E-Verify - Print Cass Details - Preview

Page 1 of 2

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 01/14/2013
E-¥erify Puge: 1 of 1
Case Verification Number: 2015074112534X A
Case Information:
Employee Information:
Last Mame: Fing First Mtz Teffery
hfiddle Initiad; D Other Mames Used:
Social Security Number: LALRLE ] Date of Birtl: 12519
Citizenship Status! & ciliett of e Unitod States Email Adidrass:
Document Information:
. i Taopver's license or 10 card dssued by a ULS. . ) , .
List B Document: ssie ot oULlying posscsyim T35t C Document; Soctal Security Card
Documeni Marme: N card Docement State: Wlinnesota
Driver's Licensc of ID Card Document Bxpiration Date: 321412016
Mumbser:
Alicn Mumber [-54 Mumber;
Addittonal Information;
Hire Date: 011420105 Ernployer Case [Ty
Thres-Tay Rule Reason: Three-Day Buje - Other:
Submitted By- SSER1299 Submithed Gn: a4 201s
Initial Case Result:
ase Resull: Emplovment Awthorized
Employee Referred to SSA:
Referred By: Rererred O,

Case Resulk from S5A (after 354 Tenfative Noneenfirmation):

Case Resnlt.

FResponse Date:

Resubmitted tia $8A (after Review and Update Employee Data):

Last Name: Firak Mame;
Middle Initeal; Crther Bames Lized:
Souial Security Mumber; Daile: of Rieth:
Resubminted By Resubmitted Om:
Case Resulé from 8SA (after Resubmission):

Case Nesuelt:

Reguest Name Review:

ComimenEs :

Submitted Hy: Submitled On:

Case Result [rom DHS (after DHS Verification in Process):

Case Besult; Response Date:
Employee Referred to DHS:
Feterred By: “Relemed Om

Case Result from DHS (after DHS Tentative Nonconfirmation):

Cirze Result

Photo Maiching Resulis:

Response Dube:

Dretermimertion;

hittpe:ffe-verify uscis.coviemn/BpCaseDetailsLetter. aspxPaze VarNum=2015014112534X A

1/14/2G15



H-Verify - Print Case¢ Details - Preview

Employer Referred to DHS (Additional):

Page 2 of 2

Refarred By Reterad On:

Cuse Result from DHS (after Additinnal I'HE Tentiative Nonconfirmation):

Case Result . Response Diale:

Case Closure;

Closed By, S8ERI209 Closed {n: (4] AF Rl It

Closure Staement: The emplives: continues o work Ror the emphovor aftr receiving an -Emplaj'mml Anthotized tesult.

SENSITIVE BUT UNCLASSIFIED

hitps:/e-verifv.uscis.gov/emp/BpCaseDetailsLetier aspx PCase VerNum=2015014112534XA  1/14/2015
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7301 Ohms Lane  Suite 405

employer solutions staffing group. Edina, W 55439

Tel: 952.B35. 1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name A/ M"é; First Name jﬁ# Middle Inilia.l}l-b_
Street Address__ 2 21 _HTh jfe. S L . ApuSte
City/State/Zip 54‘. . C[og& V74193 ‘5;‘.955’3

Phone Number Zr)'l %" é"W ZZ/’ & Email Address @

Staffing Agency/Recruitment Partnar C s (;?

All ofers of employment are conditional apon satisfactory proof of identity and legal ability to work in the L.5.A.

Ara you legally authorized to wotk in the United States of America® ﬁYES [T N

Applicant Certification and Awthorizaticn
{ authorize Employer Soltions Staffing Group (ESSG) o uze the infmation and staterments contaimed in this application to determine my
qualifications for empicyment. | authowze ESSG to make inguines of my former employers, except as |n|:1u:.ateu:i in this application,
reqparding my presdous duies, responsibilities, performance, compensation and eligibility for rehire.
1 understand that a comprahensive background check may be condusted to determine my eligibility for hire by cartain clisnts of ESSG.
This may include but iz not limited g, investigationz of criminal andfor conviction reeords, diving recorms andfor 2 dnig scresn fest as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any cfaims that might be based on ES3G'% decision to conduct & background check.
| carify that sl statements mada in my application are trus and accurate and that | have not cmiited any matardal imformation or provided
false or migleading infirmation. | understand thet ary material ormizsion or misrepresentation will result in my dizqualification Fom
consideration for employment o, if discovered after | begin employment, will result in my termination.

If hired. 1 agree to abide by the polickes and procedures of ESSG.

S Kin N Vs D/a;f%-f.‘f

Name (Print or type) [ Applicants gghiture S

A copy or faczimile {'fax") will be considered the game a5 an anginal signature, Email will ONLY bBe used for employment coraspondence

For ES5G Office Use Cnly

DOH HHW 18 8850 Wa

Ememency Contact infe | Background Relessze Form Background Results Unemplovment Letter EEC Application
Of pplicable)

For ESSG Client Use

DOH RCF Work Site Loc, Wo Code

F&RG - CMG Teev. | 1203



Form W-4 (2014)

Furpose. Comnlete Form W-i 5o that your empbayer
can withhedd the comact fadaral inpane: Lax from wour
pey. Consider completing & new Foom W4 each year

and when your persoral o financial sltuation chanpae.

Exemption froen withholding. If you are axermpl,
comglete only linas 1, 2, 3, 4, and T and aign the form
lig wealiniabe It Your exarpton for 2014 expies
Frebruary 17, 20145, Sea Pub. 505, Tax Wihhglding
grHd Esliiatid Tax.

Haole. I another person can claim yoi a3 6 dapendant
on his or ik L3 ratum, you cannct claim cxamplice
fram l.l.lrthhl:llu:lrtil";wlw:lur|I‘\v<:0-111£,L eueeeds §1.000 and
Ingludes more %350 of umasned] INcome hor
AMp, miterest Elnd dividands].

Excopiiams pigyee may be sble 13 Claim
axamtion (o wlthhul eyEn il \ha employes & 3
dependent, if tha Ernplwee
= {5 age B35 ar older,

+ |5 i, ar

= Will ddaim adjustments & Incame; 1ax cradits; or
itamizad dasuctions, an his or her tax redamn,

The axceptions 4o nat appl:,.l o supplemental wa]es
exatar than $31,000.000.

Eranbe metructions. [f you ute not exsmnnt, complcte
the Parsanal Mlowances Waorkeabest below, The
worhsheets sn page 2 furthar adjust your
withholding slkwances basnd an itemized

i WARDNE, cpetain credits, adjustmants kO INComes,
ar twa-eamersmuliile joks siluaiors.

Cummlete all workaheets thak apply. However, you
meary Claim fewer o 2era) allowanssa. For regllar
wagse, wilhhalginng must be bezed an allowencas
you clamed and may not ba a flat waunt oF
peteamlage of Weges.

Hewd of howsshald, Generally, you can claim head
o housenald fling status om your tax return only 1
wou are unrrizuried AN pEy mare than 50% of ©
Coste of kaeping uE a hoame Tor o gnd wour
wepehdentts] or athar quslfying indnaduals, See
Pub. E01. Exarnptone, Standard Deduction, and
Filing Infartnallen, for Insoimatlon.

Tex crodits, fau cam fohe pmém'ibd 1ax gredits amta accaunt
in ligur g your ellowable number of withhelding alowanses.
Creditz for child er deperemt sare expenses and tha ohid
tax credi may ba daimed wsing bw Pereanal Allewsances
Workaheet balow. Seo Pub, 606 for résmation o
oconuerting yawr cdker credits o withbalding allesances.

Homwage income. I you heve g larga amount of
BOrWELE INGHTHE, Such B imercs] or dividenda,
consider making eslimsated tax paymarts Uﬂl‘lg Fam
043-E5, Eatimanad Tax for Individuss. Ctensies, you
fivay awe adchtioral tax. IE you have penslon or annuity
lincema, eas Pub. S05 13 find o 1 yor shauld aduet
your wilhhldding on Form -4 or WedP.

Two eartets of multiple Anhs- IF youd have a
wiorking spouse «x mera than ona job, fiqure the
Totak number of allowarees yed are enthlad o claim
o all [obz uzing workehaete from only ahe Fonn
W4 Your wilhheakding usualy will be most accurate
when all ellowarrces are chaimied on the Forma W
for the highest paying job ard zers allewances are
claimed on the athers., Sec Pub. 505 far delails.

Nonreswlait i i you Bre 8 norresident alion,
588 Notice 13592, Supplermental Form W-4
Inetructiona for Monresident Alene, befora
carnpleding thle fam.

Chieck yolx withhalding. Aftar yvour Form W-4 Llakes
effact, use Pub. 505 Lo see Pow the amount you ara
ha-.'ing withheld comperse o wour profected total tar
for 20714 See Pul, 506, especially f your samings
exceed 130000 [Slngla} or 5180, 000 [airked).
it g e

cpments afacting Fomn 85 legialatian
prackad after we release il] will b poshed ab wuaw i gowived. -

Personal Allowances Worksheet (Keep for your records.}

A Enter"1” for yoursedf T no one else can olaim you 85 3 depandant .
« ¥ou ars single and have orly one jobs; of

B Erter "1™ [ « ¥ou ara rmamiad, have only one job, and your spouse doas not wark; or }
* Your wages from a second job or your spouse's wages (or the 1etal of both) are 51,500 or less.
& Erter "1" for your spousa, Bat, you may choose to enter "-0-7 if you are marrled and have sither 4 working spouse or moere

than cne jok. Entering “-0-" may help you avoid having too little e withheld} .

D  Enter number of depandants {cthar than your spouse or yourself) you will claim on your t2 mlurn
E Enter "1" if yau will flle as head of housahokd on your tax retum {see conditions under Head of housahold ahnm]
F Enter 1" if you hawve at keast $2. 000 of child or dependant care expanses for which you plan ta claim a credir

A

Mmoo

11

fMote. Do not inslude child support payments. Sea Pub. 583, Child and Dependent Gare Expenses, for details.)

G Child Tax Gredit frchuding additional child tax credit). See Pub, 972, Child Tax Credit, for mare informgtion.
* If your total incorme will be less than $65,000 (395,000 § married), enter “2" for each eligible ohild; then less =17 I you
heve thees 1o six aligitda children or kess "2" if you have seven or more gligiksle chilcran.
» [§ your total income will be between $55.000 and 84,000 {$55,000 and $118,000 if mamied), enter "1* for each eligible child . . . @

H  Add Bnes A through G and ertter total here. (Mote, This may be different fror the numiar of sxeenptlone you claim an your tax rstum.) = H

For accuracy,
complete all
workshesats

that apply.

* i you plan to ilermnize or claim adjustmenis to income and went to reduce your withholding, sea the Deductions
and Adjustments Worksheet on page 2.

* [f vou are gingle and hawe more than ene jab or are mesksd and you and your spouse both work ard the combined
eamings from all jobs excead $50,0G0 {520,000  married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avcid having too litthe tax withhald.

s IF peither of the above situations applies, stop hara and anter the number from line H on line 5 of Farm W-1 below,

Farm W'4

Departmert of b2 Treasuty
Irtarmal Fswarun Servine

Saparats hare and glve Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

P Whather you are ertitiad to <lalm a certaln numbser of slowances or exampton trom withhalding le
PUbpect e revrew by the IRS. Your amplover may be reguived o send a capy of this farm to the (RS2,

OMEB Mo, 1545-0074

2014

1 -trflrsl T and rildelbe mitial Last narne _ 2 Your soclal gecurity number
Jeltrew b 2ACN Hlod - 8o-AH i
e imoBr anc strest or rural muda a&s&rgm L raarriest L1 Marrice, o withho al higher Shgle eate.
?3 2 _!I 84‘1\ 'Ig}\"ﬁ \Sﬁ'c."fh H mrlied, bt leqaly ceparaton], of SN 138 ranresldem alon, cherk 1he “Sngke' bas.

Clty ¢ toean, lale. and AP code

S+ Cloud MR SEROY

4 M your last narme difters from that shown of your $oofal seourity Sard,
check here. ¥You must cal 1-B00-772-1213 for a rq:hnamant gard. I+ [

Tetal number of allowaness you gra claiming [{ram lina H ators or fram the applicatile worksheet an page 2} ]

E Agdtional amaunt, i any, yvou wand withheld from each paycheck

T lclaim exemption from withholding for 2014, and | cartify thet | meat both of the tollowmg cundmms fur e:xemptmn
» Last vear | had a right to a refund of all federal income tax withheald bacause | had na tax lzkility, and
* Thig year | expast o rofund of all federal income tax withheld because | expect to have ne tax liahllity,

i yuu meset tn:rth conditions, write “Exaﬂpt” here

6 (5

Employee's signaturs
[This form iz net valid unless you sign ity »
[ Emplayers nama and addraze [Empkoe

Data » /‘-‘*/?"-*fj

B Dmoe code [optienal) | 10 EMpyer [GermiNcaion menter [EIN)

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

Cat Mo, 102205

Form W-4 204



Department of Homeland Security
U.S. Citizenship and Inunigration Services Expires 13312016

' Employment Eligibility Verification USCIS

Form 1-9
ObAB Mo, 16156047

P-START HERE. Read Instructions carefully befora camploting this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTIGE: ltis llkegal to discriminate against work-suthorized individuals. Employers CANNOT specify which

documeniis) they will scoept from an empliyee. Tha refusal i hire an individual Gacause the documentalion presented has a fuikire
exprratlun dete may also constiute illegal diserimination.

e e

Last Mame {Famify Mame) First Mame fGJven Marme)

)( w4 :ﬁ"tacac

Middle Inillal | Cther Names Lsed {# any}

i

.Mdress {Sd'reed' Musmbar and Name]

7 3 fve Soot-

Apt. Number | Gily ar Town

<X Lhewd 7.

State Zip Gole

Date uf Eliﬂh [mmddAyyy) | .S, Social Security Number

[2-15-2¢  [HEAtER R

E-mail Acddiess

Telephore Momber

| am aware that federal law provides for imprisonment andior fines for false statements or use of falge documents in

connectlon with the completion of this form.

| attest, under penalty of perjury, that | am (check
M) A citizen of the United States

[] A noncitizen national of the United States (See i

[] A lawfut permanent resident {Alien Reglsration Number/USCIS Numbery:

[] An aken authorized to work untll (expiration date; if applicable, mm/iddfyyyy)

(See instruckons)

one of the following):

shrichicns)

. Some aliens may write "MAA" in this flabd.

For afians authorized o work, pravide your Atien Regisiration Number/lSCIS Number GR Form 1-84 Adwmission Wumber.

1. Alien Registration Number/USCIS Number:

OR
2. Form |54 Admission Number

If you obtaired your admission number from CBP in connection with your armval in the Linited

States, include the fallowing:

Foreign Passport Mumber:

-0 Barcodo
o Mt Wrelte In This Space

Country of issuance:

Some aliens may wiite "NiA™ on the Foreign Passpoert Number and Country of [ssuance fields. {See insfructions)

Date (mintdadyyy). Jf— ﬂf‘.- AS"'

] »Fmﬁ‘ﬂ?"ﬂd‘bf’ﬂ p‘e?sm?ﬁu’ferﬂmh i

information is triee and cormact.

| attast undar pnnaltyr nf periunr thatl hmm asssmd in the nompletmn of thns fan‘n and that to the kest of my knnwledge the

Signature of Prepanss or Translator:

Date {mmiddiyyy

Last Name (Famiy Meavneh

First Mame {Ghren Narmie)

Address (Shreel Number amd Marteay

Cily ar Tawn

State Tip Cercda

Fom J-9 020803 N



Employee Last Hame, First Mame and Middla Inltial from Section 1: K\ m\ JQ—PF {M D

List A OR ListB List G )
ldantity and Employment Authorization Identity Emplayment Authorization
Drocument Tilla: : umeent Tills,
cortion Qed S0al Seurthy Cord
lazuing Authalty:

ssmnﬂégﬁy
U ~F0-2114

Expiration Date (ff ary fmmitinyy):

E\MW ok NG AN s

Dummem Numb&_

Decument Number:

Explralion Crate (i any| (meiddiaany): Expiration DaT {if eyl ey

2 \& 200

Diocument Title:

Issuing Authority:

Document Wumber:

[Expiraticn Dale (F anylimmadiyyye

30 Barcade
Do Mot Write in This Space

Document Tile:

lzsuing Authosity:

Droeument Number

Expiration Date (iF anyl{mmeodiy):

Certification

} attest, under penalty of perury, that (1) | have examined the documantis) presented by the above-named employes, {2) the
above-liated documentis) appear to be genuine and to relate to the amployee named, and (3) to the best of my knowledge the
amployes iz authorkzed to work In the United States.

The employaea's first dsy of employment (mmiddiyyyy): {See instructions for exemptions.)
Signafyre: b rof futhorzed Repressntative Pate {murddyyyl Title of Employer or nrized Represemtalyve
01 [14]20S| Ofthte Spp
Last Narme. Jogriy Nﬂme} e (Ghaedt Name) Employer's Business or Organization Mame
\ D \fa (_ @{ EMPLOYER SOLGTIONS STAFFING GROUP 1.1.0C
Employer's Busineas or Groanizefion Address [Sireet Mumiber o Mame) | City or Town Slale Zip Code
7301 OHMS LANE  SUITE 405 EIMkA MN 3T

Sectlon 3. Reverfication and Rehives (Tobe compiéted dnd Sighed by smployer or-suthorized rapresentative . .
A, Mew Name (if applcabial Las! Name (Famiy HamJ First Marme (Givan Mamea} Miclcibe Initiat | B, Date of Rehire (i applicable] rmm«ﬂd-'jfwﬂ?

C. Femployes's previows grant of empleyment avthorizalion hes expired, provide the infemation for the docurment from List A or Eisl C the employee
presantad that astabishes curment amploymeant authorization in e space provided bedow,

Document Title: Dacumant Mymbwer: Expiration Data {IF amp)imendidinay:

| atte=t, undar panalty of perjury, that to the best of my knowledge, this employes is authorized to work In the Unlted Statee and If
the employee presented document{s), the document{s) | have examined appear to be genuine and to relate to the Individyat.

Signature of Employar or Authori-ad Rapraserntative: Crate fmmddadnvyn: Prinl Hame of Employer or Autharized Repesenlalive:

bForm 1-% U305 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT —~ PLEASE READ CAREFULLY BEFORE SIGNING ALITHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Ermployer Solutions Staffing Group LLC (E55G) may obtain information shout you for employment purposes from a third party consumer reperiing
agency. Thus, you may be the subject of a “consumer report” andfor 2n “imesetigative consumar raport” that may include information about your
. character, general reputation, personal characteristics, andfor mode of living, and that can involve personal interviews with sources, such as your
neighbaors, friends, or associates. These reporis may contaln information regarding your credit history, trlminal histery, social security number
validation, motar vehicte records (“driving recards™], verificatlon of your education ar employinent history, or other background checks. Credit
history willl only be requasted where such Information is substantially related to the dutles and responsibilities of thé positlon for which you are
applying. You have the right, upon wiitten request made within a reasonable time, to request whather a consumer repert has been reguested and
compiled ahout you, and disclosure of the nature and scope of any investigative consumer repett and te request a copy of your report. Please be
advised that the nature and scope of the most comman form of investigative consumer repart obtalned with regard to applicants for employment
it an tnvestigation into your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Winneapalis, M 55439, Tel.. 300-886-4777 ur 952-041.5040. Fax: BO0-E86-0774 or 952-941-9041 ORANGE TREE EMPLOYMENT SCREENING'S
wehsite is at www.orangetreescresning.com, or another nutside organization. The scope of this notice and authorization i all-encompassing,
however, allowing E55G to obtain from any outslde organization all manner of consumer reports and investigative Consumer reports now and
throughout the caurse of your employment to the extent permitted by law. As & result, you should carefully consider whether to exarclse your
right to request disclosure of the nature and scope of any investigative consarnar report.

Nevw ¥ork and Maine applicants or smpbay=es.anly: You have the dght to Inspect and recsive a copy of any investigatlse cansurver report requosted by ESEG by
contacting Hhe consu mars reporting agency ldentfied above dirartly. You rmay aleo sentaet ES5G 10 request the name, address and 1el=plone winber of e
mearest unit of the consmnes reparting agency designated to handke inguiries, which £556 shall provde withins days,

Mew York applboants or amployess only: Upar reguest, you will be Informed whethar or net 2 consurner report was requested by E55G, and if such repart was
requested, Informed of the name and sddress of the cansumer reporting agercy thet furwished Lhe report. By skening below, yowalso acknowledge receipt of
Ailicle 23-A.of the Mew Yark Correciion Law.

Owegon applcaits o amployees enty: Infonmation describmg yoor rghts wder federal and Oregen lw regarding conurner (dentity eft protectien, tha storsze
il disposal of your creditinformation, and remedies avallabl should you suspect ar find that B35 has tot ralntained secured recards is avafable b w0 wpan
request

Washingtah Skxe applicants or employees onky; You b lBee the right to requestfrom the consumer reparting sgeney & weillen suminary of yaur rights and
ramerhes under the Was hingtan Falr Credlt Reportng .

ACKNOWLEDGMENT AND ALUTHORIZATION

1 acknowdedge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF ¥OUR RIGHTS UNDER THE FAlR CREDAT
REPORTING ACT and cerkify that | have read and understand both of these documents. | hareby authorize the obtaining of “consumer repors"
andfor “investigative comsumer reports™ by E5SG at any time after receipt of this authorization and threughout my empioyment, If applicable. To
this end, 1 hereby authorize, without reservation, any law enforeement agency, administrator, state or federal agency, instiution, school or
university {public or private], information service bureau, campany, or INSUrance company to fumish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 5543%, Tel: 800-886-4777 or 552-941-9(0M0. ORANGE TREE
EMPLOYMEMT SCREENING'S website |5 at: www.oTangetreescreening.cam, another sutslde organization acting on behalf of the comparry, andfar
the company itself. | agres that a facsimile [*fax"], electronic or photographic copy of this Authorization shall be a5 valid as the erlginal.

Mg York appRcamss o exnplayees only: By siEning balaw, yvau also acknowledge receipt of Acticle 23-8 of the New Yark Carrection Law.,
Minnesatn pred Qldshor s sppEsanls ar g only: Mease cheok this bos o wew would like to receive a copy of 8 consuner fepot 1Fone i obtalned by B2,

D {Wlust Inchrde cmail address: ]

D%f // Yy e

U{EHDLIND INFORMATION

Last Name: LL'\M Firet: %‘F‘FV%‘E& kbl i B).aﬂ

Other Names/Alias;

Sorkal Securlty 7, %" 35} '_‘:F 4 Jl‘f Crate of Birth {mmfdd.l"fﬁﬂ*: /2= 15 -0

Drivet"s License #: State of Drivers Loense:

Present Address: 227 Eghr:f M 5’0"3% Telephone # (Primary: 2 { g‘ é 1o ~27¢%
CltyfState/2ZIp: 54 Cle U’di Mﬁ)

*This informeton will be used for bockground sereening purposes anly and will ot be used as hirng criteria.




employer solutions staffing group.

Leveraging Resources in a Changing Market
Pirect Peposit/Payrol Debit Card Authorization

Employees have the option of receiving wages by Direet Deposit and/or Payroll Debit Card.
- Il you do not provide a written election, wages will be paid by Payrell Debit Card.
BARIC INFORA AT

lEffeetive Dhate

i |, Payroll Debit Carl {Ficase complete Sections 4 and 5 bolow)
SECTION T DIRCET LSl
B O Updaw Rk Account

Banlk Mame:

Y understand and acknywledge that iT1 do uol previde a

voided check with Lhiv ilirect depesit form, I am
cespunyihle for any delsys in payroll or extra costs

Foeotingt

Avcaunle

in¢urred if the aceount numiber Lthat T provide is igrorrect.

Initiaf Date

Acconnt Type: [ Chogking O Savings L] Other

=  Tohelp us avoid making wo crror, pleasc attach a cuny ul'a vividked cheok. (a deposil slip will not wori)
= Ifyouchanpe betks, divnol closc your old bank acciount antil vour dircet deposil hes started af the new bank. which may ke ? Wy neriods.

SECTHON 4 PAYTOLL T a1 (CELOBAL CA% 1 AR

Federal law requires all linyngial institutions to obtain, verily, wnd record information thal identifics cach porson who opees an account. In order to
request 2 Fayroll Debit Card for you, we must provide all of the lellowing information that will coable the financiat instiwtion to identify you. 1f
vou do not submit o Direel DepositPayroll Debit Card Authorization. ESSG will provide the necessary Information and issue you a Fayroll Debit
Card to pay your wages. Tor your protection, the financial institotion may ask you to provide them additionad identification miormation so they can
verify your identity,

Except for the routing and account nomeber, ESSG does vol have aeeess to any nformeation regerding your Pavroll Debil Card sueount or
transactions. O vout fest payduy, you will weeive ¥our new Payroll Debit Card, and 2 packet containing all of the terms and conditions. You will
then sign acknowiedging thal yow received the Fayroll Debit Card and packet, Y our Fayrol Debit Card will be refoaded on each payday wou reesive

wangs,
CARLMICLDER TNFORMATION {as vou want your Payroll Diebit Card to be jssued}

Firs1 Nmnujﬂ:[g‘!’ {LL}{ KL t) Last Namc M—' {'\Q\ ) Datc nflj.iﬂ]'l- 12 ".g/ —10
_@tn:ct Address e Box 90T ACCTH AL . 2—? gﬂ‘_\ -]:\’\Jf:_’, 5 ’ ‘J | 5“¢‘“f_f%ﬂ[ff;3@,. ‘:j‘Lf {i
ity % _ L\M EWN 21})9{_0% Call Phome (mobile)

GEL TEXT ALERTS, whett yoor paveheok is deposited oo vour card® [ ¥es, sign me up, lar texi alerts
ATl we mewd to know your coll phone service provider und mabile number abovel My tnhile service provider is:

RECEIMT OF FAVROLL DERIT CARD (1o be completed when yoo pick np your Payrol]l Debit Card)

Payrosl] D:E;E‘ggg{ld!;:'{mﬂu.lg A Poyrod Debil Cord Account # '_\ g S 1 LJLQO -\ L-‘ ASBDSBC:;]

Fhave received my Pryroll Dcbit Card, welcome brochurs, prigram fivs, program tems. conditions, end disclosarey, Py setivating my Payvrol] Debit Card,
I am agreeing to the propram terms, conditiogs, sl disclesures that are incleded or made svailable 10 me Fom time Lo dme from fhe finaneial instimticn. I
anthorize the financisl institabion to debit my Payroll Dobit Card aocount for the fees deseribed in the feo sehodule that is part of Be program wrms,

comditioms, anil digchwsyres, .
Employee’s Signature: ﬁ % ZJ‘Z':} Date: /'; !E;H }5

SECTION 30 ALHCHELAA T TOM
1 aurhorize B350 to directly deposit my periedic wages/cnmensation pavmcnts, net of required tax withholdings, olher required withholdings
or authorized deductions, into my account{s}as designaied shove and to initiate, if necessary, debit emries and udjustmenlsfpr any eredit entries
made in Crror to my aceeut(s). * E-mait is required for pay stub information.

*E-mail: @
this inforrmation will only be used to send yoor pavstubs dectronically

Employee's Signature; :B;% Zl ?/ Dater [ =/ Y~/ s




ENROLLMENT FORM S0 NAVFSAD PIM v15.0

QUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK

rsLIND 219301-BMP | AARTRUSE [ ooamion RehireDwle ____' '

FIXED INDEMNITY PLAN Wockly Rares

{Must Be Filled O LP You MUST enmall in the Indemuity Medical lnsurance Plan before adding |
H_ s - D A I'i 1 any additional Indemniy henefis, cxcepl Dental, Your coverage level

Social Soonty Momber —_
for the Tenm Lite will he ideniiel to your medical plan seleution

(W &) 1 2—-’1 i 6—-{ .1- ﬁ::‘l _{ O 3 1 - @ . — - ' R
oo L= ses BF| | e TNDEVINITY MEDICAL ( 3

e S e0ey are, 17 s |
. $20.21 Employee Only
i
Street Address ?)Zﬂl) cg*—* ‘-i\\fﬁ, S [ ] $42.44 Ewployee + |
City g‘:‘r UQ}d State N N Lip g_@_%i:b_\' D %36.67 Employee + Family
Home Phone Z’\_g_ﬁig'z :l__ {/‘if NO to all Indemnity henefits,

This coverage is nol available w reaidents of Now
Hampshire, [Tawaii, or Pucrto Rico,

~ Do you of any dependents have Medicare?

[(1ves [INo If Yes: | = —_— —

Medicare Health Insurance Chaim Number (HICN) .| DENTAL H
D $3.99 Employee Only :

Modicare Lilective Tate _,,_’r__f______ D $11.98 Lmplovee + | i

Manies of Covered Person{g) $19.77 Employce + Family :

1. NO

2. -

3.

. A

TERM LIFE e
L'

50.60 Employee Only

REQUIRED DEPENDENT INFORMATION

Name ALt YES  $0.90 Employee + |
m $1.50 Employee + Family
Social Securily Wumber . T T =
Panc o st — I Sex 'SHORT-TERM DISABILITY -
Relationship: (3 Spouse [ Child [ Domestic [Marner . D YES (-E\
- —] $4.20 Employce Only
Nam

Shore-Term Disalility is not available io perzons whe work 1n

Social Sceurily Mumber " T .
Califorpia, Hawaii, New Jersey, New York. or Rhode Tsland.

Date of Birth __’r___"'____ Sex @

Relativnship: [JSpouse L] Child [ Domeslic Partner ; : - §2193010-M-EMP

ENEFTICTARY INFORMATION
For Term [ .ife ! Accidental Death & Dismembenoent. please write I:' $58.87 Fwmployee Only

in your beneliciary information.
MNAME OF BENEFICIARY

D ER7.7%3  Fmplovee+ 1
|:| £186.99 Fmployvee + Family

RELATIONSHIP 0O to MEC Wellness/Preveative Flan |

Accidentad Deatl & Dismembermen i3 part of the Term Life Beneli.

| have read the Beaclil packet and undersiond its linutations. nnderstand hat open enrollment is only available for a Emiled fime and |
wnelerstand that nukmg 1o benefjt qeh.ctmn iz a declination of coveruge. i
1LY 12 =

P Signature




