:tiun th Bu\r BC:" .. .' . 5. ;O,Q_CU » ieri ifL 5 | _,

) List A OoR ListB AND ListC
Idenity and Employment Authorkation ldenticy Employment Authorizeation
Document Tiie: i Doeumenl Tille: Document Title: ]
Izsulng Authaority: Issanineg A, d‘

Documnent Nurmber: Decument Mumber:

2 EDMBYYOG 3 2508~ (D~ 2R s
Explration Date (IF @ mmidad: M Expiration Datj Iq‘fafﬂ[mmfﬂdﬂwﬂ: Expiralion Da[e'{ffanﬂfmcn?ﬁdm;ﬂ;
R (= 1287007
Dagument Title:
Iss1ing Authorily: )
Dooument Mumber:
Expiration Cate {a‘fany,lq‘mmw.'jfyyﬂ: N
A Barcode
Documert Title: Do Not Write in This Space

Issuing Aulhority:

Crocument Humber:

Expiralion Oate (7 ST

Certification

! attest, under penalty of perury, that {1} | have examined the document{z) presented by the above-namad employes, (2) the
above-listed decument(s) appear b be gehwine and to relate to the employee named, and (3) 1o the best of my knowledge the
employee iz authorized to work in the United States,

The em pluyﬁe's first day of employment {mmiddiyyyy). (Sea instructions for exemptions.)
Slgnatite o or Aulharized Represantative Date (rmdh | Title of Employer or Authorized Representative
— O\ {20s {2 Pt

Last Name Fan';.lit,* Narre) First planme [Giver tigme Employer's B;JSiHEES ar Crganizetion Name
TVWOMALC EMPLOYER SOLUTIONS STAPFING GROUP 1.1.C

Employer's Business o Crganization Agdrass {Streef Number and Name) | City or Town State Zip Code
TH1 ONMS LANE  SUITE 405 EDINA MM 55439

Section 3, Reverlfication and Rehires (Tobe comiieted s sighed by smpioyer of authorized reproseritative,) . .
A New Name {if appiicaiie) Last Name (Famity Mama) First Mame (Given Mame) Middle Initial |B. Dale of Rehlre applicaliia) (mmyHadnnsn:

C. K employes's previous prant of emplayment autharization has eupired, pravide H1e infarmation for the dacument from List A ar List C the employee
presenied that establishes curent employment authorleation in the Spice Hiied below.
Documert Mumber: Expiration Date [if amy)finentdinyyn

!

Dacurmnant Title:

| attest, undar penalty of perjury, that to the best of my knowledge, this employes is authorizad 1o wark in tha United States, and if
the ampleyee presented documentis), the documents) | have examined appear to be genuine and to ralate to the ndividual.

Clate {mroijayg):

Signatwe of Ermployer or Authorized Represantative: Frint Marne of Empher ar Authorized Represanlative;

Forn T 1300813 M



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer repgrting
agency, Thus, you may be the subject of 2 “censumer repart” andfor an “investigative consumear report” that may inclugda informatlon about your
characrer, general reputation, personal characteristics, ardfor mode of lving, and that can invelve personal interviews with sources, swch as your
neighboars, fifends, or assoclates. These teports may contain Information regarding your credit history, eriminal history, social security number
walidation, mater vehicle records (“driving records™), verification of vowr education or empioyment histary, or other background checks. Credit
histary will only be requested where such information is substantially refated to the duties and responsibilities of the position for which you are
applying. You have the cight, upon wiltten request made within a ressonahle time. to request whether a consumer report has been requested and
eampiled 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 1o applicants for employment
is an investigation into your education and/ar employment hlstory conducted by Orange Tres Emplovmnent Screening, 7275 Ohms Lane,
Minneapolis, MN 55429, Tel: B0O-E86-4777 oF 952-041-0040. Fax: SO0-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREEMIMG's
website |5 at won, orangetrgescresning. com, or another outside organization, The scope of this notlce and authorlzation is all-encompassing,
however, allowing ES56 to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
threughout the course of your employment ko the extent permitted by law. As g rasult, you should carefully consider whether i exercise yolr
right to request disdlosure of the nature and scape of any investigative consurmer report,

New York and Maine spplicants or smpbiygas only: You keve the rightt L inspect and recsive @ copy of any investiggtive comurer report requished by ESSG by
contacting the consumer reparting agency ideotifed above Wrechly, You may also eontact E55G bo request the name, addeess and telephone numbe of the
Mearesl wnit of the consumes Lporting agency disignatad to handle mauirles, which E55E shall movigs within 5 days.

Mew York applicantear amplovess anly: pon request, you will be Iformed whethar or not ConEUMIEr Feport was requectsd by E3505, and I sicd) reaort was
requested, iformed o the name and address of the consune reparting agenty tat fmshed the remrt By sIEnang bekow, you aluo acknowledge rece gt of
Articke 23-0 0f the New York Corvectsom L.

Qrepon applieatts or omployees sly: Infonmatlan describing your righls under fedaral and ruegon bw regarding consumer dentiby theft prolection, the storage
aivd &=posal of your credit infermation, and 1 =medies avallable shuaudd you suspeet or find that £55G has not malklained secured rexxyids s avakable ko e upon
request,

Washingron State applhants or smphoyees onby: Yoo also have e rightta request from the consine reparting saency a writtan surnmary of your dghis and
remedres under the Washingbon Fair Crodiz Aeporting Act. :

ACKNOWLEDHIMENT AND AUTHORIZATICHN

| acknowledge receipt of the BISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOLR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that ) have read and undesstand both of these doeuments. | hereby authorize the uhtaining of “consumer reports”
andfor "irvestigative consumer reports” by ES5G at any time after receipt of this authorization and throughout my employment, If applicable. Tao
thiz end, | hershy autherize, without ressration, any law enforcarrent agency, administrator, state or federal agency, institution, school or
university (public or privata), informaticn servica bureaw, company, or insurance company to furnish any and all background infermation requested
by Orange Tree Employment Screening, 7275 Chms Lane, Minneapolis, MN 55435, Tel: 800-886-4777 or 952-941-5040. ORANGE TREE
EMPLOYMENT SCREENING's website |s at: www.orangetreescreening.com, another outslds crganizatlon acting on behalf of the company, andfor
the company itself. | agree that a facsimile [“fax=], electronic or phetographic copy of this Authorization shall be a3 valid as the ortgimal.

New York applicants or ampdoyees snly: By siening bedow, pou alie achnowbedie receipt of Arthle 230 of the Newr fork Correction Law,
Minwnveacits wnel Okl ahoma applicatits or mmployees only: Fhase check ths bow # you would lile ta reesive = £opy of & cemgumer report F ome iz obtaired by E5515,

D [nusk Include empil address: 4

- - lﬁ%ﬂ BACKGROUND | N

Flrst: 2 Ap ff-/ﬁég Middie:___ o o

Other Narnes/Alias:

sociatsecurtys+: 33 5~ Y0 9135, 5 Bate of Birth tmm/dd/yyyy)*: ﬁf_’i [25 / ¢ %o

Drivet's License #: State of Driver's License:

Present Address: ﬁg {f )’qg—vfp /I/ i{: 2. Telephene # (Primary): %;Z. 75\/;9/

City/State/Z|p: gj '(‘ /M Wﬁ/;&%f)/

*This information will be used for background screening purposes oy and Wil pot e used as hiring oritaria,




employer solutions staffing group.

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

Employees have the option of rece; ving wages by Direct Deposit and/or Payrall Debit Card,
1 you do net provide a writton election, wages wili be paid by Payrall Debit Card.

DASIC IWFORM AT

ST

Employes Mame

SECTIC™ 2 BAVROLL | LEC 0
. d¥ircet Deposic (Piease eomplete Seclions 3 und 5 below)
[ ] Payroll Debic Card {I"lease complets Seetions 4 and 3 Lrelaw)

SECIION 30 THREC DFERGST

L] - Updme Bank Account

I vaderstand and acknowledze that if 1 do not provide »
vuided check with (his direct deposit torm, 1 am
respunsihle for any delays in payroll or extra cosis

Routings incurrel if the aceonnt number that I provide & ineorrect.

Acvoumt

Imitial Dete:

Accowni Type: [ Cheoking ] Sevings [loyher

*  Tobelp us avoid making an ermor, Pless atlach & cony of u voided check {a deposit slip will oot work)
= fyvm chenae banks, do nol close yur ald bumk accoont wntil your dirct deposit s started a1t the new bunik, wlrich ray ke 2 pay periods.

D% 3 PAVROLL LB AR G QBAY s LARNEAR Y

Federal lyw reguircs all financia] institntions tir obtain, verily, and record information that identifies cach persom wh Opens ab seecunt, In grder o
request g Payral] Debit Card Jor vouw we mnost provide all of the following mfocmation (hat will cnable the financial mstimaiom to identify yan, If
you e not subinil g Direc Deposil/Payrall Diebil Card Awthorizntion. TISG will provide tie necessury nformation and ssuc vou o Payroll Tkehit
Card to pey your wages, For Your protection, the Gmancial institation may ask vou to provide them additional identificadon infmation so they can
verify your idontily,

Except for the rouling and sccount nuriber, HSSG does not have acuoss to Ay indbrmation repardimg your Pawyroll Debit Caw] accouml or
lransagtions. {fn your first payday, you will reeeive your new Payroll Piehit Card, and a packet conlyining all of e Termes andf conditions. Ying will
them sign acknowledging that you ceeesived the Payioll Debit Card angd packet, Your Payroll Thebit Card will be relaaded o each pay o you neecive
wapes.

CARDHCH.DER TNFORMA TION {25 vou wimt your Pasral Debit Carl o b2 isxuad)

First Mumic ML Last Name Dhule: of Birth

Street Address i EUK NOT arEPTADLE) Saeiyl SecurilyF

City State Zip Cell Phane {mabile) ]
UET TEXT ALERTS, when vour paychieel; i deposited om your carg! [1¥es, sign e op, for text alerts
All we nged to know vour cel phone service provider and mobile nomber uhove! by mobile service provider js:

RECEIIT OF FAYROLL DERIT CARD {to be completed when wou pickup your Payesil Debit Card)

Payrol] Debit Card Rouling # Favroll Drelit Card Account &

73972181

L have received my Prvroll Debil Cand. welcome broch um, progrem fees, progran teemy, conditions, and disclosgres, Ey sctivating my Mayroll _Dv:l:nfit Cand,
lanm agrecing to the propram teyms, comdQitions, and thscloswes that are Included or mads available ko me frm Sme o me fram dhe finangial instituiion. T
autlirize the financial mstitdinn o delit iy ayroll Debit Card aceonmn for Lhe focs described in e fee schedube that is parl of e Program temms,

cndeioms, and disclosures,
Employee's Signanure: Drate:
TR 2 ALVIIGRIZATTTON i ] .
Twthorize FS8G to direclly doposit iy periodic wHgCseompensation peymcts, el of required withhelilings, other ]‘chEII'E:d thhhu:Idmj_.-,:_a
or atharized deduclions, nto my account(s) us desipnated above and Lo indtiate, ifnccessary, debir entries and adjuwtmentstor any erodit endriey

made in ermur 10 Iy weeountis). * F-mail is required for pay stub information.

“E-mafl; e @

this infor malion will only beused to send your pavatubs electromically

Employee's ' uW& Date: LJ_
) f? §

TE:
L




SIIND_219501-EMp | ORITCRUSE | o aTion

Rehire Date _ ¢ !

ENROLLMENT FORM FSC NAVFSAT) POM v15 .0

EQUIRED EMPLOYFE INFORMATION OP'TION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Raies

(Murst BE_gF;_iEEd ﬂtﬂ ; g ‘S | You MUST enroll in the Lidemanity Medical Tnsurance Plug before adding
‘Sxcial Security Number - 2 —_2___.___ | | aity sdditionad Inclemimiiy benefins, cxcept Dental. Your coveruge |eve] |

oot iﬂh@if_____f i@_{ﬁ_ N | |E’I &i'l:crmﬂfe ﬂi btel:ienll_ml !Emir.ncdﬁal ian scl_euliﬂl._ o |
e Sl Rprsess IE] o DESMTYMEDICAL — €3 |

g Ly : . ployes T :
Streel Address | E %@ /?Mf ﬂ/r ;rﬁ’Z-’ ||D - ’ |

$42 44 Employee 4 i

(Til}rs ia/ﬁuﬂﬂ St&u:/[?_& ?ip%@iﬁ - || | D 356,067 Employes + Family |
Home Phone i@__ 'g;(‘j_z:-_-'___ ;7_3 _L L | ||

NO to all Indemnity henetits. |

This coverage is not avaiis blc to residents of New |

~ Doyougr #n¥ dependenrs have Medicars? B | | Hampshire, Wawaii, or Puerto Rico. |
[Mhyes CINo 1f Yee e = — — — -
Medicare Health Insvrance Claim Number (HICN) ' | DENTAL —I
. | |D $5.99 lImployec Only |
. Medicare liffectiva 1Daic ____"I____,"f________ | |D $11.93 Fuoployce + 1 |
Namnes of Covered Porsongs) | |D $19.77 Employee + Family |
;‘ | |% NO |
p || - - = = — — .
. ) |

QUIRED DEPENDENT INFORMATION

M umne |

|| TERM LIFE |
- @

; $0.60 Employec Ouly
7 xes $0.90 Employee + | |

social Scourtly Number - ||_

? NO  $1.80 Empioyee + Family |

of Bir I oMl e - — -
Tale of Birth —_—— —— —— . Epx || SHURT"TPZRL"I DISAB[[;]]‘Y (‘5 |
|

whationship: [l Sponse O Child 1] Domestic Paruer | D YES
I NO)
ocial Security Number ——— short-Term Dizahility is not available o persons who work jo |

| Califorpia, 1lawaii. New Tersey, New York, or Rhode lsland, |

tate of Birth ___’f__._’r____._._ Sex 'E |

clationship: [JSpouse  [1Child ] Domestic Pactner

NEFICIARY INFORMATION i
Flerm 1ife f Accidental eaih & Dizmeinberment, please wrile ! F D $58.87 Employee Caly i

jour benclicircy information . )
NAME OF BENEFICIARY | fD $87.73  Ewmplayec+ |

| FI $186.99 Employce + Family

] $4.20 Fmployee Only
N dTtE

RELATTONSHIP ! NO to MEC Wellness/Preventive Plan [

deai Death & Dizsmemberment is part of the Tenm Life Beoefir,

ave read the benefit packet and understand its imjtations. | wnderstand thas open entollment is only available for a limited time aind

derstand that n ugf)m henefit selection is o déchinalion of voverage. 2z S:'t'—‘-
-Signatéw.— v AT A Pate G_Z_’sz o ‘f




