BIRTH CERTIFICATE

FULL NAME
JONATHAN GLEN STANLEY

sEx DATE OF BIRTH

- MALE MARCH 12, 1994

smdy 7y OR TOWNSHIFOF BIRTH
~ SAINT CLOUD

PARENT(S) :
BAHBARA JANE STAN’LE'{*! ‘tDAMYA

.._‘.? (:_-,_Hf- _.-'

GREGG DOUGLAS sTENLEY" .

g

TAA- Gf‘ﬂﬁﬁ'}ﬁ A5 1118 1S A TRUE AND OFFICIAL RECORD OF THE BIRTH REGISTERED IN THE
OFFICE OF THE STATE REGISTRAR. DATE FILED! MARCH 17, 1934

PLACE ISSUED: STEARNS St, " ﬂa -

' DATEJSSUED: JULY 16, 2008 State Reglstrar

THIS CERTIFICATION iS5 ¥ALID GMLY WHEN REPRODUCED OM WATERMARKED SECURITY PAPER
WETH f.RAISED E-DHDEH ANE U'F MINNESOTA

e




27 ' ' | 73071 Ohms Lane  Suite 405
% employer solutions staffing group. cdina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 + Fax: 952.835.1255
wwnw esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _Sx-kﬁlvu?‘ Flrst Name f}am Middle Initial _C—
Street Address {23\ ?«.rﬂ-:" Gty cSamfl‘\m Apt/Ste
City/Staterzip_ O F Lo ™ N Se30)

Phone Number _JAQ 3422553 Emaii Address ¢JomefanSde.n I;._.f ”@ C—m—m;l.ﬁom
12

Stafflng Agency/Recruitment Partner QM@

Il pifers mploymant are conditional upon satisfac roof of tity and | abillly to work In the LLS.A

Are you legally authorized to work in tha United States of America? EQE'S NG
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to det2nmine my
nualifications for emphoyment. | autherize ESSG to make inguires of my former employers, except &5 indicatad in this application,
regarding my previous dities, respansibilities, performanca, compensation and eligibility for rzhire,
| wrderstand that 2 comprehensive background check may be conducted to determine iy eligibility for hire by certzin clents of ESSG.
This rmay include but is 1ot imited to, investigations of criminal andfar convicion records, driving records andior a diug screen best as
required by dlients, government regukations or by ES30G policies.
| release ESSG and other perscns or grifities from any claims that might be based on ESSG's decision 1o conduct a background check.
| certify that all statements made in my spplication ans bue and accurale and that | hawve ot omitted any material information of provided
false or misleading information. | understand that any maienal omission or misrepresentation will result in my disqualification from
eonsideration for employment or, if discoverad atter | begin employment, will resultin my terminafion,

If hirad, | agree to ahide by the policiss and procedums of ESSG

Mame (Prirt or typa} )a' 1|cant'53lgna% (¥}

A copy or facsimite {"fax") will be considered the same as an original signature. Email will OMLY be usad for employment correspondenee

Vi /S
ate

For ES5G Office Use Only ]
DOH NHWY 13 . B850 w4

Emargency Gontact Info Backgrount Release Fom Background Results Unomployment Letter ESC Application
(tf applicabla)

For ESSG Client Use

DOH RGF Work Site Loc. WC Cade

ES8G - CMG RFev 112013



Form W-4 {2014)

Purpoee. Cormplake Foen W-1 e fhat your emphyar
an withtld the comesd teoeral incorme Fax, from yaur
pay. Ceongider compialing a new Form W-4 each year

and whes your peesonal o finencia stuallon dheges.

Exemygilen from withholding. IF you are exangl,
gutnplets only lines 1, 2,3, 4, 2nd ¥ and sigey e lorm
la walldste it Your exemption for 2014 explres
Fabruany 17, 2015, See Pub. 505, Tax Withholding
errd Estrrnated Tes.

Maks, ¥ anclker parson can Clam v 8 a chgrendent
o his or hes bax retum, you canest GIRIm exsmplion
from ﬂlthhuldi;_g;;wur-ma excoods §1,000 and
Includes rrcte 360 of waemed income (o
examplr, interest ard dividends).

o, AN emgl ety b Abla ta claim
axgmpllon from wihhesdlng even if he employes is o
dapsandent, if tha smplonee:

The exeeptions i not Bpply ko SUpplemental wagdes
grealet than §1,000,000.

Baske instructions |f you arme 10T exempt, cumglate
the Faraonal Allawantes Wierksheet balow. The
wiarketeets on pege £ further adjuet you
withholding allowanees haeed on femized
deductions, certaln cradits, adjuatments to imaome,
or hwr=-rarersimalliple jobo sfhuatkans.

Carnplete all worksheels thet apply. However, you
may chitn feweer for zem) Mdawancas. For redular
weageE, wilhhalding muet be based on Bliowanoes
yood elaimed and iy not oe 2 flat ameunt ar
parcentage of wages,

Hoad of househald, Genorally. you can claln head
ot houeeheld Gling status o your bax retum only &
el @re unmasried wnd pey maore than 50% of
costs of kEe[}:Ing up a hoeoe far yourestf end yeur
de i) ar athar gualifylig ndividieats, Sx¢
Pub. 531, Exermptions, Standard Neduction, and
Fliing formation, o Information.

Tax gredlta. ¥ou can teke projested tax aredis inle Aocount

Honwage Income. H yol Feve 5 large arscant of
norvwane incatve, 3uch as inereel or dvidende,
woneidar makig estimated tax payments using Fam
$040-F2, Etimated Tax for Individuals, Dtherwiss, you
ey Dwe additioral ta. I pou have pension oF annuty
jincome, see Pob_ 505 to Tind ot if ahild adjust
your withhalding an Form W4 of W-AP.

Tora anmers or mubkipls joks 15 you have a

Warking spouse of fOre Then oma jul, Mgues he )
fatal nomber of Alkiwsnces you are eniled ta claim
on all jaka uedng workstweats from ocly ohe Form
W-4. Your wltﬂﬁolding usually will ba meost AcoUFate
when all sllowangss are claimed oh the Form W-4

Tt the highaat paying Job and 2ern aRwancea are -
clakmeed an the l::ﬁﬂ'&. Sz Pub. S05 for detalls.
Honresidant aliet if you Bme o fenreeldent alan,
uee Motice 1308, Suppemartal Foern 1W-4
Instructiore for Morresient Albsre, before
compdeting Lhig Larm.

Check vour withhabding, Aftar vour Form W bk
cfiect, Wee Pub, 505 Lo s&e how the arncant you are

+ = age 65 wr pleder, i1 figuri . having wilthkah compares ta wour pojected tokal Lis
g your atlervible nuier af withiolrng alkewemees. fur P4, Sea Pub. 505, es it i
: ; . . 3 , expacially if your egrminga
* 1= blind, or Credlts far ohid or depiigent care exparess and e child e 150,000 fSingle) or 310,000 (Married)-

ta it sy be glaimed using the Persgnal Alovamke:
_ Worislwet below. Sea Pub. SIS for mfarmalion oo
carvering your olhet Gredie inko withhakdng alkesncae.

« Will elalm acfuztmenits i eome; taa cradlls; or

Fattiwe dervaicnmnents. nfofetion shout ary e
temized deckeetlens, on s or het tax retume

dealpments aftecting Fuoin W4 (such a5 [egistalim
eractad after we relepse i wilibe poaied al%ﬂ.mguww.

Personal Allowances Worksheet (Keep for your records.)

A Emer "1” for yourself if no one glse can olalm you as adependart .. . . - - o 0 00 oo e - A
« You are sindgle and have only oie job; or -

B Enter“1"If; { = You are married, have only ene job, and your spouse does nob work; or ] B
» Your wanas from & secord job of your spouss’s wages {or the tal of both} are $1,500 o lass.

c Enter "1™ far your spousa. But, you may chocse to enter "-0-" i you are married and have either 8 working spouse o More

than one job. [Entering "-0-" may help you avoid having too ttle tax withhedd} . . . . . . - G

D Enter number of dependants father than your spouse or yourss(fi you will claim on your tax retarn . Co D

E  Enter 1" if you will file e haad of household on your tax return {see conditions under Head of housahold above) E

F  Enter “1" if you have at least $2,000 of child or dapendant care expansas for which you plan 1o claim 2 cradit F

{Mote. Do not include child support paymenls. See Pub. 503, Child and Cependent Care Expenzes, for detaile])
G Child Tax Credit fncluding additienal child tax credii), See Pubs. 872, Child Tewx Gredit, for more informatcrn.
« [f your total incorma will be less than $65,000 ($05,000 if maried), enter “27 for each eligibte child; then less "3" if you
have three to six eligible chlldran or less “2” if you have seven or mora eligitsle chitdren,
» I your total Incamma will e betwsen $65,000 and $534,000 ($95,000 and $119,000 if manied), smer "1" for sach digible child ... G
H  Add Enas A through G and entar total here. (Hote. This may be different fror the number of exemptions yeu claim an your tax fetum) ™ H %

* |f you plan to ftemize or claim adjustments to ingome and want 10 reduce your withholding, see the Deductions
:.I'O

For accuracy, and Adfustments Worksheet on page 2.

coirgdeta aft * if you sre siagle and have mon: than oha Jab or are married and you and your 3 g both wark and the combined
worksheets eamings from all jobs excesd S50,000 {20,000 if mamied), see the Two-Easmers/Multiple Johs Worksheet on page 2 to
that apply. awoid Bavineg tog litke tax withheld,

s |f paithar of the above situstions applles, top here and artar the number from fine H on fire § of Form Y- below.

Saparate here and giwe Form W-4 to your employer. Keap the top part for your records.

Employee’s Withholding Allowance Certificate

DapBrinant = the Troasury * Whether you am entitled to claim g cortain number of allowances or exsmption frotm withhelding ha
Inlertial FEverls Sardre subject o raview by the IS, Yaur amployer mey be raguired bo send a capy of this form 1o he RE.

1i__ Your firgt neme and middle mitial Lagt name 2 Your social securty mimbar
rofhon, O ol _ U7 7-21-0077 4
Home eddress [amber and street or neal muls) 3 E’Shgla O arried D Warried, bt withhald at higher Srogle rte.

12_“., ?Crf‘-{ nﬂfh Q\G‘U\-I\'\{\ Mota, i mamicd, b legully =2parabed, of spousa i B nenmgdemt aen, sheck the “Single” bk

Toaw, Siate, and 2P
ity oFtow an coce & Hyour @st name difers from thet shown on your soial securdty card,

w ron ! S %0 L check here. You must call 1-800-772-1213 for 5 roplacement card. &[]

5  Total number of allowances you are claiming {from line H above or frarm the applicable worksheet on page 2) o ' .

6  Additional amount, if any, you want withheld from each paycheck e e g%

7 I daim exemption from withhalding for 2014, and | certify thet | mest both of the foliowing conditions tor exermption,
= Lagt yoar | had a right to 2 refund of all federal income tax withhald because | had no tax liability, and

CME Mo, 1545-0074

-~ W-4 2014

If you meel both eonditions, write*Exempt" beg b - yoor—™ - . . . . . . L L L M| 7 - :
Undeur panallies of pedury, 1 declare that | have & in j rtificate and, to the beet of my knowledge and belief, it ia trus, comect, snd complete.

vater 2/ 1% /15

9 Cfice code qoptiondl | 10 Employes identfickticn numioer [EIM)

Employea's signature
(This form i3 net valid unless you sgn k) g,

a Envplover'a neme and sddreas tEmpIWIBlB liris & ancpe=anly i sencling Io the IRS.)

For Privacy Act and Paperwiork Reduction Act ¥otica, so0 page 2

fat Mo. 10220 Form Wa=& (2014}



Employment Eligibility Verification USCIS

Form -9
Department of Homeland Security OMB No. 1615-0047
1).5. Citizenship and Tmmigration Services Expircs 03/31/2016

5TART HERE. Read Instructions carefully before complating this fiarmy. The instructions must be available durlng completion of this form.

ANTL-DISCRIMINATION NOTICE: # is illagal bo ciscriminate 29 ginst work-authorized individuals. Empioyers CANNOT specily which
documentis) they wil zccapt from an employes. The refusal fo hire an individual becauss the documentation prasented haz 2 fubure

Last Mame {Famiy MName) Midldls Initial

Stenluns Jovat-on— O
address {Streat Wimber and Narme) ' ApL Number | City or Towm State Zip Coda
VA Re-cde Avn S g.Clowd Mmw | S6300\
Diate of Blrth (mmiddAyyy) |U.S. Soctal Securily Number | E-mail Address Telephone Numper

N3 \’-L/ o (MR THAT O o 7Y 310 -330-3352

! am aware that federal law provides for imprisonment andfor finea for kalgs atatements or use of false documants In
connection with the completlon of this farm.

| attest, unider penalty of petjury, that 1 am {check one of the followinag):
# A citizen of the United States
[7] A nencitizen national of the United States {See fstructions)

[] A tawful permanent resident {Alien Regisiration NumberUSCIS Number):

[] An alien authaized to wark unlil {expiralien date, if applicable, mmiddfyyyy) . Some aliens may write "NEAT in this field.
fSee insfruchions} .

For afiens authorized fo work, provide your Alen Registration Number/USCIS Number R Fore -394 Admission Wumber:

1. Alien Rogistration Numbar/USCIS Number:
A0 Barcode

OR Do Mot Write in This Space
2. Faimn -84 Admission Mumber:

If you ehtained your admission number fram CBF in connection with your arrival in the Unitad
States, include the following:

Farzign Passport Kumber:

Country of lssuance:

Some aliens maWte Wn

Signature of E

Foreign Passpart Numbsr and Country of lssuancs fields. ( See msfrictions)

Date (mmviddyyyl: O f VI BOVE

o —_—
Prepsrer andlor Transiator Cerlication (7o b toipistod and Signed i Secton 15 ploperad oy a pson o
| attest, under penalty of perjury, that! have aszisted In the completion of this form and that to the best of my knowledge the
information is true and correct.

R R DR

Signature of Preparer oF Translator Dale frnm atddyyyls
Lazl Hame (Family Narra) First Mame (Given hiarme)
Address (Street Number and ftame} City or Town Stala Zlp Code

Farn 1-8 030813 N



Seclibn 2; Bmployer o AuThqﬁaed Repmséntatlﬁ Reﬂ”eﬁ :nfnﬂ ?Eeﬂfif;‘ziﬁﬁn '
gmmﬁmmﬁamﬂ;@m if i
mugkmym’uyem:agmx@wf@n
_tﬁ ...... méTaf e IEW, repaed e TONu Mg Iigmmaton: epvaipen
Employes Last Name, First Name and Mitidls Initial from Secéion 1: g-‘\am ‘Wﬂ
List & OR Liat B - ListC
Identity and Emplaymant Authorizatlen Identhy Empleyment Awthorizatlon
Document Titke: Cocument Tile: Docurment Tite:
CECE T By et Gk,
[zsumy Aulnority: |ssumimg Authority: [&ang Awnharity:
of WA SCT |
DoeeUment Mumber: Dheturment B unmer: Document Mumber:
OOOBOOE S
Expiration Dale {f amyl{mmadeyyy) Explration Date (7 any) framydd iy Explration Dabe (i amy{mmagnyh
Document Tille:
lsuing ALthonty:
Crocumenl Murber:
Expiration Date (If anya{mmdaddnyl
3D Barcude
Digeumert Title: b Mot Write in This Spacs
Isesng Aothoriby:
Dacaumnent Mumber:
Expiération Date {if anyltmaasdiryy):
Cerfification

| attest, under penalty of perjury, that (1} | haye examined the document{s] presented by the above-named employee, (2) the
abovedisted documentis) appear to be genuine and to relate to the employee named, and (3} to the best of my knowledge the
gmployee is authorized to work in the Unlted States.

The employoas first day of amployment fmmvdd/yyyy} {Swoe instructions for exampticns.)
Sigrkal f Empjgyer or Authorized Reprasentative Date fmmeddiyry) TWWH of Authorized Represantative
O\l ',1]30'&5 Lopfor
Last Name- ity Marme) First Mame (Given Mamaj Employer's Business of Organization Mame
Vel < (mm EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employers Business or Organization Address (Sireet Mumber and Name} Clty or Town Slala Zip Code
7303 OHMS LANE  SITTE 405 LDINA MM 55439

Section 3..Reverification.ang Rehires. (To be complefed.and. signed! by employer or atiorized ropresentative:) |
A Mew Mame (F gpgicablie) Lasl Hame (Famiy Mame) First Mame (Given Name|] Micldle Initial |B. Drale of Rehire (F applicahiel fmmaﬂdﬂ}j.fy}r)

. If employee's previous grant of employment authorizalon hes expired, provide the imformalion for the document fimm List A ar LisLC the empliyes
presenked that establishes currsnt cmployment authgrizalion In Ihe space provided below.

DUt Title: Document Humbs: Expiralion Dale (if amy)imavidedynd:

| attest, under penalty of perjury, that to the best of my knowledge, this amployee i authorized to work in the United States, and if
the employee prasented document{s}, the document{s} | have examined appear to be genuina and to ralate to the Incividual.

Signature af Employer or Authorized Reprazentative: Diate frrariafeyyy). Print Wame of Cmployer or Authorizad Regresentative;

Form T2 0308/13 ™



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFLILLY BEFORE SHSNING AUTHORIZATION]

DISCLOSURE REGARDING BACKOROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may ohtain nformaticn Aot you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a "consumer report® andfor an Minvestigative consumet report” that may include informaticn about your
character, general reputation, personal characteristics, andfor mode of |lving, and that can involve parsonal imtervlews with sources, such as your
neighhars, friends, of associates. These reports may contain information regarding your credit history, oriminal history, social security number
validation, motor vehicle records {"driving records”), verficatiah of your educatlon or employment history, or other Yackground checks. CredIt
history will only be requesied where such infarmation 1% substantially related to the dutles and responsibilities of the positiah far which you are
applying. You have the rdght, upon written teguest made within a reasonable time, to request whether a consumar report has bean peuested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and 1o reguest a copy of your report. Please be
advised that the nature and scope of the most commen form of investigative consumer report oitained with regard to applicans for employment
is an lnvestigation Inte your education andfor employment history conducted by Crange Tree Employment Screening, 7275 Ohms Lane,
minneapolis, M 55435 Tol.: BAO-LRE- 4777 or 9529419040 Fax: BOO-886-0774 or 952-541-9041, QRANGE TREE EMPLOYMENT SCREENING's
wehsite 5 at wWww.orangeireescraaning.com, of anather ouicide organization. The scape of this notice znd authorization = all-encompassing,
however, allowing ESSG to gbtain from any outslde crganization afl manner of consumer reports and investigative consurmer reports nOW and
throughout the course of your employment to the extert permitted by Yaw, As a result, you should carefully consider whether to exercise your
right to reuast disclosure af the ngture and scope of any Inyestigative consemer report,

New York and Malne applicnts of emphinybas oniby: Yow laue the right to inspect and recaive & copy of amvy imestioatie consurmer report requestted by E55G by
ramzcting ME CONsy mer 1 Epeting sgeney sdantifled above dirzctly, ¥ou may Ao coniact ESSG 1o request the darse, address nnd bzlephone number of the
neanest wnit of the consumes reparting ageacy desenared Lo randle Ingquiries, which E55G shel provide within S deys.

Hews Tork Applcmts ar employess ofh: Lpon regquest, you will be il armed whotbet arnat 3 arkuiner Teport was requested by E556, and F such report was
requestes), imfarmed of e nama and address of tha conswwer reporting ageacy that furnished the report. By signing belaw, you 2k acknowledge: recel ptof
Article 23 & of the Haw Ymik Correction Law.

Ovepon apphicants or employees enly: Infarmetion describing your ights yndar Fderal and Cregres [aw regardmg consurier (dantity dheft protection, the Horage
and diposal of your credi Informeation, and rernedics available should yeu suspect or Fin thak ESSE has nal ralntined seeured records is available to you upan
reuEest.

YWashington State applicanit of smployees ol Yow also have the fEhkto sequest from the consumer TEpOTHNE SEECY 8 WEkken surifiary of your righes and
reredles under the Washington Fail Credit Reporting Ack .

ACKROWLEDGMENT AMD ALTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS LINDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtalning of “Tonsumer reporte”
andfor “investigative consumer reports” by E535 at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorlze, without reservation, any law enforpement ageney, administrator, state or federal agency, institution, school ar
university ipublic or private}, information service bureau, compary, or NsuFance CoMparny 1o furnish any and alt background tnformatien requested
by Orange Tree Employment Sereening, Y275 Ohms Lane, Minneapolis, MN 55439, Tel.. B00-886-4477 or 85-941-9040, CRANGE TREE
EMPLOYMENT SCREENING's website is at: www orangelresscresningcan, anather outside organization acting on behalf of the company, and/or
the comparny itself. | agree that a facsimile {"fax"}, electronic or photographic copy of this Autharization shall be as valld as the priginal,

Mew Yprk appimnts or gapboeas onks By sEning below, you alen acknowbcdge wecelt of Article 23-A of the New York l.:ﬁrrentlnn Law.
Minnesota and Dkbinons sppll@nts ar edpl « Please check: this how iFyou wotld ke to rapeive 3 ey of 3 consumer regort if one s obrmined by ES55,

a’[ﬁlusnrﬂudﬂ email address:

Date: 1!\-7‘/1{

Last Name:j_x-j.m'\.‘-b«f Flrst: M wicle:_ Er\etaess
Qther Names/Alias: r_b'\r'\._ :
Social Security §+; \"JI.T_]T _1‘1 - C}Oj L‘ Cate of Birth {mimfdd vyl ﬂ){"?ﬁ!”\a\ 4

Diriver's Livence #: L'a\ lll ? le‘ Gfpﬂl'z-— State of Driver's Licansa: m\\/
Present Address: \E’L""— ?ﬂK’ e AN cgdlﬁ"hrp Telephone # (Primary): ng - g pi !*—3 E_;'S' S
City/StatefZIp: 5\- oo P &@;"_50'*-

*This informotion will be used far hockground soreening purposes anly and will not be used og hiring criteria.




employer solutions staffing group.

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

Employees have the option of receiving wages by Dircet Deposit and/or Payrofl Debit Card.
If wou do net provide a written clection, wages will be paid by Payroll Debit Card.
LIS 1T BASIC [NUORMA TGN

TEmployer Nam SSN (last 4 digits ) Effeetive Late 4
TN bt Ofenbos 0574 /it is

SEOTION ® PAYROLL Lo Le 100
{Flease complele Sechions 3 and 3 helow)

ircet Deposil
yroll Debit Card (Plcase complete Sections 4 and 5 belma)

IODIRLST DLEMIsT
O Update Bamk Aceount
Baulk Hame:

1 understand and acksrowledge ehat if I do not provide a

voided check with this diveet deposic form, Tam

responsibde for any delays in payroll or extia gty

Bouting# incwrred if the aecaunt number that T provile is incorrect,

Agcountsd

Imifial Dt

Acconnt Tyvpe; O Cheeldng O Savings Ol Gther

= Tohelpus avoid making 40 crror, Hease amach a copy of @ voided check. (a deposit slip will oot woilk}
= Ilyoeo change banks, donol close your ol bank accowat witl youwr Fnecrdeposil his staned af (e mew benk, which may iake 2 pay periods.

SECTHY J PAYROLL DERIT CARD (GLOBAL CAsH CARD)

Federal taw requires all financial instinitions to obtain, verify, and rceord information that identifies each person who opens am account. In order to
request & Payroll Debit Card for wou, we must provide all of the following informsation that will enable the financial inssitwtion to identify you, If
you do not submit a Dircet DepositFayrel Debit Card Authorization, E55G will provide the noecssany information and issuc you a Payrolf Debit
Card to pay your wages, For your protegtion, the financial institition may ask you to provide them additional identification information so they can
verify your idontity

Except for the routing smd asecount numbgr, ESS0G does not have aceess to any information regarding vour Payroll Debit Card accoumt or
frapsactions. On your first payday, yom will moeive your new Payroll Bebit Card, and 4 packet contaiming all of the terms and conditions, You will
then sign acknowledging that yon meeived the Payroll Dhbit Card and packet, Your Payroll Thehit Card will be reloaded on cach payday you receive
WHECE.

CABRDHOUDER INFORMATION (a3 you wannl your Paytoll Debit Card o be tigued)

P-'irst'Namn IJ M I G" Lamﬂamjhﬂ‘.hw D:m:: uf'Bu'tthf.lwg‘ {'
Sereei Address mﬂnxm‘rnccnpmmmr}\\ E{,{l( A 5 1 Hocial becurltf‘{ﬂj_l-?_m?i;,

City‘S;f .L'u_’rui& Stﬂ’c‘ W Zi%} O 'a‘ Cell Fhone (mobile) 310 _3?0 _-5 35. g

GLET TEXT ALERTE, when your payeheck is deposited on your card! Eﬁss sign me up, for eat alents
All we neod to know yoeor cell phone service provider and mobibe number above! Ty mobile servioe provider i M{-‘l‘ﬂ pCS

RECEIF] OF FAYROLL DEEIT CARD e bo completed when von pick up your Payrol Debit Card)

F: 1l Dehil Card Ruooling # F 1l Drebit Cond Acwe 4 3! -
HYTLY ;T;lg.?:;s-l el By riH i Lceouni L_lg 5 3 q%@ \ L{ g F]lf} —I q

i have raceved my Povroll Debit Cavd, welcome brochara, proeran fees, program terms. conditions, and disclosores. By activatiag iy Pagroll Debit Card,
i am ampeeing (o the propram icmmes, conditions, ad disclosures that arc included or made avadabic to me froo time to time ffom e financil instittion, |
authorize the tinencial nstetion fo deby ' y P eiik g wpoonmd For v fews deseribed inohe fee schedule thal iz part of the progmsm eems,

conditinns, and discdosumes.
’ "‘lﬂ"‘-
Y ¥ . Date: lfl"]._f LS'

Employes’s Signatuke:

SECTION 5 ALTIIORIZATION
T authoriee TRESG o directly deposic my perimdic wopesfcompensation payments, nat of required tax withholdings, other required withholdings
ar amhorized decductions, ko my accooat(s) a5 desipnatad ahove and o iniliata, 11 necessary, debil entries and adjusimentsdoe any credit entries
made in croor io my seomml{s}. * E-mail is required for pay stab information.

*R-mail: @
this information will anky be used to send your paystubs electronically

Employee's Signatiere: Dhate:




rinp 219301-EMp | OFFRCHUSE ) 6o aion_

Rehiuc Dale __"f__f____

ENROLLMENT FORM ESC NAVESAL? F2M ¥ 15 0
OPTION 1

IQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
{Must Be Filled OQut}

ocial Secnry Number H:l'_—?_. .&1 o .'5'_1'1
aeorpinn 2 3/ 1L LA A A o
e é};zng.hw‘_ (SLA:\".M

ireet Addross 1L\ Quile ﬂnhn LeotadTi

iy 5! :kﬂ!ﬂi ﬂmtaﬂlé/ﬁp.i.ﬁ_iﬁ_l_
{omie Phome _.}_(_L_tj__'_llu_. ili&.

~ Do vou or any dependents have Medicars? ‘_—W
[ Ives [No If Yes:

Medicure iealth msurance Claim Numbes {HICN)

- Medicane Ciffective Tate __._"r___.._"r_______

Wames of Covered Personis)

tEQUIRED DEPENDENT INFORMATION

MName

Social Security Nomber o e —
Date of Bitth ,__f___'r____— Scx

Relationship: (1 Spouse [ Child | Domestic Partoer

' I:l $42 .44 Employee + |
D $56.67 Fmployec + Family

L__i 41977 Employee + Family
' NO

Mamne

Social Secority Nurnber e

Date of Binth ____;_____- Sex E].

Relationship: [ Spouse [ Child [ Domestic Partner

For Lerm Tile ¢ Accidental Death & Dismembermend, please write
in your beneliciary information.
NAME (N BENEFTCTARY

RELATIONSHIF

Accidentat Neath & Dismeniberment is pant of the ‘ferm Lide Benefit,

| 5
%}' $4.20 Employee Only
™)

ED $87.73 Empluyee+ 1 :

FIXED INDEMNITY PT.AN Wickly Ratcs
Yo MUST enrol] in the Indermpity Maodical Insummee Plan before adding

amy additional Lndemnity benofils, except Dental, Your coverage level
for the Term Life will be identical to your medical plan selection.

FIXED INDEMNITY MEDICAL .
[] $20.91 Cuployce Only an

[Q”ﬁ'n ko all Indemnity benefits.

This coveraag is not avuiluble 10 residents of New
Hampshire, Hawali. or Pucrlo Rico.

DENTAL | H
] $5.99 Employec tmly

D %1 1.98 Employee + 1

TERM LIFE _ @
V4

D YES 50.680 Fmplovee Only
T $0.90 Cmployee + 1
™D %1.%0 Employee + Family

Hﬂ&’-l"-TERNI SABILITY
&

Short-Term Disahility is not available to persons who work i
California, Inwaii. New Jersey. New York, or Rhode laland.

 B2193010-M-EMP_§

I:l %58.87 FEmploeyee Only

D $186.99 Lmployce + Pamily
m{l to MEC Wellness/Preventive Plan

understanc thal ol

; 'crn is o declination of coverage.

1 bave read the ben E i ‘!Ild its limimations. | understand that opes eralliment is only avallable fora lunited fime and T




