


Social Security Administration

Important Information _ 1
: Social Security Administration

SOCIAL SECURITY ADMIN

3B00 VETERANS DRIVE

SUITE 100

SAINT CLOUD, MN 53303-3070

Date:December 30, 2014

JERRY DEVAUGHN HARRELL
344 J3RD AVE N

APT 103

ST CLOUD, MN 58303

This is & raceipt to show that you applied for a Social Sequrity card on December 30, 2014. You
should have your sard in about 2 weeks, Any document(s) you have submitiad are being
returned to you with this receipt.

if you db not receive your Social Security card within 2 weeks, please let Us know. You may call, -
wiile or visit any Social Sscurity office. if you visit an office, please bring this receipt with you.
To protect your privacy, we will not disclose a Social Security number over the telephone.

The Sotial Security Administration is raquired by law to limit replacemant Social Security cards 1o
three per year and ten per lifetime. Do not carry your Sociat Security card with you. Kesp #in a
safe iogation. not in your wallet,

Field Office Manager

1pfT



7301 Ohms Lane  Suite 405

employer solutions staffing group. Edina, MN 55439

Leveraging Resources in a Changing Market Tel 952 8351288 « Fax:952.835.1255
www.esgstaffingsolutions.com

New Hire Application

me | ES '}.,{ p; t Midclle Initial
J. X k’ AptiSte
City/StatelZip ESS i E;)ﬂ,i ,‘z““ss. 619'?\(3 |
Phone Number !gﬂ.ﬁh Lo ] Zsc:}EmmIAddress C_:’: &/_ﬂf &“ﬂf ﬂim %c; e g,

Staffing Agency/Recruitment Partner

Parsonal Data— PLEASE PRINT LEGIBLY IN [NK

All offe mployment are conditional upon eati roof of identity and legal ability to work i A
Are you Jegally suthorized o work in the Unitad States of America? METQG

Applicant Certification and Autherdzation
| authorize Employer Solutlons Staffing Group {ESS$G) to use the information and stetements contained in this application to determing my
qualifications for employment. | authorize ESSG to make inguiries of my former smployers, except as indiceted in this application,
regarding my previous duties, responsibiliies, performandcs, compensation and eligibility for rehirg.
| undarstand that a comprehensive background check mey be conducied to determine my eligibility for hire by eartain clients of ESSG.
This may include but is not imied to, inveshigations of criminal andfor conviction records, driving records andfor @ drug screen test as
required by clients, government regulations or by ES506 policikes.
b elease ESSG and other persons or endities from any olaims that might be based on ESSG's decision o conduct a background check,
| certify $hat all statements made in my application are e and accurate and that | have not omitted any material information ar provided
false or mislaading information. | underatand thet any material omission or misrepresentation will result in my disqualification from
consideration for employrent or, if discovered after 1 begin employment, will result in my termination.

If hitred, | agree to abide by the policies and procedures of ES5G.

AT

Name (Print or typs)

A copy or facsimile (“fax') will ba conzidered the same as an original signature. Email will ONLY be used for employment correspondence

For ES5G Office Use Only

DoH HHW 18 BASD Wa

Emergancy Goentact Infe Background Release Form Background Results Unemploymant Lottar ESC Application
{lf applicable)}

For ESSG Client Use

DOH ROP Work Site Loc. W Coda

ESSG - CM{G h Rev. 117213



Form W-4 (2014)

Purpose. Cumplete Form W-d £o that voar smpdoyer
can wilhhold the comech federm] Fwasme tax from your
pay, Consider cormplating & nesy Form W 4 cach year

and whan your parseaa) ar financial eitation changse.,

Exemtion from withholding, If you are 2xarnpt,
comphkde only lines 1, 2, 3, 4, and 7 and sion the foan
o vakdale [t Your euemgmn for 2014 capires
Februery 17, 201 £, St Pub. 605, Tax Withholdng
aned Eztrnated T

Note. K anothar person can i you a3 a dependant
on biks ar beet tez retum, T'I:IIJ cannol clairm sxerptlon
from wrﬁ-.huln:l'r?ﬁnpour reome excoada §§,000 and
includes mom $350 ef Lnamed Incomee [for
rrampie, miterest and divicexds).

Excemibiorrs. &n emploves mey be abéa ta ckitm
exoamiptian irom withholdng aven if the smployes 1= 3
depandant, if s ernployes:
= ki agyes B4 or okder,
= ks blind, 4r

= Will claim adjustments L noome; tex credile, or
itarnized deductions, on hia & Rar fae retum.

The exseptiane go not spply to supplerhental wagee
graalar tham $1, 0K KK

Basin; Ingtructone. i you are nat mu:rrq:lt. coripabale
tha Paracnal Alowances Workishest balow. The
workshosts an paga 2 furthar adjust waur
withholding alleswansas banad on iemizad
oiructions, certain credits, adjuslinents 1o Inceme,
o LceEErNArs mLtipk Jons atuations.

Complete sll workehests thet appty, Hewever, you
may claim fewer (or zerg) alkwanges. kar reqular
waanng, withholding must be baged on alkwances
you claimed and rmzy pol De 3 flat amounkor
percentage of wages.

Head of housshold. Generally, you can claim heasd
of renusennld filing =tatue on wour tax return Gnlﬁl Ir
YOU i UnrETied At pay more than S04 of ¢
coste of keaping uﬁm a home lur yoarsedt &nd yaur
dependenbis) o other qualifying indiiduals, HSee
Fub:. 501, Exemptlona, Standerd Creduction, and
Fllirs Infarmnatiom, for mfommssation.

Tax credits. ¥ou can take projected ko wredha ita ascount
|n11 ring yolr atgwatle rumber o withhalding ellowances.
Credite bar chid ar dependert care crperges and the child
tax aredht mey ba claimed weing the Personal Allowsitas

Wariahest bebnw. Ses Pub. BIE for Infamakien on
eativerting your other credile irip withholding allssances.

Honwage Ineame. | you have o 1arga ament nf
nanwegqe incame, sudh &% interes] or dvidends,
G making eatimated tax paymenits wslng Fom
1M0-ES, Estimated Tax lor Individuals, Ctharwiaa, you
may owe pddifional 12, If you hava peneion or amaiy
income, e Pub. 506 1o find oul Tyl should adjusk
your withholciig an Farns W-4 or W-4p.

Tro camers or multiple '!Inh: K you fiave g
watking spause or more than ona job, figuke the
total number of allowances you are entitied o clrim
on all jobe ueing worksheats arn anhy ore Fam
Wi-4. Yo withhokding uaually will be most acvurids
when ell Alkowancas are claimed w1 the Fom W-d
lor 1he baghest paying job and zere allowaheos ate
claimad on the cters. Sé: Puk, H06 for detals,

Nonraskisit alin. T you Bre 8 nonreaident alian,
see Wotice 1332, Supplemental Form W-4
netractione for Monreaicant Alichs, bafoe
cevaleting thes form.

Chack yoir withholding. Afier your Form Wed labkes
efigct, use Pub. 505 Lo sec bow Lhe amount you ame
hivving withteld compaes to your projaclad bedal T
for 2004, Sas Pub, 505, sspeclaly It your 2smings
eveead $130.000 {Single} or $180.000 {Marked],
Fufure davalopmants. [ptormation dou any iuhume

kb s, Famn '#-d (2uch ea legslation
eracted aHer we rakasa ] will ba posted 2t NwwLis.goiwd,

Personal Allowances Workshest (Keep for your records

A Enter *1° for yoursalf if no one else can claim you g6 a dapendant

» You are smgle and have anty ohe ok, or

B  Erter"™™if: [ « ¥ou are married, have only ans job, and your epouse doas not work; or }
= Your wages from a second joby or yOuUr 3poUss"s wagses [or the total of bath) are $1,500 or less.

A

¢ Erter "1" for your spouse. But, you rmay choass to enter "-0-" if you are marriad and have either a working spouse o rore
than one job. {Entering "-0-" may belp you avoid having too itle tax withheld.) .

0 Entar rumber of dependents (other than your spouse or yourself) you will claim on your tax etum .
E Enter 1" i you will file a5 head of howsahold on your tax return (see conditions under Head of househeld ahr.wa]
F  Enter “1" if you have at least §2,000 of child or dependant care axpenses for which you plan to claim a credit

mmE 0

i

{Note, Do nat include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Gredht (Including additional child tax credit). See Pub. 372, Child Tax Credit, for mare informmation.
= 1f your total incoime will be less than $65,000 (338,000 if mamied), enter *2" for sach gligibla child; then lass 17 if you
hawva three to six eligible children or lass "2" if you hawve seven or more eligible children.
# | your total ingome will be between 585,000 and $84,000 ($85,000 and $11%,000 if rmarmied), enter *17 for each dligible child . . . G
H  Addlines A thiough 5 and emter total here [(Mole. This may be differart frorn the numier of exemptions you daim on your tes retum.) = H

Far accuracy,
comelate all
workahaets
that apply.

* [f you plan 1o ternize or glaim adjustrants to income and want 12 reduce your withholding, ses the Deductions
and Agjustments Warkehast on pana 2.

* |f you are single and have more than cne job or are mamied and you and your spouse hoth work and the combined
eamings from all jobs exceed $50,000 (20,000 if maried), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avatd having too little tax withheld

= || peithet of tha abova situatlons applies. stop heee and enter the number from line H on line 5§ of Ferm W-d halow.

o W=

Crpartment of the Treasury
[rbamel Ravers Serwoe

Saparate here and give Formn W-4 to your employer. Kesp the top part for pour reeords.

Employee's Withholding Allowance Certificate

I Whether you are entitied to clalm a certaln number of allowances or exemption fram withivolding is
sibfect to revlew by the IRS. Your employer may be required to eend B copy of this form to the IRS.

OME Mo, 1545-0074

2014

1 YDIJ firet nema and g iddle imilial

Lyl e \

e 1

s
“_.-: 10

7 2

B drn#:s Ireminet aned Sirest o niesl redhe]

by~ 3ff T3

He N

LA

3 M srge [ marmes L1 Married, bt wittrold ot higher Sgle rete.
Hopte. I rogptied, but legally zzpergbed, o spouse is 8 norresldent alen, chedk the “Singla® box.

City or 1ot state, and £ Codh |~ =

Srdlood MN . L0 |

4 H your |ast neme differs fram that shown on your soclal eecurity card,
check here. You must call 1-800-T72-1213 for a replacement card, P |:|

5 Total numbear of allowances you ara El'élmlng_“ﬁmm line H above or from the applicable worksheet on page 2) & I
#  Additional amount, if any, you want withheld from each paycheck
7

| claim exemption from withholding for 2014, and | certify that | meset both of the fEI”U"nI'I."iF‘IQ BﬂﬂdItIDﬂS 'fc:nr exemptlc:rn
* | =t year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

» This vear } expect & refund of all federal income tax withheld because | expect to have no tax liakil
If you meet both conditions, write “Exempt” here . .

CAES

Under penalties of parjury, | daclare that | hay,

Employea's slgnature
{This farm is not valid unless you sign'it) =

amincd this corti

&  Emyployera neme and addrese (Emoloyar: Gomlplste IW&QU

ann:l tu ﬂ'l'B bﬂﬁt n!‘ my knnwladge and balief, itis true, corect, and complote.

Dater |7} ~ oy

& Oriffce cade fopdlona] | 90 Fmployer identifsation numie [E]

For Privacy Act and Paperwork Reduction Acl Notics, S0 page 2.

Cat. Mo, 102200

Form W=4 jz014)



Employment Eligibility Verification USCHS

) Form 1-9
Departmcnt f Homelaud Secu I‘I'l‘}r OME Mo, 1§15-M47
1J.5. Citizenship and Immigration Services Expires D3/31/2016

m_.—————“—h“
»5TART HERE. Read instruciions carefully before completing this ferm, The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: 1t is illegal 1o discrimimate against work-authonized individuats. Employers CANNGT specify which
document(s) they will accept from an empleyee. The refusal to hire an individual because the dogumentation preganted has a future
expiration date may also conatituta ilegal discrimination.

et e i
Lasl me(Famn'yHame! Firs Name{Gh-wrMama} Kﬂl& Irdtlal | Oiher Hames Lised fIfany?
=Lj;‘.u Nyu AT

Address {Strast Mumber anﬁ Nams) Apl. Norb City or Tovm Slak= Fip Code

RAS 23cd foe A 10D | B0 | WNIGer ]
Date of Birth i) |U.5. SocialSecurily Number | E-mail Address Telephone Mumber _
uEmH M-,(‘x mﬂﬁS QED (nl2-YO2-870

(i \q $9BAVEHREEY 9

| arn aware that federal law provides for imprisonment and!or fines for false statements or usa of false documents in
conmaction with the completion of this form.

Ié&:}under panalty of perjury, that | am (check one of the following):
citizen of the United Statas

[] A noncitizen national of the United States (See insfructions)
] A lawful parmanent resident {Alien Registration NumberUSCIS Number):

[ ] An alisn acthorlzed to work urtil (sxpimtion date, if applicatle, mméddiyyyy) . Bome aligns may wiite "NIAT i this fletd.
{Sae instruchions) ’

For aliens authonzed o work, provide your Afien Registralion Mumber/USCIE Nutnber OR Form (94 Admizsfon Number:

1. Alien Registration NumbarfUSCIS Number:
3D Barcode

OR Do Mot Write in This Space
2. Form -4 Admission Number

If you nbtained your admizsinn number from CBP in cormeetion with your armival in the Linlted
States, indude the following:

Forgign Passpart Number

Country of lssuancs:

Some aliens m;uu,-.r\r'rte "NiA® on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Empl yeé_ \ ‘\7 Dale

ipnature plo J“'&V"[?‘-_-}\" MFQ—Q alz (e [L,[ﬂ ‘C((ZT
Preparer. am:l.i‘ar Trans]atm' G,eﬁ\'rﬁcaué""ﬂ'ﬂhewmp!e;eﬂfand ﬁrgned" ‘Soction'T is prepared b S pors
omployes ) L L R T I RIS KRR
| attest, under penaltyr of peury, thatl have asslsted In the r;:nmpletnun of this form and that ter ﬂ'le beat of my knuwlodge me
information s true and comact.

Sigrature of Preparer or Translator: Pake (rnvtdinanl:
Last Mame (Family Mama) Firsl Mame (Given Meme)
Address (Seet Mumbsr g Name) Ciby of Tomm Shte  |Zip Code

Formn -2 03/08/13 N



D e —————————

Section Z. Employer or Authorized Representative Review and Verificatlon

(Employers or thelr authorized representafive must campleale amd sigr Section 2 within 3 business days of e empioyas’s Frst day of employment. You
misst pRysically exarming one document fraat List A OR exemine o cambliation of one document from List 8 and ona document from List C as fisted ob
the “ttsis of Acoeptabis Domments” on the nexd pege of ifis fvm, For sech documant you review, record the folfowing infatvitalion. documant s,
fssuing suthevily, docuntans murmbay, & gepielion date, ¥ anp.)

Empioyas Last Nama, Firgt Name ard Middie Inltiat from Ssrtion 1: "Hﬂ Yy | [ ; ] 2re 1Yy i .

List A OR ListB AND LYt ¢
Identity and Employment Aulhorization Ity Employmart Authorzation
[Crcument Tile: Document Title: Docunsant TiHa:
2o PT

IssuArg Awithorily: | Isauing Authoritys Izsuing Authariby;
Cocument Number: Docrner Murben Cocument Numbar:

Expiration Date (i anyiimmeieldnyy): L:. Expiration Dabe (7 srivh ety Expiration Date (IF anymmttadyyg:
Tiocument Trike:

Teeuing Autharty:

Documeant Mumber:

Expirabion L (1 ety R adyyyy):

30 Barcode

Documeart Titke: . ' Da Not Write In This Space
153y Authority:

Pacumant Number:

Expiration Data (F anyimmddAan:

Cartiflcation

I sttest, under panaity of perjury, that (1} | heve examined the document{s) presanted by the abova-named amploysa, (2} the
abeova-listed documentis) appaar to be genuina and to rolata to the employes namead, and {3} to the best of my knowlsdge tha

amployes |3 autharized to work Ik the United States.
pmployas’s first day of employment (mm/dtyyyy): {Soa Instructions for exempiions.)

oot or Authorized Represortotive DCafa fl Titla of Fof Authorizedt Represantative
N = {2 = %“41 DEECs Lefors

First Mame (Siver Marme) Employer's Busineas ar Ongardzation Name

A OtH-re. [emplovr Suin gtallioy Croplid

Emplu'grar's Business or Organization Address r&t_mat tumber amnd Mame) | City or Town Staba ip Toda
ok Obns lare Suick O Sclira MN | S5z

Section 3. Reverification and Rehiras (o b completed and sigred by employar or authorized representsine.)
A. Mew Naima (i applicahle) L ast Nama (Family Name) Flimt Name (v Namma) Middle Initlaf |8, Dale of Rahire [ aopicabdia} fmrdddpyt:

C. ff employes's pravions grant of ampoyment suthorzatbon hes spired, provide Ihe inforation for the document from List & of Eist C© the emplovea
presentzd that esteblshes cumend employment authorzaton in the spaca previded el

Docrment Tile: Docurmant Mumber: Exalration Date (¥ anyifmmdiddywt

| attest, under penalty of perjury, that o the best of 1y knowladge, this smployes is suthorized to work In the United States, and If
the employes prasented documeni(s}, the document(s) | have axarmined appear t6 be ganuine and to raiate 1o tha Individual,

Signature of Employer or Authorized Representative: Date (rvmvidddyy): Print Name of Employer o Aatnorized Represantative:

Form -9 (340313 N Page 3 of @



DISCLOSURE AND AUTHORIZATION [LIMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLE {ESSG) may obtzin information abeut you for emplayment purpases from a third party censumer repoiting
agency. Thus, you may be the subjeet of 3 “consumer report” and/or an "Investigative consumer repot” that may indude information about your
character, ganeral reputation, personal characterstics, andfor mode of living, and that can involve personal irterviews with sources, such as your
neighbors, friends, or assnclates. Thase reports may contaln Infonmation regarding your credit history, criminal history, soclal security number
validation, motor vehicle records {"driving records®), verification of your education or employment history, or other background checks. Credlt
history witl only be requested where such information is substantially related to the duties and responsibilities of the positien for which you are
applying. You have the right, upan written request made within a reasonable time, to regquest whether a consumer repert has been requested and
somplled about you, and disclesure of the nature and scope of any investigative consumer report and to request a cogy of your report. Please be
advised that the natura and scope of the most comman farm of investigative consumer report obtalned with regard to apphicants for employrment
it an investigation into your educatlon andfor employment histary conducted by Orange Tree Employrment Screening, 7275 Chms Lane,
Minneapolis, MN 55433, Tel: 800-336-477F ar 552-341-9040. Fax: 800-886-0774 ar u52-%41-9041. ORANGE TREE EMPLOYMENT 3CREEMING's
wehsite is 2t www.orangelresscresning.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, sliowing E55G to obtain from any owtside organization all manner of consumer reports and investigative consumer reports Now and
throughout the course of your employment to the extent permitted by law. As & rasult, you should carefully consider whether to exercise your
right t¢ request diselozure of the nature and ccope of any investigathve consurmer report.

Mew York and haine sppdleants or employees.only: You haws th right $a 1nspect and recalyve & copy of any invertigatine consuries repor requested by ESSG by
romacting Hie Girsu e regartng apency ldentificd above directly. ¥ou mey sbsn cantact E35G b1 request the nome, address and telaphane nmber of the
nearest unit of e canturmer repnrt ng agency designated b bandle inguinies, which E5G shall provde withins days,

Naw Fork sepllGants or ermploypist anly: Upon requact, you will be formed whether or not o consumer repart was requested by B335, and if sich tepart wes
requested, informed of the narme and address of the cansumer reporfing agency that fumished the ramet. By sigring bekow, you also acknawlerge receipt of
Article 23-0 of the Mew York Correctinn Law,

Dregon applicants or employaes onby: Informetion describing your rights undes federad and Qrogon law regarding consurner identity theft protectsen, tha sherage
and isposal of wour credit iiormation, and remedies availahle shoukd you suspct or fd that ES56 has not maintined secured records is avpibable 1oyt upon
request,

washington Stata applicants or empdoyees atily: You alse havethe Tight b remiast from the cynsurmer reporing agency a wiitten 5|.I'I1'II'FE|F‘|I:OF yowr rights and
rearedies under the Washington Far Credif Repo tiog Al

ACKNCAWWLEDHGMENT AMD AUTHORIZATIONN

[ acknowladge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand beth of these dotuments. | hareby authorize the cbtaining of “consumer reports”
andfor “nvestigative consumer reports” by E55G at any time after receipt of this authorization and throughout my empioyment, if applicable. To
thls end, 1 herehy awthorize, without reservation, ary law enforcement agency, administrator, state or federal agency, institution, sthoel or
university (public or private), information serviea bureau, company, or insurance company to fumlsh any and all background infermatlon requested
by Qrange Tree Employment Screeming, 72753 Ohms Lane, Minneapolis, MN 55438, Tel; BO0-8%8-377F or 952-941-9040, QORAMNGE TREE
EMPLOYRENT SCREEMING s webslta is at: www.orengetreescreening com, another outside organization acting on behalf of the company, andfor
the company itself. 1 agree that a facsimile {“fax"), shectrorie or photegraphic copy of this Authorization shall be as valid as the original.

Mows ¥ ek applicants ar empdyess poby: - By signing below, you also acknewledge receipt of Artivle 75-A of the New York Comection Law.
nalnnasats and Okt spplloants of smployees anby: Pleate check this bo I vou would hke to repeive 7 Copy of & cansurver repart W one is obdmined by E35G.

I:I st include emanl address: |

Date: ['1—'_?_3_1 O -~ ‘_{

Signatiere:

CKGROUND INFORMATION

Last Name: \.’X*CIVM.«[_, \ First: \5 _p m x{ hhid die: n
Other Names/Aflas: c ~ ‘
Sorial Security #*: CEQ'_]“{{'} - 65 ‘Zq" Drate of Birth [mmy/ddfyyey) *: / (—‘f Cj ‘"’/ 6'? g q\

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

Present Address: S{-{(—f r;‘?\vré"'ﬁ:dq M Telephnne#[Frimary}:__{o_{ ‘?-:- LPO? . ﬁ szn
Ciyf StateZip: ECM . m Nl ‘:Q Lﬁ:':i?ﬂ I;

*This informuation will be used for bockgreund sereening purposes oty and witl not be used os Kiring criteria.




employer solutions staffing group.

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

Emplm’aes have the option of receiving wages by Lrect Deposit and'or Payroll Debit Card,
cu do not provide a writlen glection, wapes will be paid by Payroll Debit Card.
MEC IO | E. V10 IR QRMATION

LEanploves Nane XA (ladd 4 dipits)
2 v : BT

SEOTTs 3 BANTO L ECTTIO™N

Fitechve Nate

DHRLECT DS
1 umderstand upid ackonv ledpe that if F do not provide a
voided check with thi direct ileposit foem, Fam

O Update Bank Account
Eank Mame:

respynsible fur aay delays in payroll or exira costs

incutred JE the acconnot number that | provide ig ingorroet
Initial _Q]D;I:J_ pue { T 30719

+  Tohelp vs avoid making an ermor, please stoach a copy of 2 voided check, (a deposit slip will nog work)
= lfvow change hamks, i noL elose your old bank account witl your direct deposit has started at fhe new bank, winch may Lake 2 poy periods.

Routing#

Accounat

Ageouml Type: L] Checking [ Savings [other

SECTIEY 1 FAYROLL TIFRIT CARD GGLOBAL CARH AR

Fegderal law requires all financial institutions o obtain. venify, and reeord inlbrmation thet ideniifies each person who opens an account, Tn onder Lo
request a Payroll Debit Card for you. we must pravide all of the fallowiog, inloanation that will enable the financial instdtwton to identify you. IT
yonu dis hit submit a Direct DepositFayrell Debil Card Authoriation, TSS will provide the necessary information and issuc you a Paymll Tiedl
Card to pay your wages. For your protsciion, the fimunciul instlubon weay ask you to provide them additional identificavion information so (hey cun
verity your identity. '

Tixeepl kor e touting and account Tumbcr, ESSG docs not have acocess o any indarmation regarding your Payrell Debit Card accoent or
tranzachions. Oin vour est payday, you will reccive your new Fayroll Debit Cord, and o packet containing oll of the terms and conditions. You will
then sign sckeowledging that you received the Fayrol] Debit Card and packel. Your Payroll Debdi Cand will be reloaded on each payday you receive
Wages.

CARDHOLOER INFORMATHON (az you wanl veur Payrell Debil Cand 10 ke izsued) |

:usTNamL / M. b Last% WJ{f :u?mf?ﬁrﬁ
re% ‘?ss_% pox A(WJ )‘J t}

szl

City Sﬁﬁ reu Thing jmobile

STcfad A Pmn L i —m}m
GET TEXT ALERTS, when vour pa;,check ia dﬂpmlted on }nu.r card! D’] s, s1um T upy, o [eal alerTs
A1 e e 10 Lo ot cell phone service provider snd mohile number ubave! My mabile service provider is:

RECEIPT OF PAYROTT, DERIT CARD {la be completed when vou pick up your Payroll Tielit Card)

Payroll Debil Card Routing # Irayrodl Delit Card Account #
| SRR g - o0l 3144 - 230

1 have recenved my Fagmell Debit Card, welggme brochame, progearn fees, peneran tonus, conditions, and disclosores, By activating my Payrol] Debit Cand,
T o agreeing to the program rerms, soaditions, i discosures hat aredncluded or made available to me from e o dme fiem the financial instmtion. |
authorize the financial institution 1o debjtany Fasmoll Diehin Card ackoit For the lees desoribed iy the fee schedule that iz pani of the program erms,

conditions, andd disclosres.
Emplovee’s Signatuge:

SECTION & AT EAA T IO
1 anthorize TSSG w directly deposit vy pericdic wagesicompenzsution payiments, net of required tax withholdings, other required wilhboldings
o aulhoriced deductions, inte my aceeuni(s) ay designaled above and to initisie, if necessary, dehit entres and adjustmentsfor any cledit entrics

rmade it ertet To Y aecoumi(s). * E-mail is/‘cquired for pay stub information.

#*F-mail: C:Tl___,'?;] f"(:]/E/J
1 T




LD 219301-EMp | SFEICETRE [ poamion Rehire Dite ! el o

ENROLILMENT FORM FSC NAVHSAD P2M 150
OFTION 1

FIXFD INDEMNITY PLAN TWeekiy Rafes
P 4ou MUST enroll in the ndemnity Medical Losurance Plum hefore adding

it Be Filled Out}
Social Security Nuf?:::& __gﬂ - _@_ﬁ—é_ S_&L—E | | anny additional [ndemnity bencfits, except eatal . Your coversge level
[oor the ‘Term Life will be identical o your medical plu selection.
et LLLOLD 8D s B2l | pixu (NDEMNITY MEDICAL () -
Numme ';S L W\-"; J'LC,‘ Ve E‘-’\" H__] $20.91 Employee Only |
Sireet Address g('(\'{ _5.?11_&- ‘A(}_P_ H | ' r_—l £42 44 Bmployee + 1 |

ciy S Wi, 321500 State Iﬂw Zip S50 1 ||D %56.67 Employee + Family |
Tiome Phome LQ _L__Q_"C{Q_?_'_‘_Cl t__ﬁig | | E’/N_ﬂ to all Indemnity benetits,

| This coverage is uvi available to reardents of New
| Hampszhire, Hawaii, or Puerto Rico.

[RED EMPLOY EE INFORMATION
PRINT USING BLACK or BLUE INK

~ Do you or any dependents have Medicare? /__W
[Jves [INo If Yos: i_ T
Medicare Health Insurance Chaim Nuher (HICN) | | EEN FAL “ |
| &5 00 Lmployes Only |
Mndicme}jﬂectivel‘_lalte ____’r__._'r_______ ||[___| $11.98 Employee + 1 |
Names of Covered Fersonts) |L__-| %1977 Fmployee + Family
L, | w0 |
2. = - == ===
L:a_ ||
-

EQUIRED DEPENDEN T INFORMATION

MNamic

| . 50.60 Employsc Only |
D YES $0.90 Employee + 1 :

i | W_ %1 80 Fmployee + LVamily |

Social Security Numbet . — ——r—r ————

| C | o = —
DmcofBirth ' ———— HeX | SHORT-TERM DIS ABILITY H —I
Relationstip: 71 Spouse [ Child "1 Tunnestic Partner | D VIS L}\ |
N $4.20 Fmployce Only '
MNaune | | EI—ND |
Sociat Security Numhet  — T e — | Short-Term THsability is not available 1o persens who work in
. Califorpia, lawaii, New Jersey, New York, ot Rhode Island. |
Date of Birth ' o sex —_ — -

Relationship: Ll Spowse [ Child O Domestic Parluey

BENEFICTARY INFORMATION

5
| .
For Lerm Life f Accidenial Deuth & Thisimemberment. please write | ; [:l $58.87 Employec Daly
in vour beneficiary information, ;

NAME OF BENEEICTARY (] $87.73  Baployees | !;
| lD $136.09 Employce + Family |
RELATTONSHIP | @"ﬁﬂ to ML Wellness/Preventive Flan J

Accidental Death & Dizmemberment is part of the Term [if: Beneli. |

and understand its limiiations, 1 understund that open cnrokl ment is only available for a limited tine aed 1

e L20%0120 1Y




