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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015300113121VX
Report Prepared: 11/05/2015

Company Informalion

Company 1D: 47420 {Company Name: Employver Solutions Staffing Group

Eaiployee Teformation

Last Mame: Jones First Mame: Eddic
[rate of Birth: 11/24/1983 Sociat Scourity Number: *** ¢* 5133
Hire Dates 11052055 Cizenship Statuz: A citizen of the United States

Document nformation

List B Document: Driver's license or 1D card issued by a 1.5, stals or List C Document: Social Seournity Card

outlying possession
Nocurment Name: D card Document State; Minnesota
Diriver's Ticense or TD Card Murober: ' Dncoment Expiration Date: 117242017

Case Status informeation

Final Case Resule: Employment Amthorized Employer Caze ID:
Cane Submitled On: 1305/2015 Cace Submitted By: REUR3676
Closed On: 117052015 Closed By: RBUR3IGTS

Closure Stateoent: The employee continues to work for the employer after receiving an Employment Aushorized result.

SENSITIVE BUT UNCLASSIFIED

lofl V520015 11:32 AM



7301 Ohms Lane  Suite 40%

emplovyer solutions staffing group. Edina, MN 55439
IOy

Tel- 052 2351288 » Faw: 952.835.1255%
www esgstafflngsolutions.com

New Hire Application

| everaging Fesources in a Changing Market

Peraonal Data— PLEASE PRINT LEGIBLY IN INK

Last Name ja@VLfﬁj First Name E/g; 4 Middle Initial£

Street Address __ l_ﬂ b . O !ﬁ; Girave W {6 Apﬂﬁte-f&lb
City/State/ZIp ¢t Lo utj / i A v Sh7ofl ! :
Phone Number fr)-i} ~ ; O "';;;é %  Email Address é d:,ﬂ r 225 fé @ jf Flrsiy /

Staffing Agency/Recruitment Parther Mf: 2

mployment are condiional upon sstlafac roof of identity and leqal ability to work in the ULS.A.

Are you legally autherized ta work in the United States of America? ~[YYES [IKNO

Applicant Certification and Authorization
| authorize Employer Soiutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquires of my former employecs, except as indicated in this application.
regarding my previoos duties, respangibilities, performance, compensation and ligibility for nehire,
I ungderstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may inchide but is not imited to, investigeticns of criminal andfor conviction records, diiving recoms andmr a drug screen tesat as
required by clients, government regulations or by ESSG poticies.
| relgase ESSG and cther persong or entiies from any elalms that might be based on ESSG's decision to conduct 2 background chagk.
| cerify that all statements made in my application ara frue and accurate and that | have not cmitted any material information of provided
false or miskeading infermation, 1 understand that any materal omission or mesrspesentation will result in my disgualiization frem
constderation for employment or, if discovered after | begin employment, will reswlt in my tenmination.

If hired, | agree to abide by the policies and procadurez of ESEE.

EME janej / @’/ "7/// S

Mame (Prirt or type} Appht:arrt’ g Slgrjgfu‘ré Date /

A copy or facsimlle ("fax™) will ke considerad ﬂ}{ sAma ga-aﬁ’gngmal gignature, Emall will ONLY be used for employmant correspondence
_._,_,.-F"

& For ESSG Office Use Only

DoH NHW e 0 leesm_ 0 | wa

Emergancy Sontact Info Background Releasc Form Background Results Unemployment Littar ESC Applicatien
{IF applicabile)

Far ES5G Cllent Use

DOH ROP Waork Bite Loc. WC Code

ERN0F - CMG ' Rev. 1172013



Form W-4 (2015)

Putposa, Gomplats Form. W-4 s that Yol afntiser
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« Wl efatm scfustments fo Inotime; Y aredits; nr
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T credite, “You cam tako projectd L eredie Bt ecaeiet
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Wothehersd bult, So2 P, 505 foy injcewriled oo
crnivaiting pau aifer sracils pla wittholdng slovarses,

Momnyaps Moo, I you hae 3 e gt of
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mdnsad $1A0,000 (Bngle) o $180,00 Marded.
Fubure devlopments. Information sboctamr futuns
el P -4 o il
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Personal Allowratices Worksheet (Keep for youir recards.)

.

mmg

 Enter *1* ifyou wil fils as head of household an your i returm (ses sonditions under Head of housahold above) .

Erter 1" for yoursalt Il no one elee con clidinyou s adependent . . . . . . . . 0 4 . . - T,
» 'You gig single and have only ohejob; or

» You are matred, have aalyone [ob, and your spouse doas Aet wark; of } . . . B
s Your wanes from a sscond job or your spouss’s wages (or the fotal of both) are $1,500 or éss. ;
Enter *+™ for your spouse. But, you miay choose to anter *-0-* if yoit are marded and have either a wotkdng spouss or mare
than ane Job. {Entering "-0-7 may help yol avold herlng too Wifle taewithheld} . . . -« . . o 0 0 - - s

Evter number of dependonits [other ther your spotsse o yourself) you will clalon yowr fax bsfum . .+ . . . 4

Etter “17 {

MmO

Enter *1* I you have at lsast $2,000 of child or depsntlant care cxpenses ior which you plan fo cleim a credit

{Moe. Do mot inchede child support payimets. S9e Pub, 503, Child and Dependert Gare Expenses, for detidls)

Caild Tax Gredit (neiuding additicnsl ehdd tew oredi), See Pub, 872, Child Taex Credit, for more Infonmation.

» i your total income vdll be less than $65,000 {5100,000 if marrled), snter "2" for aach aligihte child; then lpss "17 if you .

bave Two to four eligible shildran or less *3" ¥ you hava five of mers eligibla children.

o I your fotal income wil ba batwesn $55,000 and $84,000 (00,000 and $119,000 H manled), ster 17 fop gach elighlechld. . . 4

Add Tnes A Hwough & and enfier total here, Nate. This may be difsrsnt from the numiter of axeriptlons yeu claim o your i3 refumng = H
= i you plan fo emize or slait adiisiments to inctme and vwant to redice your rithheidirg, see the Detucticra

For accurasy, and Adjustiments Warksheet onvags 2,

complete all = [ you zre singls and frave more then one Job or ane marrted and you and yaur spouee bath warle and the combined
workshieois samings from 21l jobs eseed SEOD0G (20,000 If mamied), sae the Two-Fermers/Muliiple Johs Workshsst o pege 2 to
thet apply. avnid hiaving too [fle = withhedd.

= ¥F ngithar of the abovesiiflons spplfas, stophers and endar the nuber fram line Hon e 5 of Fom W-4 balaw,

Fn:n‘ln W"4

Deparmant af the Traasuny
TnEsted Aok Setvica

Separste hers and ghve Fonm Wit fo your smployer, Keap the top part for your recorde. -

Employee's Withholding Allowance Certificate AME No. 15450074

W Wheter you ava entited t clalin & cartzin numbct of allawencs of exenpton am whithhelding is @@ 1 5

.l

subjectio revtew Ry the RS, Your employer mey bo regulied io send A ey of s form tix the 155,
Lt oame 9 o soclal sacHir numbet

Sones Z19-765(23

rour fgat hatme ad mtddla mitial
Fadde™ ™ "¢

(Tt oaie Giiove R) P IE

[ a2 IR Singls LJ Marrfat L] Memiad, bu vahhafcl 6t highat Siala refe.
bte, 4 metisc, butegellr reperted, o epouis? s agormaslt Bfic, ot ack f1e "plhyls” Boct,

’ ity o bewin, 2itate, an

ks

coda ; 0 ’I £ W your st manme differs from that shioe pn yaur socfal seoutfty cards
A/t N E .{7 chreck o, You most call 1-600-T721213 for a rophcermant card, B[ ]

&
&
T

C* {m L

Total nurabar of allowsndss vou ans slaiming Hrom lina H above or fron the applicable workshést an page 5 4
Addltiomal amoung, [f any, you weant withleld from sech paycheck . e e e e e e e e 5 _
1 elalm axemptot from withholding for 2015, and | setify that §meet Botin of bhe following conditions for epermption. ' T
» Last vear | hara right to & refend of all feders) meome tax withheld becaiags | had no tax lability, and -
» Thls year | expoct a refund of all faderal incams tex withheld hecause | expact fo have no fax laklitty.

If you mest Huth conditions, wiite “Exermnpt“fere. . . . C e . T

Unier penzition of perory, | deslars {bat [ havs sxamigd 4

Employas’s sl
{THils foitn Fo ot vald onlepa yorrsign i) »

e, 15 Thea B8t oF iy knoavlede ind bolle, & & frue, comedt, and comlets. )

wor || [H]]5

§

Emyployera name ahd addiees Erployer: Comnpleta linas B ?ﬂ"{ﬂ}(f[fsanﬁnifnthﬁlﬂﬁ.} | & Offios o pationel] | 10 anmuywﬁmhnfﬂmnimfer‘tﬁﬂﬂ

 ForFrivacy Ast and Paperiork Reduction Act Hotice, codpige 2,

Gzt W 102205 rogn Vie-dh )



Employment Eligibility Verification

Department of Homeland Seeuriiy
U5, Cllizenship and [Immigration Services

UsC1s
Form I-9

OMIE Do, 16150047
Cuipires (3/31/2016

M3TART HERE. Read Instructions carefully bafora complating this form, The Instructions must be available during completion of this fonm,
ANTI-DISCRIMINATICN NOTICE: 1t is llegal to discriminate against work-suthorized individuals. Employers CANNOT specify which

documeni(s) they will accept from an epployee, The refusal 10 hire an indlvidus! Because the documentation presentad hag a future
explralion dele may also constitute tlegal discrimination.

Spetion 1 Employee Information and:Attestation. (Ernioyees mmfmﬁﬁﬂeaﬁﬂsrgn Section¥.of Fomi J-,!}m faber.:

iHiar) the At Ay BF Shgloyment: it notbifore Soesniing sab o)

Lasl Narnif..: iy Mame)

20

Mld@hlal

Other Names Uksed (0F 2me)

S.‘I‘reetﬁumber and Neme} Aph Mumber | City or Tawn State Zip Code
TG ode Crove R [ Ly | CfcCloud  |pm | Sep1
Diata of Birth fi E-mail Adelrazs Telephone Mumber

3. Soclal Security Number
I\ ?‘4\ 114 %WW SO0-5EH36%

I am ilware that federal law provides for Imprisonment andfor Bives for false statements or usa of falss documsents In
zonnection with the eompletian of this form.

| aftest, under penalty of parjury, that | am {check ona of the following):
H A citizen of the UInited States

[ ] Anoncilizen naional of the United States (See fstrucions)

|:| A lawful permianent rezident (Alien Registration NumberMISCIS Number):

I:i An alien authorized te work until (axpiration dale, if applicable, tim/ddfyyy}

- Sarne aliens may wiite "NIA" in Thia fisk,
{See insfrucfions)

For afferns authorzed 0 work, provide your Affen Registration NumberfU SCIS Mumber OR Form 34 Admission Number
1. Alien Registration MumibarfUSCI1S Nurnber:

OR
2. Form -84 Admission Number:

3D Barcode
Do Mot Write in This Space

If you ui:rtainat:l your admigsion number from CBP in connecticn with your arrval in the United
States, include the following:

Foreign Pagsport Mumber,

Country of |ssuance:

Some aliens may write "N.FA" on t?f{ur&lgn Passport Mumber and Country of lssuance fislds. (See instruchions)
"

Signature af Employes: %’M(_/ Z /

e [[JiJ5

i _Q".-“'

#ian"'

| atteat. under penalty of pefjury, that | have assisted In the completlon of thls form and H'mt to the best of m:.r knowledge the
information is true and correct.

Siéﬁ-ah.we of Preparer or Translaior: Date frmmialiayys:

Lazl Hame (Family WMame) First Hamm (Fheen Marrs)

Address (Sirea! Number and Mane) City or Towm State Zip Code

For 19 O3/08/13 N



Section 2. Employeror Authokzed Reprggentative’ Réview '_"j"H"'ifenfmalibﬁ Sl e E

IEFI]EEI}'WE orﬂigg authpnzea ?‘epresenta?ﬁ“r‘a friusd mnmﬂ'etefand sigh’ Seckior 2 i T OusnGEs BEyE-GF the em,tﬂ'qr'ﬁ'e«s-ﬁrﬁ da_;r ufemp‘:nymenr )

-mustphysicaly Sxémine ona.  focoment Homt LisrA OR, sxame a-cinibiiaiion. ofmwuwm Efah -Gy B doCurment mmgt: as qﬁgqp{:
the *hists.of Accemabie Dodiiments" or M nextpade: af s fort, Fare.am dpcumént wwmwew TEFAR me mﬁnwm Infmnatrmw’dﬁ";wuent trﬂe |

:num#ammmﬂmmrwﬂﬁmﬂa*ﬂ Fany] - oo Lo e LR
Emmphoye: Last Name, First Name and Middle Initial from Saction 1\_}01'\'&5 w ie C, .
List A oR List B AND ListC
identity and Employment Autharization Idenmity Employment Authorization

Dt Tibe: Docu t Tithe: Ducmnent Tkl
- % CCW" o IJ.-I) Couwrd
issuing Authorty: Issu‘ﬂgnu[hnriry I531.|| Authorily:
SA Sl of MWV
Document Nember; Drsurmant NurriJer Dncument
i =l 513D &¥E 13706180

Expiration Dkibe (77 anytmmdainpp: Expiration Crate fjfanmfmmﬂdﬂf}-}ryj. Explrahn ale {if, nyjfmm-ﬂdﬂm}
Hiz0l

Pacurnent Tite:

Lesuing Authority:

Document Nember:

Explration Date (if any) [mmadoyyyy):

3-D Barcade
Document Tiile: Lo Mot Write in This Space

| sauling AuthoTity:

pocumant Number.

Expiration Date {1 syl fmmdaiapel

Certification

| attest, under penalty of perjury, that {1) | have examined the document(s} presented by the above-namad employee, {2) the
above-listed documeni(s) appear to be genuing and to relate to the employee named, and (3) to the best of my knowledge the
amployee is authorized to werk in the United States.

The employes's first day of employment {movddiyyyy) Jl/&ﬂ.,@i {See instructions for exempticns.)

Sign of Employer o orized Representative Date (i vyl Tille of Empln r Aulhorized Represantative ‘/«J
TR0 #3571 I -S| On 51 representad

Last Mai Fnily Marme) r&l Marne [isha Name Empoyers Business or Drgamz.ahun REN
(r r}a :::E FMTLOYVER SOLUTIONS STAFFING GROUF LLC

Employers Business or Orgeanizatian Aﬂdress {Street Num.trer and Azt | Clty o Town
T30 OIS LANE - SLTTE 405 EBLNA

Stala Zip Code
MM 55430

A New Narne rrfappi.tcabj'a,l Lasl NEII'I-"IE strmfy Nams) Flrst Name (Gruen Nﬂme} Mluﬂle Inh‘!al B Date Df Fiehn'e fafappﬁv:am-&) fmnmh'd-}.r].-'}-}rj

C. [Femployes's previows grant of employment authorizztion hae expired, provida the information for the document fram Liet A or List C the énﬁ:llu:.raa
presented Lhat establishes current employrment adtharizalion in the space provided below.

Dasurment Tile: Crouraerd. Meber: Expiration Date (i anyirnmiiddenad:

| attest, under panalty of perjury, that to the best of my knowledge, this employee is authorized to work in the Unlted Statas, and if
the employea presented document(s), the document{z} | have examined appear te ke gonuina and to relate to the Individual.

Signalure of Emplover ar Authorlzed Representative: Dates {rrreioeddwy)a: Print Name of Empkover ot Authorized Representative:

Form 14 03783 N






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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Empleyer Solutions Staffng Group LLC {ESSG) may obtain infermatlan about you for employmant purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer repart” and/for an “Investigative consumer report” that may include Infarmation about your
character, general reputation, persenal characteristics, andfor mode of living, and that can Invabe personal irterviews with sources, such as your
neighbors, friends, or assoclates. These reparts may contain information regarding your credit history, criminal histery, sacial securlty nurber
validation, meter vehlcle records [“driving records™, verification of your educatlon or employment history, or ather background checks. Credit
history will ooly be requested where such information is substantially related to the duties and responsibilities of the posltian for which you are
applying. ¥You have the right, upon written request made within a reasonable time, to request whether a consumer report has been regquested and
compiled about you, and disclasure of the nature and scope of any investigative consumar report and to reguest a Lopy of your report. Please be
advised that the nature and scope of the most common farm of investigative consumer report obtained with regard to applicants for empleyment
lz an inwestigation inte your educatton andfor employment history conducted by Orange Tree Empioyment Screening, 7275 Chms Lane,
Minneapelis, MN 55435, Tel.: BOG-886-4777 or 852-041-0040. Fax: BOD-BB6-0774 or 952-941-9041, ORANGE TREE EMPLCYMENT SCREEMING's
wahsite §5 a1 www.orangetreescreening.corm, o another eutside organization. The scope of this netice and suthorizatien is alt-encompassing,
howewver, allowing ES56G to obiain from any outside organization all manner of consumer reports and investigative concumer reports now and
throughout the course of your empleymant to the extent permitted by law. As a rezolt, you should carefully consider whether 10 exercise your
right 1o request disclasure of the nature and scope of any investigative consurmear repo,

New Tork and Malne applicants or employess anky: ¥ou have the rlght to Inspect and roocive 2 copy oF any investigative consumer reporl reguesked ty ESSG by
COMECNR The easurmer reporting apency idantified above directhy, You meay slso cuntact ES5G 1a renuest the name, address and telephone number of the
nearcst it of the cansumer repating agency designated to handla inquirias, which ES5G shall prtwiga within & days.

New York applcants or employess gnly: Lipon request, you will b2 infocimed whether or not a corsumer repart was requestad by E55G, and f such reporitwas
requestad, imformed gF the naine and address of the consumer reporting agency that furnisted the report. By signing below, you alio acknowledge recei pt of
Artcha 23-4 of the New York Coreeckion Law,

Dot epplloants of employees only; Information describing o righis weder [ederal and Qregon law regarding cansumer Idenkity theft progection, the storags
and tispesal of your coodit intarration, and cernedies avallable should you suspeck or find thak FASEG bat ot maintained secred recoed is svallabia toyou upen
request,

Washington Stabe applicants or employvees onhs You also have the right by requést from the consumer reparbing ageney 3 writtzn suramary of vour rights and
remedas under the Washingtan Fair Creit Reporing act.

ACKNOWLETHMENT ANMD AUTHORIZATHIN

| acknowledge receipt of the DISCLOSURE BEGARDING BACKGROUND INVESTIGATION and A SUMBARY OF YOUR RIGHTS UMDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these docurmants, | hereby authorize the obtaining of “consumer reports”
andfer "investigative consumer reporks” by ESSG at any thme afier receipt of this authorization and throughout my employment, if applicable. Teo
this end, | hersby autherize, without reservation, any law erfarcement agency, administratar, state ar federal agency, institutlon, school ar
umiversity (pubtic or pitvate), information service bureaw, company, or insurance sompany 1o furnish any and all background infarmatien requested
by Orange Tree Employment Scoreening, 727% Obms Lane, Minneapolis, MN 53439 Tel.- B00-8B6-4777 or Y52-541-9040. QRAMGE TREE
EMPLOYRENT SCREENING s website is at: www orangetreescreening.oom, another eutside organization acting on behalf of the company, andfor
the company itself. | agree that a facsimile [“fax™), electronie ar photagraphle copy of this Authorization shall be as valid as the criginal,

Haw York applicants or employees wnly: By alpakig befow, you abie ackmowledpe receipt of Articla 13-4 of the Mow York Correction Lo
Minngsots and Oicdahoma applloants or employess enly: Haase check this box if you woesld Tke to receive 3 copy of 3 cansmmer repedr ifone |5 obtalned by B35S,

I:l [Must nclude enall address, ]

Signature: Q&)ﬂu
T BARKGROUND INFORMATION

Last Marme; —f v, "E,S - - First: E &(ﬁ& Middie: C/
sl Alias:

—
Sncial Securlty #4: (g\ C[ _7{:57 gﬁl" g é Date of Birth {mrm/dd fyyyy)}?: I 1I { -rv)— L! ' '[‘ff&-s
Dirivar's License #: M qg 3 1 1 g_ﬂjé '7-'_)@ State of Driver's Livensa: m AI'{

Present Address: I _fr l‘ L? C‘.-? CI )}C (‘éﬁf.ﬁ?b{f FOﬁ Telephane # (Primary]: ‘Sy:) O_:;go ':?,é q CJ{
Eftl,r.l"StatEfE'll:l:___C'; ‘L v C l(’) U.ﬂf I{M/(»{ gﬂ}b}

“Thix information will be used for bockground screening purpases onfy ond will aet be used os Alrng criteria,

o Date

= e




—

anthorize the (maneial institution o debil my Payroll DEpic O
K conditions, wnd disclosures, ;’(
Fmploves's Signature: A

employer solutions staffing group.

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

Employses bave the option of receiving wages by Dirccl Deposit andior Payeoll Debit Card,
1f you do not provide a written eleclion, wages will be paid by Payroll Debit Card.
SECTHY | BASIC I FORMATION

Employee ._*, ‘t\e ONL

ST 2 YR, LLLEC PO

Ll . DEPOSLT

SUCTTON &

1 understand and acknowledge that 1 do not provide 2
voided check with this direct deposit form, 1 am
responsible For any delgys in payToll or extra costs

Fl Update Bank Account
Daunk N

Rouling incurced iF the aceount nuinber that 1 provide is incorroet.

Accounms .
Initial Dratc

Account Type: [ Checking O Savinps Olinher ..

+  Tobelp us wvoid making e, please attach 2 copy ofa voided cheek. {a deposit slip will not work)
= 10 wou change banks, do not elose your old benk acoeunt witll your direct doposit has started af the new bank, which may ake 2 pay periods.

SECTION 3 PAYERCLL BICIHT My S0l UsH CARTH

Federal law reqoires all financial instmations to obtain, verify, und recuod infamation that identifies cach person whe epens an accoant, In order to
request & Pavrell Dehit Card for you, we oousk provide all of the fntlowing information that will enable the financial instdubon o identify youo. 1f
vou do oot submit o Direct DepusitTayrall Debit Card Authorization, ESSG will prowide the necessary information and iszuc ¥ou a Payroll Debil
Card to pay vour wages. Foe your protection, the finaneial instilution may w5k you wy provide dhem additdonal icendfication information s they can
verify your identity,

Txcept for the routing and sceuunl number, ESS0 does not have access o any infirmation tepardiog vowr Payrodl Debit Cord acoount or
transgerions. On your firs payclay, you will seceive vour new Payroll Diobit Card, and w packel sontaining all of Bhe terms and conditions, You will
then sign scknowledeing that yoo received the Payroll Debit Card and packel. Yaur Payroll Debit Card will be reloaded om cach payibay yuu receive
WareS,

C:'J‘LRDHOLDER TNFORMATION {as you want vour Payroll Drebit Card 10 be izsued) ,
:thgjﬂ%h AL AR |-';-[I'{lllL CH '.;HZMLTSH ',E?_S :::??J‘f;;ah‘l;}f'ﬂl f?c% ;
HCBER Buoe RS L |"T7e-9/33
Wy Cowd [Py |"B63010 CTE T A0 380 P

GEY TEXT AT.FRTS, whan vour paycheek iz deposiled on yaut card? |:|‘r’cs. gign me up, [or lexd alerts
All we need o know your el phuue service provider and mohile number abuve! by mobils scrvice provider is:

RECEIPT OF PAYROLL DEBIT CARD {ta bs vompleled when you pick up xour Faysell Debil Curd)

Puyroll D.T]{\gg :;;:dw :{outing 7 Fayroll Debit Card Accannt # L‘k %5’3) HOO| DAY d(é’-i (0

| have roceived my Payroll Debit Card, woleome brochure, progrom fees, prograen ferms, conditions, and disclosurcs. By activating my Bayrodi Debit Card,
I am agrecing tn the program wemms, conditions, md discloseresghar archinchided or made wvaiheble 1o me Bom tine to 0 the: Fnancial institution. 1
aceourt, for the fees desctibed in the foc schedy tis purt ol Lhe propram teIps,

e V7] i

T authorize TS50 to dircetly depasi my perindic wagesicompensfion payroents. et of required tw withhaldings, ofier required withheldings
ar authorized deductions, imo my secauni{sh as desionated 3Bove and to iniliale, i nece ssary, debit cofrics and adjustmentsloe any clodit entrss
* [L-mail is required for pay stub information,

made 10 e [ Iy acegunis)- N
*E-mail: é(’lptzzfv]{ gé? n @ Cf'i/i/h.’:{;}; C o7 '3(21{5&@1)%;;

this jpformatiin will poly e used ta vour paystubs electronically

Date: { S

Sl s ALTTHIGRLS Y

1

Employee's Signature:

.

le..2



QCFICE USE

VS IND 219301-EMP ONIY

LOHUATION

Rehire:l'}me_,__’r_._.,.._"l_.___

ENROLLMENT FORM

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

Social Secorily '\Jumhel §|} § 3
IZate of Hirth ! _L_é} Sex @E
Nam b ___ : \\/l & 9

{Musi P%Fll ed 'Dut}

Street Address {71[ !9 fodil) ’D 6’1 OV e (ZGJ

City SL’ Ci\@uoj

~ Do yon or any dependents have Medicare?
[1Yes Moo If Yes:
Wedheare Heslth [nsurance Clam Namber (HTCON)

Slate && zipi_&jf_f_
ITome Fhone 3_:2__0_ '5__&0_ ﬂikji

Y

ESC NAVFSATY P2M v15.0

OPTION 1
FIXED INDEMNITY PLAN

Weekly Rates

[or the Term Life will be identical to vour medicnl plan seleetion.
FIXED INDEMNITY MEDICAL ( }
I:I $36.67 Employee + Family
E-‘Nﬂ to all Indemnity benetits. ;

You MUST enroll in the Indemnity Medical Insiranee Plan before adding
:|:| %20.91 Employee Ouly
This coverage is not available to resadenls of New

any additional Indemuity benefits, except Denial. Your caoverage level
I:I $42 44 Employee + |
Hampshite, Hawali, or Puarto Rico. .

| DENTAL
EI $5.99 Empluyce Only

REQUIRED DEPENDENT INFORMATIONN

MName

Social Securily Number

/ f Sex :

Date of Birth ' e e
Relationship: | Spouse [ Child [ Domestic Partner

MNamec

Social Secority Mumber 7

Prate of Birth __’r__._’r____-. Scx

Relaticnshipe || Sposse 1 Child [ Domestic Partner

EENEFICTARY INFORMATION

For Term Tifc / Acridental Death & Dismembenncent, please wrile
in vour bensticlary information.

NAME OF BENEFICIARY

RELATIONSHIF

Avcidental Deatl & Dismembarment i part of the ‘Ferm Life Benefir,

Medicate Bffective Date /{1 I:l $11.9% Employes + 1
Mamcs of Covered Personds) 51977 Employee + Fumily
L . NO
2 )
3.
- - P—
IT'ERM LIFE

D YES $0.60 Bmployes Only V
= $0.90 Employec + 1

)QNG $1.%0 Employee + Family

' SHORT-TERM DISABILITY (E/\ |

| I:l YES
NO

$4.20 Emploves Only

Short-Term Disability i3 not available 1o persons who work in
Califoroia, ¥awaii, Mew JTersev, Mew York. or Rhode Tsland.

g2192010-M-EMP  §

I:‘ $58.87 Employee Only

I:! $27.73 Employecet 1
|:| $186.4% Employee + Family

NO ta MEC Wellness/Preventive Plan

I have read the henctit packet and wnderstaml its limitations. | understand that open enrollment is only available for a linited tme and 1

understaud (hat inaking ho, benefir sehec

P Signature

i a declinglion of coverage,

Date LL’JQLLE.&Q.LS_




