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7301 Ohms Lane  Swite 405

% employer solutions staffing group. Edina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www.esgsiaffingsolutions.com

New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK

_,.,-r-‘"""_
Last Name m A, I:Lj First Name ___ 522%3*' ] Middle Initial _S
Street Address_ 4| Gl e A ! Apt/Ste

crysatezp__She Clowof M.
Phane Number __ 3Z¢ — 294 5477 Email Address vzlﬂﬂa_;.ﬁ_aﬁé @ podio - o

Staffing Agency/Recruitment Partner

All offers of employment ary conditional upon satisfactory proof of jdentlly and legal Abllity to work in the U.5.A.

Are you legaily authorized 1o work in the United States of America? YES [CJNO

Applicant Certification and Aathorization

| authotrize Employer Solutions Staffing Group {(ESSG) 0 use the infomation and statements confained in this appdicaton to determing my
qualifications for employment. | authotize ESSG to make inguirles of my former employers, except as indicatsd in this gpplication,
ragarding my previous duties, meponsibilities, performance, compensation and eligibility for rehire.

| understand that & cornprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not imiled to, investigations of criminat andéor conviction records, driving reconds andior 2 drug screen test as
required by clients, government regulations or by ESSG policlas.

| release ESSG and other persens or entities fiom any claims that might bie based on ESSG's decision to conduct a backaround check,
| cartify that all statemerts made in my epplication are true and accurats and that | have not amitted any materal information or proviged

falee or misleading information. | understand that any matedial omizssion or misrepresentation will result in my disqualifieation from
consideration for employment or, if discovered after | begin emptoyment, will result in my temination.

IF hiredd, | Bgres 13 akide by the policies and procedures of ESSG.

ApplicantsSikAature

|- zz45

Date

Marme (Print or

A capy or faczimile ("fax") will ke considered the same as an orlglhal signatens. Email will ONLY be used for employment cormspondence

For ESSG Office Uise Only
DOH NHW I8 5860 Vi
Emergency Contactinfo | Background Relessa Form Eackground Rezult Unemployment Letter ESC application
ilf applicable)
For ESSG Client Use
DOH ROF Work Site Loc. W Code

ES5G - CMG Rev. 11/2013



Form W-4 (2014)

Purposa. Cormplate Form W-d ec-thal vour emplover
can withhwghd thes cormecd federst inpome ta fram vour
pey. Canefder camplating & new Femm W-d aach year
ahd when your perscral or financlal stuaticn changes.

Exatmption from wilﬂ'luldi'lg.al‘:é'ou ata exungl,
complete onby lines 1, 2, 3, 4, 7 arxd aign the fom
o wylickale i, Your GIEITIEEEH for 2014 cupires

Fabmi 17, 2015 See . 505, T# Wiihhidcling
arvd Eatimated Teiz.

Noedg. It another pareon can cleam you a2 2 depemdont
o) bis o har 1ax relum, you cannok cfalm sxcraption
from wrthdwakding i yvedr Incorme excaeds %1000 snd
inducitss inare than $350 af uneamed weome {lar
caample, intereat and dividands),

Exceptionz. An empkryes inay be shle 1o cleim
exerrthan frorn withholdmg evan if the employee 1s a
dependent, if lhe emploves:
= I3 age 65 ar older,
= |3 blind. er

* Wl clals adjustmants to income; tex cradits; o
itemized deductinnes. on hls er har tre etum.

The sreaptiona do net apgly o supplemental i
greater m%tn 1 ,Ll.!].lxl-ﬂ.pg ! " e
Basic instructons. K you are hol axempt, complete
tha Pergonal Allovrances Waorkshest helgw . Tl
warkgheels en pege 2 furtber adjust your
withtalding abowences bweed on temized
deduretlong, certain cradite, adjustrssnts ks incoma,
o bwu=eamers multipha ks sHURtone.

Camplate all workshests thal apply. Howaver, Frau
may clalm fawer {or zerg) allowances. Far regular
wapges, wihholding must be besed on allowanges
yau glalmead and may not be a fiat amaun! ar
PEMANtBQE Of wages,

Head od houzshold, Gienerally, you csn claim hesard
of heesahindd filing etatne an your tax, relutn ondy i
you Bre unmsmed ang pay more than 50% oft
coske of Kesping up a home for yoursel and your
geponoert{s] or othar quakfying incividuaks. Ses
Puto, 501, Exarnptions, Stawiard Dedection, and
Filing Informeticn, tar Infarrmation,

Tax credits, You can [aka pmiscted tax craditz inta aocout
in figuring yaur alkwable ircer o withhalding allwances.
Gradite far chdd ar d i mana sepanesa end the child
e credit ray b chimed using the Peraonal Al and s
Wirkshest hiedow, e PLE. 505 bor informatian an
conertng yaur otber credils nlo withhalding adowances.

Humragq Income. [t youhigve 3 Ry amount of
nonWes income, Juch &5 nterest or oime ks,
sartsleler making astimated fax payments using Form
1040-EE, Extirnafed Tax tor Indnidiale. CAheryize, yvou
may owe additional tax, Iirl,tau have paneon or analy
Ireoine, gua Pub., 506 to find out IF shoed acfuet
your withheldrg an Farm Wed or W-4P.

Tus spmare or muktiple Jobs. K you hove B
working spoucs ar mars than ena fob, figure the
Eral number of allcwancas yan s anfitlad to claim
on a8l jobe using wiorkshewts lrom only one Form
W-4_Waur wilhhioking usually wdll be mest gecyrate
when all siovrancas are glairmed pn the Form W4
fear the highaet pawimeg joby ang rerg allowances are
clalmed: on Ihe Mheks, Sea Pub. 505 for detalls.

Norresident allan. If you are a nunresidert afisn,
saa Motice 1582, Supplanwtal Fam W-4
Inztructioss: far Nonwagideni Aliene, befora
warnpfadimg thie form.

Check your withholding. Afar vour Form W-4 takes
effect, use Pub. 805 10 2ee haw the amount you are
Mavihgy wilkheld compares to your profected 1atal fax
for 2H4. Sae Fub. 505, expeclaly il your saminge
axcasd 313,000 1Singbe) ar $1E‘IZI,{3II!ZIE‘:| arriad]}.
Future developmants. Infomation abeut any fulsa
developmesta Bffeciing Forn Wed [l e:ggslmim
enacied atter wo rubiaza i} will ba poeted st www ks, goviws.

Parzonal Allowances Worksgheet (Keep for your records.)

A Enter “17 for yourself if no one else can claim yol as & dependent .
» You arg singka and have enly one job: or

B Enter 1" if: { * You ara martied, have only one job, and vour spouse does not work: ar ]
= Your wages from a second job ar your spouse's wages (or the tofal of both) are 51,500 or tess.

A

G Emter"1" for your spousa. But, you may choose to enter “-0-" if you zre martied and have alther & working spouse or mora
than ore jak. (Entering "-0-" may help you aveld having too little tax withhatd} |

D Erter number of dependents (othar than your spouse or yourse) you will clalm oo your tax returm | -
E Enter “17 if you will file &= head of househald an your texs retum {see conditions under Hesd of housshold above)
F  Enter “17if you have at least $2,000 of child ar dependent care sxpensas for which you plan to claim a cradit

MG

1]

. {Nate. Do not include child support payments. See Pubs. 503, Child and Dependant Care Expenses, for details )

G Child Tez Credit (including additional child tax credit), See Pub. 72, Child Tax Cradlt, for mone information.
* If your total income will be less than 565,000 {$85,000 if mamied), snter =2 for aach ellglbde child; then less "1" if you
hawve thrae 10 slx eligible children or less “27 if you have saven or more eligible children.

* If your total income will be between $85,000 and $84,000 (365,000 and $110,000 if mamied), anter “1" for each elighdechild . . . &
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you clalim on your tex retum,] = H f 2
= I you plan to esnize o claim adustments to income and want I reduce vour withholding, see the Daductions

* |f you are single and have more than ane job or are marded and you and your
eamings from all jobs axcesd $54,000 $20,000 if marfed], see the Two-Eamers/Multiple Joba Worksheet on pape 2 to

For accuracy, and Adjuztments Werksheet on page 2.
complete sl

workshesiz

that apply. avald having Lo (it tax withhedd,

ouse both work and the combined

= If rxitheer of the above situations applies, stopy heve and artsr the number from Ene H on Hne 3 of Forn W-4 balow.

|
Farrnw 4

Depariment of the Troasuy
IMRmal Havaryg Sarice

Saparata here and give Form W1 to your amployar. Keop the o part for your records.

Employee's Withholding Allowance Certlficate

P Whether you are entited to claim 5 certain number of allgwances or wnemption frem withhelding ks
subject to raview by the IS, Your ampheyer may b required to semd a copy of this form 1o the IRS.

CME N, 1535-0074

2014

1 _ﬁﬁe{ narne aryd nuiddie Iniesd
Syeq S

Lagt
[ﬁ/‘ﬂwk»h "_ul’\"i. -~

3 Yoawr zowclal secuvty number

f12-92-7¢ €€

Home addraze flumber and strest or rural route]

S Abn e, N-

Sugle D Married [ Iarmied, but withhald at highee Single rate
. Il midicd, but legally separabed, o spoLEs 8 a norregidant alian, chack tha "Single™ boo.

SL. Clond, Mp_ $T30%

4 Hyau ekt name differs from that shown on your seciel security card,
check hete. You mugt call 1-B00-T72-1213 Tor A replacsmsct card, |:|

5 Total mumber of aflowances 3!'011 ara clalming ff?om lina H abowve ar trom thes applicatls workshest on page 2) 5

&  Additional amount, i any, vou want withheld from each paycheck . . .
7 I claim exemption from withholding for 2074, and | certify that | mest both o
* [ ast year | had a right 0 a refund of all federal income tax withheld because | had no tax liability, and

I you mest both conditions, write "Exampt™ hera .

f the following conditions for exermnption.

£ (3

Undar penatties of porjury, | deckars that | have axainad

Employee's signature
{Thia farm 15 nat valld unkess you sign E) w

M

?yt& aned, L the bast of my knowkedge and EBetlef, 1t s true, correct, and complete.
{

Date » },., ”ZE#/)"

a Ernployer's manke ansd address (Etwloyer: DnmplaﬁaU all?-{j only it 2ending o the Iﬁs{

& Cifica coda {optionsl| | 10 Employar [3entfication numbar {EIM:

Far Privacy Act and Faperwark Reduction Act Nolice, see page 2.

Cat. Ma. 102200

Form W= o1y



Employment Eligibility Verification USCIS

) Form 1-9
Department of Homeland Sceurity OME Mo, 16 15-0047

LS. Citizenship and Immigration Services Expites 133172016

P ETART HERE, Read inatructions carefuily befora campleting this form. The instructions must be available during cempletion of this form.

ANTI-DISCRIMINATION NOTICE: it s illega) to discriminate against work-authorized individuals. Employers GANNGT spacify which
documeni{s) they will accept from an employes. The refusal bo hirs an individual because the documentation presentad has a future

axpiration dale may also constitute illegal discriminaticon.
R

w T TR e o T TRt
T T LT T LA S T T
e O e g e T

i

Fest mee jEn MNane) hiddle: Inifizl | Other Names Lsed §# any)
LA s ey N res) S
Addirass (Street Nurmbar ) Apt. umber /| City or Town /( State Zip Code
Date of Birth fmmvttyyyy) |U.5. Social Security Number | E-mail Adgrass Talephane Humber
T ’
o)z} iaes [ATRHABHCRT Jimassy 6106@ yalo. om | 320- 254377
I am aware that federal law providas for imprisonment andfor fines forlfalse statemeniz or vse of falze documents in
connectlon with the completion of this form.
| attest, under panalty of perjury, that | am (check one of the foliowing):
A citizen of the United States
[ & noncitizen national of the United States (See instructions}
[ 1 A lawful penmanent resident {Alien Registration NumberfJSCIS Number):
|:| An alien authorzed 1o work unti! {sxpiration date, if appliicabla, mmiddinyy) . Some aliers may write "NAA" in this fizld.
{ Sec instruchions}
For afienzs authorized to work, provide your Afien Registration NumberUSCIS Nurnber OR Form 1-04 Admission NumBer
1. Alien Registration NumberUSCIS Number:;
OR . 3-D Barcode
Cio Nt Wik in This Space
2. Fomm - Admission Mumber
If you obtained your adrmission number from CBF in connection with your arrival in the United .
States, include the following:
Farzign Paesport Number:
Cointry of issuance;
Some aliens may write "NIA" on ‘I;]'-E Foreign Passport Number and Country of [ssuance fislds. | See insfrucfions
fHon
e : o[ f
ture of E =n Date fmm/d : il
Signative of Employe Jf-u‘é Mﬁf"\._ __.--";‘_1 ) 4 f)x"‘ Zz’:f’ 284

i P - PN

| attest, under penalty of perjury, that | have aasisted in the completion of this form and that to the best of my knowledge the
information is true and comrect.

Signature ¢f Preparer or Translator: Date (rmnsbidinga:
Last Mame (Famify Mame) First HMame fGhsan Name)
Addross (Sheet Mumber and Marme) Gily o Towm Glafe Zip Code

Form I-9 Q3RS M



Sﬂﬂlﬂn 2. Eifiployér 6F ﬁuthorrzadiﬂﬂpres ﬁ]:lwérﬂhwewznd Eﬁi‘“ﬁﬁmﬁn i e e
pﬁﬁmf@ﬁgwwm&m et “SELHGNZ Wiin 4 business says B GRpIc oS rst day of empipTieiE Vel
phiyiieally £¥3atine ops Soumert from: ListA- DR examin mhl'na i f.Ghe mmw m«ammd%m u&ﬂﬁﬁi&bﬁ
mgwmﬁmmmmms - e, Dokl fnEhipe ol By o ﬂumrhsrrt mumwew @mmmwmafmﬂmmws
Asgiting amﬁwﬂy timnmntﬂumﬁer aﬂdﬁmﬂfﬁﬂm dite, .n‘any ) - )

Employee Last Name, First Name and Middle Initial from Ssctlan.'t ‘\/\ @ f\.{“\,‘; (\0\ J_{:_' (: f '8 "QU. q

List A OR List B AND Lstc
Identify and Employment Authorlzatlcn Identity Employment Authorzaticn
Document Tille: Drespurroartt Title: Draciaren] Tills:

i

Is5eImg Astharity: |s5UIng Mhnnry Fssuing Authority:
SHaade o Mo carsTir
Docurmenl Nember; Crouamert Number: Dacarment Murmbser;
Expiration Crale {§f anyimmddiyng: Expiration Diate (i ary){mmddan: Expiration Date (¥ anyhmmaiiyy):
Documert Tite:
issuing Authoshy:

Pocument Mumber:

Expiralion Date (if amp{mimddaggyt

-0 Barcode
Do Not Write in Thiz Epaceo

DrocLimsent THia:

|s50ing Authaorily:

Document Mumber:

Explration Dane (# anyimmudodygayl:

Certification

| attest, under penalty of perjury, that (1) | have examined the documeni{s] presentad by the abova-namad smployee, (2] tha
ahove-listed dacumant{s) appear to be genuine and £ relate to the employee named, and (3} to the best of my knowledge the
employee |s authorized to work in the Unitad States,

Tha arlylwau‘ﬁfirst day of smployment {movddiyyyyl {Seo ingtructions for exemplions.)
ﬁWsemmw Date rﬂ ¥ | Tile Iuyer ar Authorized Repraserrtatwe
b
O\|Zz [z Ol Tio. Sufport
Last Mami First Name: (Given Nﬂme} Empbnyers Business of Crganization Name
“’r@\‘ A th EMPLOVER SOT.LTIONS STAFFING GROUP 11.C
Ernpluyeh Business or ﬂrganizaljon Aduirecs rStmamum.usranu Marag) | CIby ar Town State Zin Coda
7301 OHMS LANE SUITE 405 ETMNA MN 55434

Sectlon 3. Revesification ard Rehires (Fo be completed and signed by emiployer or suthoiized repressnfafive ] -
A, New Mame (F applicahie) Last Name {Famiy Name) First Name {Given Name) Middle Initial (B. Date of Rehire (f apoicabia) (mmﬁd-j.ry}-}:?

€. if enployee’s previous grant of emplayment autharlzation has expired, provide e information for the document frams List A o List © he nrmlu;raa
presenled thal establishas current employment authorization in the space provided balay.
Dhercuirment Thie: Docoment Mumber: Expiralion Date (if any){mmaideip el

| attest, under penaity of parjury, that to the best of my knowledge, thls empleyee is authorized to work in the United States, and if
- the employee presented decumentis), the document(s) | have examined appear te be genuina and to relate to the Indlvidual,

Slgnature of Emplayer gr Authorized Representative: Crate [mmddddayrl: Print tame of Emplever ar Authorized Reprasentallve:

Form 4-9 DIGEEI N



DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATIO N]

DISCLOSURE REGARDING BAGCKGROUND INVESTIGATION -

Ernployer Solutions Staffing Group LLC {E55G) may obtain information about you for emplovment purposes from # third party consumer reporting
agency. Thus, you may be the subject of 3 “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, andfor mode of living, and that ean tvohee personal interviews with sources, such as your
neighbiors, friends, or assadates. These reports may contain information regarding your credit history, criminal histery, social security number
validation, mator vehicle records {“driving records”), verffication of your education or employmert history, or other background checks. Credit
history will only be reguested where such infermation is substantiaily related to the dubias and responsibliites of the position for which you are
applying. fou have the right, upon written request made within a reasonable time, to request whether a consumer report has heen requested amd
eormpiled about you, and dlsclasurs of the nature and scope of any investigative consumer repott and to request & copy of your report. Please be
athvlsed that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation Inte your education and/or employmemt history condueted by Orange Tree Em ployment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 200-B36-4777 or 952-941-9040. Fax: 300-856-0774 or 952-941-8041. ORANGE TREE EMPLOYMENT SCREENING s
wehshe is at www.srangetreescreening.com, or another outside organization. The scope of this notice and autharization is all-encampassing,
however, allawing ESSG to obtain from any cutside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employmant to the extent permitted by fawe. As a result, you should carefully conslder whether to exerclse your
right te request dischasure of the nature and scope of any investigative consumer report,

New York amd Malne applieants o amployess onby: ¥ou have the right to inspect and recelve & copy of any imrastigative censunier report requesead by ES5G by
wrbALting te consumer reparting agenty idertded above directly. ¥nu may glso contact E5S% to request the name, address and telephone nurrer of the
nearest undt of the cansumer rgmrting'agenc-p designated to landlc inquiries, which E55G zhall provide within 5 days.

Hew York appEents or amployees anly: Lipar request, wou will be Inforred whether or nok 3 consunser e was requestcd bny ES55, ared IF swci repart wos
requested, Irforrmed of the name and addres of e consumer reporting agency that [ wizhed the remet. By skgning bekw, woualso acknowledze receipt of
Ailicle 23-4 of the fiew York Correction Law.

Cregen applicants or enyplayees pnby: Information describing your ighs nnder federal and Oregan law regarding censumer identity thelt protsction, the storage
0t dizposalof your creditinfarmation, and remediss avpitable should yau suspect ar find that £S5 kas mot malntained secyred records |5 avalla be ta you upEn
request.

Wachington state applicants oc emplaysas onkyz You also have Le right o request From the consaimer reparting 2gency a wiltten summary of your fights and
remedies under the Washington Fair Credir Beparting Act, '

ACKHOAWLE DGRMENT ARD AUTHORIZATICH

{ acknowledge receipt of the DISCLOSURE REGARDHNG BACKGRCUMND INVESTIGATION and & SUMPBMARY OF YOUR RIGHTS UNDER THE FAIR CREDMT
REPUIRTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reparts”
and/for “Itweshigative consumer reports™ by ESSS at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | heraby authorize, without reservation, any law enforcement agency, adminietrator, state or federal agency, Institution, school or
university [public or private), infarmation service bureau, company, or insurance company to furnish any and ali hackground information requested
by Orange Tree Employment Screeming, 7275 Ohms Lane, Minneapolls, MN 5543%. Tel.: BD0-BR6-1777 or 952-042-9040. ORANGE TREE
ERMPLOWIMENT SCREEMING's website 15 at: www grangetreescreening.com, another outside crganization acting on behalf of the company, andfor
the company fzelf. | agree that 2 facsimile [“fax”), electronic er photoaraphic copy of this Authorization shall be a5 valid as the original.

Mew Yorkgoplcants or emplovess onby: By signing bolow, yowalse acknaededpe receipl of Article 23-4 oF the Mew York Comection Law.
Minnesats and Okishonts 2pplicnts o employaes snhe Flease check this bos IF you woald 1ee 1o recaive a copy of @ consumer report if ane is abksined by ES56.

EI'I'I‘-l'lu:\tIrrrrlm:lnatEmallarﬂvﬂmnx.: J m&r l"”"i'""‘:i 1] G Q }JHM SLw T

J M M e [ LUAS™

Social Saturity - 1241~ 7066 Date of Birth (mm/ddfyyyy)® L f_',,;// 5 / fFgs
rtver's License {86300 (410717 State of Driver's Loenses {0 Y

Prosentaddress: 5 41 ?-rfﬁ ﬁir/u f;/ Telephone # Brimary); __ & £9 ~ 224 ~ 47 7 7
City/State/Zip: §7l e’ .“/ mﬁk’ ST 3

*This information will be used far bockground screcning purposes ondy and wifl net be used as Riring criteria,

'
Last Name: M Huhisy First:




employer solutions staffing group.

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

Fmplayses have the oplion of receiving wages by Direct Deposit and/or Payroll Debit Card,
Hyou do not provide @ written olection, wageswill be paid by Payroll Debit Card.
SECTTION 1 GBS INFORMA IO

Empioyes Name —— SN (s 4 digits) Frlizctive Date
Y JEFFREY plawnin 166l TN

SECThN 20 1y ROLL ELLC Ik
D Direct Deposit (Please complete Scoetions 3 and 5 below)
r__l Fayroll Debit Card (Please complote Sections 4 ardl 5 below)
SRELHIN T THRECT DLEROSIT
A [ Update Bank Acoaunt
S [ank Mame:

T understand and acknowledge that if 1 do not provide 2
voided check with this direct depaesil fizrm, 1 am

responsible far any delays in payroll or extra costs

Rnul{n.g#.

Aveountf

incurred il the aceount number that 1 provide is incorrect

Tnitiad Thate:

Avcount Tvpe: [ Checking [ Savings [ onher —

T help us avoid making sn ervor, please attach a copy ol 4 voided chieck. (A depomit slip will wot work)
1¥you chanpe banks, do not close vour old bank accowmt unti? your direct doposit has styried al the new bank, wliich may lake 2 pay periods,

SECTION -1 PAYTIOL] DEBLL CARDy (GLOBAL UASD UARTD

Federal law requites all finaneial institutions o obtain, verify, and reeard information that identi fes each person who opsme o account. In order Lo
request & Payroll Debil Card for you, we must provids afl of the fallowing information that will enable the financial institution to identify you. T
yau do not submail a Tivect DepositPayrell Tebil Card Awmthorization, TS will provide the neesssury infonnation and issue yoeu & Mayroll Debil
Card fo pay your wages. Far your protection. the financial institution may ask you to provide them additional identification infnnation so they can
verily wour identity,

Except for #he mouting and account nwmber, ES%G docs ool have ageess to any information teparding your Payroll Thehit Card account or
transactions. Om your first pavday. you will teceive your new Payroll Debit Cand, and a packs contining all of e terms and conditions. Yoo will
then sign avknewledping that wou teesived the Payroll Debit Card and pocket. ¥ our *ayrel Tiebit Card wilk be reloaded on sach payday you receive

WagEs.
CARDHOLDER INFORMATION (az youwant your Payrall Dehit Card to be issued)

Firgt Mame hLEL Last Mame Thate ol Birth
Streat Addreus i# BOE MOT ACCETTABLK Socil Seeoritd
[ iy Stars Fip Cell Phone (mobile)
GET TFXT ALERTS, when yaur paycheck is deposiled oo your card! [J¥es. sign me up, Fur Leat alents
Adlwe toed 4o kaew your cell phone service provider and mobile number ahove! My inghile service provider is:

RECEIPT OF PAYROTL DERIT CARD (0o be completed when vou pick vp your Payrall Debit Card)
Payroll Dbl Card Rowting # Puyroi] Debit Card Accoun! #

QTIT2IRI
T have reccived my Payroll Tehit Card. weleoms brockurs, propram s, program terms, conditions, and disclosures. By activating my Payrull Debil Card,
T ani apreeing o the progre terms, conditions, and disclosures that are ingludil or made availabic to me from dme 10 e fror the finuncisl instiiution. |
authorize the fnancial nstmtion to dehil my Payroll Dobit Card secount for the lees deseribed in the fee schedule that is part of the progtam tems,
conditions, aml discEesures,

Employee's Sighature: . Dhate:

SLOTION &0 AUTHORILA T
T authooes ESSE ta dircetly deposit my periodic wages/compensation payments. et of requited tax withholdings, alher required withholdings
or authurized deductions, o my accouni(s) as designated ahwve und to initiate, if neecssary, debil enteies and adjustmentslor any ceedit comies

made In ercot to My aceeun ). # E-mpail is reguired for pay stub information.

*F.-mail: . _ @
this infpmmating will only be used 1o send your paystubs dectronically

2148

Empleoves's Signature: m _f,.________*:_.--} [ate:
| R 7 L -Vf




sang 219301-EMP | BEEEFUSE ocarion _

RelireDate 4 1

ENROLLMENT FORM FSO NAVESAD P2M v150
QPTTON 1

2FQUIRED EMPLOYEE IN FORMATION
PRINT USING BLACK or BLUE INK
{Must Be Filled Out)

Hucial Secority Numiber H_li" g i-7 Q_é_é_
oveaitiny L LL B3I 4 65" s
Name Jomw [ Nanniry
Street Address '41(” 91 ‘M\. _{‘.Ia‘V’Fx A/-
Ciry S“L Cff(-. JJ State &f_& Zip ,Z'.Z'_i.CL;_
"Bome Phone Z}_i _QEZ'_%_‘B_,CL/ Zz_
-~ Do yougr any dependents have Wiedicarc?

[ Yes ﬁr\ln H Yea.

Medicae Health Iosurance Claim Number {HTCN)

Medicare Bffectve 1Jake . — f ___"r e

Names of {overed Personiz)

'QLTRED DEPENDENT INFORMATION

Mame

Social Securily Number e ——— e — ——

Thate of Birh ____"I.__.."I.____ Hex @

Relatonship: [1Spouse  [1Child [ Domestic Parier

Mamc

Social Scourty Nomber T —

Lrate of Bicth ! __’r e Hex

Relutionship: [15pouse O Child [ Domestic Partner

BENEFICIARY INFORMATION

For Term Life / Accidental Dearh & Dismembennent, please wrile
it vour beneficiary infonnation.

NAME OF BENEFICIARY

RELATIONSHLF

Accidental Death & Dismembeonent is part of the Term Life Benefit.

5 o

[ have tead the benefit packet and ynderstand its limitations. 1 nodersvand Lhat open comollment is only available [or a Hwired time and T
ction is 4 dculilmﬁntnf COVLTHEZE,

undersrand that oking no beyelil

= Signature

FIXED INDEMNITY PLAN Weekly Rates
* ¥ou MUST enroll 1a fhe Indemmity Medicsl Insurance Pian before adding
any additions] Tndemmify benefits, except Dental, Yonr coverage level

£or the Term Lite will be identical 4o yomr medical plan selection.

FIXED INDEMNITY MEDICAL <‘!}°
_ D §20.91 Employce Only
D $42 44 Employee + 1

$56.67 Fmployce + Family

NO to all Indemnity benefiis,

This coverage 18 not available to Tesidents o Mew
Hampshire. Hawaii, or Pnerto Rico.

DENTAL “ |
D 5,00 Emploves Only :

D ‘41198 Employee + 1
D 519,77 Umployee v Family

TERM LIFE m
YES $0.60 Employee Only LV 4
“? %090 Fmployee + |

NO $1.20 Lmployee + Family

SHORT-TERM DISABILITY
&

|:[ YES

$4.20 Emplovee Only
Pgm)
horl-Term Disability is noi available to persons who work in

California, Hawaii, New Jersey. Now York, or Rhiode [sland.

82193010-M-EMP ;

]:l %33.87 Employee Only
D %27.73 Emplovec+ |
$186.99 Employee + Family

N o MEC Wellness/Preventive Plan

Daic QL'L&E'{LQ. _l_f




