E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 0f 2

Department of Homeland Security Report Prepared: 0171372015
E-Verify Page: 1 of1
Case Verification Number: 2005013112141 TW
Case Informatien:
Eraployee information:
Last Mamx: Srroschein First Mumee: Jerty
Mlididle Initizl: T COither Names Uscd:
Social Scourity MNumber: Tk o B2T Db of Birth- 061041258
Citizenship Stams: A citizen of the United Stancs Emadl Address:
Dopegnent Informetion:
. ] Drvet's license or [1 cand issued by & LLS, . i . T
L.ist B Docoment: stae o7 GUEhYing possession Liat £ Tirxzument; Sncial Security Card
Tocument Name: 1D card Doeument Stube; hdinnzsota
Driver's License ot [ Card - )
Mumbes Document Bxpiration Date: 05042005
Aliet Muniber; 194 Murnber:
Additional Information:
Hirg Diate: L3015 Employer Case ILY,
Threg-Day Ruis Erasan; Three-Dray Buls - Otiser:
Submiticd By: SSFR1299 Submitted Cm; Q1342015
Initial Case Result:
Case Result E,I'I‘!'p-!ﬂj.fmﬂn‘t Authorized
Employec Referred to 85A;
Referred By Refermed U,

Case Result from SSA (after 884 Tentative Nonconfirmaiion):

Case Fesyl:

Rezponse [Male;

Resuhmirted to SSA (after Revlew and Update Employee Data);

Last Mame: First Name:
IindcHe: Tuckiat: Crther Wamcs Llsed:
Soaidl Secarity Mumber: Diate of Birth;
Reauhmitted By Fesubmitizd On:
Case Result from SSA (afrer Resnbmission):

Case Razult

Request Name Review:

Comments;

Submitted By: Submitted Cm;

Case Result from DHS (afier DHS Verification in Process):

Cizze Rasult: Eesponee Digte:
Employee Referved to DHS:
Refereed By: Referred O

C'ase Result from DHS {after DVHS Tentative Nonconfirmation ):

Case Rl

Photo Matching Resules:

Respotise Die:

hitps:/e-verify.useis.gov/emp/BpCaseDetzilsLetier.aspx?CaseVerNum=2015013112141TW

1/13/2015



E-Verify - Print Case Details - Freview

Employee Referred to DHS (Additional):

Page 2 of 2

Referead By: Referted On:

Case Result from DHAS [after Additional DHS Tentative Nonconfirmation):

Case Result: Response Tk

Case Closure:

Closure Statement The crplovee commuss b work for the emptoyer after recciving an E et Authorized result.
Clozed By: SSLR1IYY Closed O OL/132003

SENSITIVE BUT UNCLASSIFIED

https:ffe-verify uscis.goviemp/BplaseDetailsLetter. aspx ¥Case VerMum=2015013112141TW
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Personal Data— PLEASE PRINT LEGIBLY IN INK

Last HaerVﬂu <Uhen

Fitst Name i-er ¥ A

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane  Suite 405
Edina, N 55432

Tel: §52.235.1288 « Fax: 952.835.1255
www.esgsiaffingsolutions.com

New Hire Application

Middle InltialT

stroet Address__ >3 /2 Sed. BVE. Se

VL

City/StateiZip 3;, w i Bg 2 .gi_i‘ 2l

Phone Numher'i:ﬂﬁ “_?\Cf { ’889 'ﬁ'{

Stafflng Agency/Recruitment Partner

All offers

mployment are condidonal u

Are you legally authorized to work in the United Stales of Amenca? ﬁYES ONC

Applicant Certlfication and Authorization

AptiSte
S.389
Email Address @
CAa
n saf roof ity and legal ahijlity to work in S A,

| authorize Emplayer Solutions Stafing Group {(ESSG) to use the infoemation and statemeants contained in this application to determing my
qualifications for employment. | alihorize ESSG to make inguiries of my former employers, except as indicated in this application,
regarding my pravious duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that & com prahensive hackground check may be conducted to determins my eligibility far hire ty certain clionts of ESBG.
This may include but is net limited to, investigations of criminal andfor conviction records, driving records andfior a drug scmeen testas
requirad by clients, govermment reguiations or by ESSG policies.

| release E5SG and other persons ar snlities fom any claims thal might be based on ES5G's decizn to conduct 2 backgraung check.

| certify that all statemeants ma
false or misleading information. 1 understand that ariy mater

consideration for employment or, if discoverad after | begin smployrment, will result in my termingtion.

If hiresd, | 3gree: to abide by the poficies and procedures of ESSG.

gerfqucﬁ Chein S

de in my applicatien are ue and accurate and thet | hava nat omitied any material infarmation or provided
al omission o misrspresentation will resu in my disqualification from

13- /<

Nams (Prigt Srfype) Diate
& copy or facsimile ("Fax") will be considered the same ag an orlginal signature. Emall will OMLY be usad for employment coerrespondence
For ESSG Dffice Use Only
baH HHW -8 2EB50 wa
Emuamgency Coniact Infe Background Releass Fomm Background Results Unemploymont Latter ESC Application
(i applicable]
For ESSG Client Use
DOH ROF Work Site Loc. W Code
E556G - ChKi

Bey, 1172013




Form W-4 (2014)

Purpoga. Complade Form W-d ao thak vour eampoyer
1= withihold the vorrect tederal ingorne tex frof your
pay. Gorrsider completing  new Form -4 each year
and when your parsonal o nanclal stuation chawes-
Exemgitbon trom withholding. I you arm exempt,
coanpieta only lines 1, 2, 5, 4, and T and sign the fonm
Ies valdgte it. “four exemgﬁon for 2044 EXHraE
February 17, 3045, See Fub, 505, Tax Withholding
vl Extinated TRy,

Mcte. If anolher permon can olam yeu 68 B dependent
ot bl or her tew Totuam, you caet GREN exsmplion
imom wAthhelding if your weome excasds 31,001 and
ineludes more than §250 of unesmed income (o
gxample, inlenest and dividends.

.Eunelluuuna. An amaloyes may be yble to claim
exatnpllon from withhakling even if the emphyes i &
depanchant, It the amployae:

= |5 agpe &5 or older,

= k5 blinch, o

« Wil edgim adpstmenls o rcome; b credile; of
itamnized deducticna, an hiz or ber tax rem,

The exceplions di not apply W SUpplamental wagee
greatt then 1,000,000

Bazic Intructinone |f you are Aot mempy, complete
the Parsonal Albowancas Workshast below. The
warkzheste on page 2 further adust your
whhhoding allvwances based on femized
derductiona, cartain credits, adjustments to Income,
o two-samerstivaltiphe joios stustione.

Complete all workshasle that apph. Howewer, you
may clairn Tewer (or zara) Allowancea. For regular
wages, wilhhalfng must bs keeed on alkowances
you clalmad and méy rat be a gt armeount or
petezttage of wages.

Haad oF hausehold. Gerwraty, you can claim besd
ol hipweehald filing statue on your kax peturn only i
¥Ou ane mmameg' and gty ara than 50% al the
oaets of keeping up a home ot yaursel and your
dependentis) ar her qualifving individuets. Sea
Pub. 501, mptions, Stamdard Daductioe, ard
Filing mlgemation, for infoemation.

Tarx credits. Yo can take proigctad L Grese into accound
m figuring v smweble nuerker of withkaldng alkewemces.
Credils far chld or depergent cara exporsss ad the child
tax credit may be claimed using the Parsonal Mlewances
Woriahest ket Sne Pub. 505 for et e
rativerting your qtner craEls imo wWihhaiong alowemues.

Honwags Income. i you hays & 13rge amnat of
norage Income, suuh = Interast or dividenda,
conexds making exlimated tax paynants wsing Form
10A0=ES, Cutirnatad Tax for Individusta, Cihensize, bal
may owa addittonal tax. Il you hawe presion of annuly
[l ees Pubs. GO bo Titl ot if o sheddd adjust
your withhalding an Fomn vi-4 or Ki-4P.

Twio 4amera ar mmuitiple joba, 1 you have 2
working ago-..m: ot rrora than ane job. figues the
total numbet of sllowences you am antitied to claim
“on all pbs uslnﬁ worksheets fram oty oree Famn
W-4._ Your withhokling usually wil b= mosl accsgte
when Bl Alowarnss are clammed on e Fom W-4
For the highaat paying ok and zero alkwancas are
claimad wn 1 ﬂt?ﬂ‘&. Ses Putby. 505 for datallz.

Nanmesident alien I WU 3Te 2 norresicent amen,
sau Motier 1382, Suppemenéal Form W-4
Instructiom: far Nonrseidant Akers, befors
curnpetng thie form.

Check your withholding, After wour Fore W-3 tekee
gffect, use PUb, 505 to 8ae how the amount you are
having withhekd compares to your projected tedal tex
for 20711, Sea Pub. , aepacially || yeux eamings
exceed 31553000 (Singka ar 31.60,000 (Mamied-
Future developments, Information about aty fuiuee
devekipmanits affecting Fown W-4 fzuch a.:mlﬁngdaﬁm
aracton aller we akage i) will be poaled At Wi qawty,

Personal Allowances Workshaet {Keep for your records.)

A Erter "1° for yourself if no one else can claim you a5 a dependent | A
+ Yol are single and hava only one joty; or
B Enter 1" if: { + ¥ou are married, have only one job, and your spouse does not work; or ] B
» Your wages from = sscond job o vour spolsa’s wages {or the total of both) are £1,600 ar less,
©  Enter ™7 for your spouss. But, you may choose to enter “-0-" 1f you are married and have either a working spouge or more
than ona job. [Entering “-0-" may belp you avoid having too little tax withhedd} - .. o
D Enter rumber of dependants (other than your spouse of yoursalf] you will elaim on your tax retum .. .. . D
£  Enter *1" if you will fa a= head of housahold on your tax retum jses conditions under Head of hougehald above E
F  Enter 1" if you hawe at laast $2,000 of chidd or deperdent care axpenses for which you plan 1o claim a credit F
Note. Do not inclusis child support payments, See Pub, 503, Child and Dependant Care Expenses, for details.)
G Chlld Tax Credit fincluding additional child fax credit], See Pub. 372, Child Tax Cradit, for more infarmation.
# [f your total incorna will be less than 565,000 (595,000 If marvied), enter *2" for each eligible ohild; than less "1 " if yoma
have three ta six eligible ohildran or less “2* i you have seven or mare aligible children,
= I your total income wil be betwesn $65,000 and $34,000 ($95,000 and $119,000 i marvied), erter "1" for each sligible chid . . . &

H  Add lines A through G and entar total here, Mobe, This may be different fron the number of exemplions you claim on your tax mtum} » H
» If you plan to hemize or claim adjustmants to insome and want to reduss your withholding, ses the Deductions
and Adpistments Worksheet on page 2.

* I you ars slngle and have rmare than cne job or are mamied and you snd your spouse both werk and the comicirad
d $50,600 {£20,000 i married), see the Two-FamersfMuliple Johe Werksheet on paga 2 to

For accuracy,

comgslata all
warkshasts sarrahgs from all jobs axcas
that apply. avoid having too lictle teo withkekd.

i

« |f nwither of the shove siustions applies, stop here and srbar the humber from line H on Line 3 of Form W-4 balow.

W-4
Frarmn

Deparmet of the Treaisty
Irite:miel Ravenue Barars

Separate hore and give Form W-4 to your employer. Keap the top part for your racords. -

Employee's Withholding Allowance Certlficate

P Whathet you are enttied to claim a certain number of allowances or exciprtion from withhalding is
subject to revigwr by the IRS. Your smploywr iy be required 10 send a coby of thle 1omm to the HE.

OME Na. 15150074

2014

¥ our first nema and rl%ulal

Home add fss. [rurnber &nd atrest cr rural routet

e <, 4o

3 3‘5"& r:i

2  Your secisl security number

79 -1 ~EFSA]

- w%l@%dafh} a)

5 B single L] Mamied [ Mamied, bur vithhald st highar Single rate,
Mute. If mamed, bin legelly seperabed, nr=palee |5 a noaregident elan, check line ~Zingle" b

Uity ur lown, gtate, and ZIF code

Al S(3149

4 Hyour last neme dffars Trom that shown on your social sacurty card,
check hors, You must =all 1-806-7T2-1213 for a repiacement card. B

Doull Lopid s

Tolal number 6 gllowanoes you are claiming from ling H akewe or fram the applicabile werkshaet on pagae 2 5
6 Additional amaount, if any, vou want withheld from each paycheck

T | ¢lalm axemption from withbslding for 2014, and | certify that | meet bath o

f tha following conditions [or exermpiion.
» Last year | had a right to & refund of all federal income tax withheld because | had ne tax liability, and

s This year | expect 2 refund of all faderal income tax withheld bacausa | expect to have no tx liability,
If you meet both conditions, write “Exgmpt™ hara . . . 7

g%

Ll I

LUndar penalties of perjury, | declars that | havs

Employee's slgnatre
{This e |2 not valid unlegs wor sign ity

e and, to the best of rmy knowlodge and belisf, it is true, comect, and complete,

: TW

Date » ,-('- f‘-% f—!'g

8 Employers name end sddmes [Employer: Garrlplsm lirits: fand 10 orly If sending to the [RE.)

B Dffica coda foptiord) | 10 Bmipdaver identlfksathon numbar (EEN)

Far Privacy Act and Paperwork Reduction Act Notics, see pags 2,

Cat. No. 102200

Form W-d (2014}



Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Secority GME B, 1615-0047
U 5. Citizenship and Immigration Services : Expiees 03312016

| ———— P
pSTART HERE. Read instructons carsfully before complating this form. The Instructions must be available during complation of this form.

ANTI-DISCRIMINATION NOTICE: It is illeoz| ta discrimingte against work-authorized individuals, Employers SANNOT specify which
document(s} they will accept from an employee. The refusal ta hire an individual because the documentation presented has a Rturs

e

M Irilial | Cher Matmes Used (i any

Last Mame (Famiy Name)
>y et ey

Addrese (Street Mumbar and Name) _ Apt. Number | Cily or Town - State Zigsude
332 Zed Kk Sosls, Sl Repids Imi | 563K
Date of Birth (mmddigy) |U.S. Social Seeurty Mumber | E-mal Address Telephone Humbsr
(/4765 HTEHIEEDD - =

7 .
1 am aware that Federal law provides for imprigcnment andfor fines for false statements or use of false documents in

gennectlon with the complation of this form.
| attast, undar penalty of perjury, thatl am (check one of the followling):
_IF A citizen of the United States
[} A noncitizen national of the United States (See nsiuchions)
[] A lawful penmanent resident {Alien Registration Number/USCIS MUy
] An allen aulharized to work until gexpiralion date, # applicable, mmiddfney) ’ . Some alimnzs may wiite "NIA" in this field.
(Seg imstructions)
For aliens authorzed o work, provide vour Alier Registration NumberlIS01S Number DR Farm -84 Admission Number:

1. Alian Registration NumberUSCIS Number:
DR 3D Barcode
On Not Writa in This Space
2. Form -4 Admission Mumber

If you ebtained your admission number from CEBF in connection with your arrival in the United
States, inchide the following:

Forelgn Passport Mumber:

Courtry of lesuanae:
Some aliens r11/a)ustfl"te "HiA" on the Bdteign Passport Number and Country of Issuance fizlds. (See instructions)

e —

Signatura of Emplgyee: \

", Dahermqumﬂ:f,ﬂ{:v,._/j

?_rep‘_:{irqr-=a_'ngl,'nra?'ra:{ﬂﬁ_tﬁr-{:_éniﬁcatiﬁn--_{'-'Tqf:r_a comyifeted A signed if Seetion 1)

LE .. s P
- L A

| attest, under penalty of perury, that | have assisted in the completion of this form and that to the best of my tnowledge the
Infarmation is trua and cormect.

Slgnawre of Preparar ¢r Translator Crate {mmeAdc ey
Last Name (Family faime) First Mame (et Mame)
Address (Sireet Momber &g Wame) Gily ar Tawn Stata Zip Code

Form 1% 0340813 M



muxrpnmaﬂrmmmmﬂ?

-

The "Lizte of Acceplahls Doaumients: on _- v
rssw:gamﬁmﬁr ducunﬁr#mmber, ﬁ?dﬂﬂpﬂabaﬂﬂh[e eyl

Employee Last Hame, First Name and Middle Initlal from Section H Sﬁ‘m_@{jﬂﬂ_ﬂ P ’UEWL""\ 3

List A

Identhy and Employment Authorization

OR ListB ListG
Idantity Employment Authorzation

Diocumert Title: Docwmnent Tilke: Cipoument Tite: - '
T uiidshion (ard Gl M{L@ﬂ_
l&zubng Audtharity: leguing Authority: I=suing Autharity:
Shoct- bk e SOTRR 51%
Documant Mumibes: Dorumsnt Fumber: Drpimenl Muambses

wzsasm 9550 -ec 27

Expitalion Mkt (iF any] frmdddyoryyd: .

Expiraticn Date ¢ anyl| Expiration Dale (i amy{trmiddyy)
Oe lOU (2o
Document Tiie: -
E5ulng Auihorty:
Cocument Mumber.
Expiration Date (if anglimmadypyyl:
3D Barcode

Dacument Tile:

D Mot Write in Thiz Spacs

Izsuing Authoity:

Diocumert Mumber:

Expiation Date (i anyhimmiddioyy):

Certificatlon

\ attest, undar penalty of perjury, that {1} | have examined tha document{s] presented by the abeve-named employae, (2) the
abovediated documnentis) appear to ba genuine and fo relate to the employee named, and (3} to the best of my knowledge the
employee is authorlzed to work in the United States.

The employee's first day of employment {mm/ddiyyyy): (Sae instructions for exemptions.)

Signmuwﬂgaﬂ Representative Dale fmmdddyy] Thle of Employer or Auliharized Represenallve
- 01 ]13]20i€| oo Sopport

L

Lasl Marme Emer Name) = First Mame [Given Name) Employer's Euslness or Organizalion Wame
“TOVTAY ALY P60 | EMPLOVER SOLUTIONS STAFFING GROUP T1.¢
Empliyers Buslinesa or Ommanizallon Address [(Stree! Mumber and Name) | Lty or Town State Zip Coda

THIL O1IMS LANE  SUITE 405

EDIMNA i | 55439

Section 3. Reverification and Rehires (To bo:complsted and signed by eimployer or.aulbiorized ropresantative) '

A Mew Name (i appiicabie) Last Name (Family Mame) First Name (Given Nerma) Middle Initizl |B. Date of Rahire [ applicatve) (mmiddday).

C. ¥ employes's previous grant of eraployment authorization has expired, provide the information far the decument fom 1istA or List © e empln'yée
presented thet establehas cument amployment auihoiization In the space povided below.

Documert Tie:

Driocument Numibser: Expiration Erate (i arnlimmetddoagp):

| atteat, under panalty of perjury, that 1o the best of my knowledgs, this employee Is authorized to work in the United States, and if
the employse presented document(s), the documentis) | have examined appear to be genuina and to relate te the Individual.

Signature of Emplgyer or Autharined Representalive: Date (At Frint Mame gf Employer or Authirized Represenetive:

Form T-2 030813 N



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

DISCLOBURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSE) may abtain information about you for empleyment purposes frem a third party consumer repoTing
agency. Thus, you may be the subject of a "consumer reporl® and/for an “investigative cansurner report” that may Include infomation abowt yaur
character, general reputation, personal characterdstlcs, andfor mode of living, and that can involve personal interviews with sources, such as your
neighhors, friends, or associztes. These reporls may contair information regarding your credit history, criminal history, social security rumber
walidation, motor vebicle records {“driving records™}, werification of your education or employment kistory, or ather background checks, Credit
histary will enby be requested where such information is substantially related to the daties and responsibilities of the position for which you are
applying. You have the right, upen written request made within 3 reasonable time, to request whether a consuiner report has been requasted amd
compiled about you, and disclasure of the nature and seape of any investigative consumer report and to reguest a copy of your report. Please be
advisad that the nature and scope of the most comman form of investigative consumer report ohtained with regard to applicants for employment
s an investigation into your education andfar employment kstory conducted by Orange Tree Em ploymnent Screening, 7275 Ohms Lane,
Minneapolis, ME 55435, Tel: BOD-836-4777 or g52-941-0040, Fax: S00-BE6-0774 or 952-941-9041, QRANGE TREE FMPLOYTEMT SCREEMING's
website is @t www orangetreescreening.cam, of another outside organization. The scope of this netice and authorization is all-encompassing,
however, allowing E55G to obtain frem any outside organization all manner of consumer reports and Investigative COnsUMEr reports now and
throughout the course of your employimant to the extant permitted by law. As 3 result, you shewld carefully conslder whether to exercise your
right to request disclosure of the nature and scops of any investigative consumer report,

ITEH York and Makee applicents of empboyees pndy: Tou have the right to inspect and receive 3 copy 0E any invaskiga tue consumen 1 epowt requested by ESSEE by
contacting the consuames veporting agency identifled abave diregtly. ¥ou may also contecs ES5G to request the aame, Bddeess and tadephione numicr of Lhe
nearast unir of e corsumer reparthn agency designated te handle inculrles, which B3 shall provide within 5 tays-

New York applicants or enployees only: Ugon ragiest, peuwill be nformed whether oF not 3 consumer repart was requested by ES5G, and if sueh teportwas
requested, inforenad.of the i and address of s omLSUnEr TERoting agemy tht Furnichad the report, Hy sigring Batowr, wour Aloo acknowletge receips of
Artnche 13- A ot the Mew vark Correchlo La'w,

Oregen applicatiba.or pmployaes anly: Infermatian desoibing yeur 7lgtts undar ledeial and Cregon lw regarding consomee tdentity thaft pratection, the storage
and dis pasal of yaur areditinfarmation, and remedies avilable showld you suspact of find that ES5G has not mailained secured repards is available 10w wpan
ragust. .

Washizton State appBeatits.or employees only: You sko have the right be requast liom thE consUMmer g g aEarcy 3 written wurimany of your rights and
ramedics under the Washingtoa Falr Credik Aeparting Ael.

ACKMOWLEDGMENTAND ALTHORIZATION

1 acknowledge receipt 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 both of these decuments. | hereby authorkze the obtaining of *consumer reports”
and/or "investigative consumer reports” by ES56 at any time after receipt of this autharization and throughout my employment, # applicable. Te
this and, | hereby authorize, without reservation, amy law anforcement agency, administratar, state or federal agency, institution, school or
whiversity [public or private), information service bureau, company, or insurance company ia furnish any and all background inforration requested
by Qrange Tree Employment Screening, 7275 Ohms lane, Minmeapolis, MM 55425, Tel: BO0-B86-4777 or 952-B41-5040. ORANDE TREE
EMPLOYMENT SCREENING's wehsite is at: www orangetregscreening.com, anather outside organization acting on behalf of the compary, andfor
the company itself. | agree that a facsimile (“fax"), electronic or photographic copy of this Authorization shall be as valid as the ariginal.

New York applicants o emplopees oply By sigiing bedow, wou oko acknowledge recenpt of Arficle 3-8 of the Maw York Correclion Law.
Minnesois and Oklahoma applicants or employees anly: Flaase chack this bax il wout wiald like¥n receive @ copy of 3 CONEWMEr repert il one |5 obtalned by E25G.

D [Mustinclude ecnalk aridress: I

Sig

s/

Last Mame:; S""’D‘E(}hﬁ * 1 T finsk € rrLj tiddle: '\i\meg

Other Ngmes/Alias:

Soial Securlty #%; 47§ - 79‘9 o] Date of Birth {mm/defyyyv]*: é - %M
Driver's License #: \‘{ | HCASGASTBI0 State of Driver's License: 1%

Bresent Address: ?_3 ;:" z Bfa( 44& &?*‘m Telephane # {Primary]: ZAG - AT (- g{‘%‘/
City/State/Zip: San k- Qc;{_:?més MNAI S6 3 7‘?

*This informertion will be used for background screening perposes oy and will not be vsed os hiving erlteria,




, employer solutions staffing group.

L everaging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Anthorization

Empluyees have the option of receiving wages by Direct Deposit andfor Paytoll Debit Card.
- eovide 3 wiitten election, wages will be paid by Payroll Debit Card.

Fayroll Beb

CTE A

O Update Bank Ageoant

MARLLT TROSTT
| onderstand znd sckoowledge that if T do oot provide a
voided cheek with this direct deposit form, Tam
responsible fur any delays in payrolt ar etrs rosls
incurred il the account number that 1 privide is incorrect

Bayutingt

Acoounid

Inital Tata

Accoun] Type: O Chevking [1 Savings L] txther

= o heip ws avoid making an errar, please atach 3 2opy of o voidod check, (@ deposil stip will not werk)
e Ifyou chiange biks, do ot close your old buod: account unlil vour dimecl diposit s started 2t the neve bunk, which may Lakoz 2 pey periods.

L) PG OAasl L

DLEWT

Federsl law roquives all finamcial mslidtions o whiain, verily, and roeord information that ideniifies cach person whi epens 4n account, In arder to
request a Payroll Debit Card far you, we st prowide all of the following information that will enable the Anancial instition to identify you, I
vou do not submil 2 Direct DepositPayroll Uebil Card Authorization, TS0 will provide the necessary infurmation and iz vou a Payroll Debi
{rard to pey your wages. For your protoction, the frmancial institation may ask veu (w pravide them additional identificalion information s they can
verify wour identity.

Exoepi for the routing wnd accrunt mumber. F%86 dors nat have sccess to smy information regarding, your Payrodl Debit Card secount or
imnisactions. On your fimst payday, you will reesive your new Pryroll Debit Card, und a packe! containing all of the terms and ¢onditivns, You will
then sign acknowledging that you reueived the Payroll Debit Card and packet, Your Payroll Tebit Card will he reloaded on each pavday you receive
WHPEL,

TARDAOLDVR TNEORMATION {as you want your Payenll Debit Card to be issned)

l'Nm: _ ML .._SF' l.ast?‘lgl‘(_ﬁ d’\-&‘l ~ Datez?‘]iu}_l}'_ﬂég
rcjsimﬂﬂxgr_:_?’!ilmil 1 Ei SﬂUw—LD" \ %Pmﬁiu% ’9‘32’] —

SECTON L FAYROL]

State ‘ Zip Cell Phone {mobils)
A Se319 2o - X7 -0988Y
GET TEXT ALERTS, when vout paycheck is deposited va your carc! Qe sign me w o 1ext alerls
ATl we noed 1o kaow your cell plhione service provider and mobike nutriber abavel My mobile service providet is.

RECFITTL OF FAYRUOLL DRBIT CARTY (1o be complated when you pick wp your Payroll Debi Card)

Payroll Debit Card Rouling # Povrolt Debitl Card Accwmi & L’:B S = L'{%t ;‘J'%S—I 'IrL". 2.

73972151
| have received Ty Payroll Detii Card. weleome brocliurs, prgran fCes, progeum s, conditions, and discluswes. By activating iy Payroll Debit Card,
d that arc jncluded or made availahic to me fm i t time o the finaneial matitation. |

| am aprecing to the program terms, conditions, and disgloy
wuthorize the Foancial institation o ety Payioli Debilf g accout for the fees doserabed in e foc sehedule that i pur, of the program erms,
Datc: .v'ilr . ._? "’fg‘

ponditions, and chsclosurcs,

Empioyes’s Rigratuts

SECT I 30 ALTTTRIZATT O

T mhnrjzle ESSGita d:recrl} deposit my pertodie wages/campensation payments, ret of required Lax withhoidings, oiher requived withholdings
or aulhorized dedurtions, inte my aceount(s) as designaled above and to initiaee, 11 necessary, dehit emtries and adjpstmentsior any ctedit cotrics
made in ¢mor to my scconni(s}, * E-mail is required for pay siub informativn.

*E-mail: @
this information will enby be vsed to send vour paystubs dectronically

Employee’s Signature: Date:




ey USE | 5eATION

rqLIND Z19301-EMP

Kehire Drale ___" ___’r______

ENROLLMENT FORM

R EQUIRED EMPLOYEE INFORMATION
TRINT USING BLACK or BLUE INK

Must Be Filled O
Sucial Securniy Nllilﬂ'ﬁr t Eiiiai Q_éal
Date of Birth Q_E.IQI__‘LI_{_Q_@@ Sex Eﬂ
Mume _t; i v q.

VQ'E:L‘W{"I e,

Street Address

(.‘irygl-_] K Qq?;slfn

Home Phone

Do vou or any dependenis have Nedicare? ——

] ves IE-N{} If Yos:

Medicare Healrh Tusurance Claim Number [HICN)

! /

nedicare Elfective Date S S —

Names of Covercd Persou(s)

3 Ry rd AL e JQ
Statc {’_’LEL fip 5_&'&11
220 241 BBBY

ESC NAVYSAD PZM v150

OPTION 1

FIXED INDEMNLLEY PLAN
Vou MUST enroll in the Indepnity Medical lnsurance Plan before adding
any addifional Indemuily henefits, cacepl Dental. Your coverage level

for the ‘Toma Tife will be identical o your medical plan sclevtion.

[} $20.91 Employee Only

3
||D 442 .44 Employce F 1 |
' |D $56.67 Employee + Family |

NO to all Indemnity benctits. |

| This coverage is not available to residents uf New |
| Hampshive, Hawail, or Pusito Rico.

Weckly Raes
|
| |

|| FIXED INDEMNITY MEDICAL

||D $5.90 Employce Only '
|D $11.98 Loployee + 1 |
|D $19.77 Employee + Family |

B |

Munig

Social Security Numbet

f

Pate ol Birth . !

——_—— X

L] hitd U] Tomestic Parner

Relarionship: | Sponse

MWame

Social Security Number = o - ——————

L aof Birlh _.__"__.'r._._—_—-— Hex [E

Relationship: 11 Spouse [ Child 1 Domestic Padgner

BENEFICIARY INFORMATION

For Term Lile i Accidental Death & Dismemburnient, please write
in your beneficiary mfomtakinL.

NAMLE OF BENFFICIARY

RELATIONSHIF

Accidenral Death & Dismemperuent is part ol the Term Life Benefir. |

- —

| | TERM LIFE

YE $0.60 Empleyce Only |
| “*  $0.00 Employee + 1
| @Nﬂ $1.80 Employec + Family |

| SHORT-TERM DISABILITY

I|E|ms
|

| Shott-Term Disability is not availuble to persons who work in |
_ LCalifcmim Hawauii, New Jerscy, New York. or Rhode Island.

$4 20 Rmployee Only
NO : : |

Employce Only

Fraplovee+ 1 i
D $186.99 Employee + Family |

| ;B&NO tn MEC Wellness/Preventive Flan

.

o1 (bR IS

Dale




