The exceptions do not to supplemental es Nonwage income. if you have a large amount of
F 0 I'm W'4 (2015) greeatsrﬂtp:;l $1.000,000a?p|y e — nonwage Income, such as imars&htr:gr dividends,
Basic instructions. If you are not exempt, complete '.i"’""d" meking estimated tax ag:lnants using Form

Purpase. Complets Form W-4 so that your empi the Personal Allowances Workshest below. The 040-ES, Estimated Tax for Individuals. Otherwise, you
can withhold the correct federal Incomzo tax ﬁo&‘;y:u{r worksheets on page 2 further adjust your f":g “ﬁﬁﬂ'ﬁ&%ﬁ%ﬁ? p:ﬁgr&%r:&%&y
pay. Consider completing a new Form W~4 each year withholding allowances based on ftemized n "\:Z'mholdl 'on Form W-4 o vﬁp
and when your personal or financial situation changes. deduotions, certain credits, ad]ustments to Income, your ng 3

or two-eamers/multiple jobs ons. ‘Two eamers or muitiple jobs. If you have a
Exem onfromwllhho!dlng.lfgouammnpt, orking Spouse or more than one job, figura the
compiete anly ines 1, 2,3, 4, and 7 and sign the form Complete all worksheets that apply. Howaver, you iRl Y OF Slowmncen Y00 e e e 1 Sl
1o validata it. Your axsmption for 2015 mras may olalm fewer (otzeurgz allowances. For regular all jobs usi womsheatsynfrom only one Form
Fohruary 16, 3018, Sea Pub. 505, Tax Withholding . wihnoicing must be bated on alawances W4, Your withholding usually wil be most scgurate
and Estimated Tex. you claimed and may not be a flat amount or 2l i agra ola.lrged on the Form Wed
Note. If ancther person can olaim you as a dependent percentage of wages, for the highest paying job and zero allowances are
on his or her tax retum, You cannot claim exsmption Head of household. Generally, you can claim head claimed on the others. Ses Pub. 505 for detalls.
from withhelding if your income exceeds $1,050 and of household ﬁllgg status on your tax retum only if Nonresident alien. If you are a nonresident allen,
Includes more $350 of uneamed income {for you are unmarried and pay more than 50% of the Nofice 1382, § yl%mardal Form W-4 J
sxample, Interest and dividends). costs of kaes:lng upa home for yourself and your Instrutions for Nor esident ‘Alens, bafore

. An employee may be akle to claim dependant(s) or ather qualifying Individuals, com, this form. )
an Pub. 501, Exsmptions, Standard Dedustion, and pleting

exemption from withholding sven if the employee isa Fillng Informati on, for information, i Chaeck your withholding. your Form W-4 takes
dependent, if the employes: Taxnfrodlu. O e e tex oredits nio account effect, 56 Pub, 503 10 826 how ‘the amount you are
* Is age 85 or older, i all P"’L Idi having withheld compares to your projected total tax

l&,ﬂﬂsﬁ"g your allawable number of withholding allowarnces, for 2015, See Pub, 585 eepeala.lly% ur earnings
* Is blind, or tax mmmn%m%:;md:a?ngmﬂ{ammmmnﬂmnmmumw axceed $130,000 (Singfs) or $180,00 {(Married)
I.teﬁnllzg’ddgledagleﬂon:g‘: ﬁ?a"&f?.'??‘ ta‘:x returm, 5 w?mrﬁn b%%%%m%mg‘b%nm developments affectin; llg.toﬂl;t'n V%Iu-gn(sud\ ml‘y islation

) Ca or alain 88
i g enaotaﬁaﬁerwe rslsageﬂ)wlllbepnstedatevgww.lrs.gavm.

— Personal Allowances Worksheet (Keep for your records.)
A Enter “1" for yourself if no one eise can claim you asadependent. . . . ., . . . . .., . ... ... A ‘
* You are single and have oniy one job; or
B  Enter*1”if: { * You are married, have only one job, and your spouse does not work; or ]
* Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid havingtooiitletaxwithheld.) . . . . . . . . . . . . . .
Enter number of dependents (other than your spouse or yourseif) you wiil clalm on your tax retum . o 4 o
Enter “1” if you wiil file as head of household on Yyour tax retum (see conditions under Head of household above) .
Enter “1" if you have at least $2,000 of child or dependent cara expenses for which you pian to claim a credit
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit (inciuding additional child tax credit). See Pub, 972, Chiid Tax Credit, for more Information.
* If your total Income wili be iess than $65,000 ($100,000 if married), enter "2 for each eligible chiid; then less “1* if you
have two to four eliglble children or less 2" if you have five or mare eligible chlidren.
s [f your total income will be betwesn $65,000 and $84,000 ($100,000 and $119,000 if married), enter *1” for each eligiblechid. . . @
H  Add lines A through G and entter total here. (Note. This may be different from the number of exemptions you claim on your tax retum) > H
* if you plan to itemize or clalm adjustments to income and want to reduce your withholding, see the Daductions

:

Tmo
TMmoOoO

i

For accuracy, and Adjustments Worksheet on page 2.

complete all ® If you are single and have mare than one job or are married and you and your spouse hoth work and the combined
worksheets eamings from ali jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheid,

® If neither of the above situations applies, stop here and enter the number from iine H on line § of Form W-4 beiow.
Separate here and give Farm W-4 to your employer. Keep the tap part for your records.

: w.4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
orm

P> Whether you are entitied to claim a certain number of allowances or exemption from withholding is
e s Lipiey subject to review by the IRS. Your emplayer may be required to send a copy of this form to the IRS. 2@ 1 5

1 Yo (;t Snz and mldggﬂﬁal ng“aﬁ — s 2 E%?zr( s:el;l') seéu_d.ly &naeréq

:"_‘i'““ T" (""%'“ and streat o rural route) 3 [ singie [ Married L] Married, but withhold at higher Single rate.
&
[

Note. if manied, but legally separated, or spouse Is a nonresldent alien, cheok tha “Single” box.
or town, and ZIP code 4 It your last name differs from that shown on your soclal security card,
S/Q/ ingt a?d( \,C : lM' M - §5O “Z{( check here. You must call 1-800-772-1213 for a replacement cgrd. » []
5§  Total number of aliowances you are claiming (from iine H above or from the appiicable workshest on page 2) | 6 | i 5
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . .. 6
7 I claim exemption from withhoiding for 2015, and | certify that 1 meet both of the following conditions for exemption.
® Last year i had a right to a refund of all federal income tax withheid because | had no tax liability, and

= This year | expect a refund of all federal income tax withheid because | expect to have no tax liabliity.
If you meet both conditions, write “Exempt” here. ., . . . . .. rl7]

Under penalties of perjury, i declare that | havi Ined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complste,

e
(Fl!rnll:'f%y:ne;: ::Jgtmr:nlsss you sign it) » j OQE,_ % Date » 7 ‘ 9~ ? _IS

8 Employer's name and address (Employer: Complets lines 8 and 10 only if sending trthe IBS_)': [~8~{ffios code (optional) | 10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)
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Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
__If you do not provide a written election, wages will be paid by Payroll Debit Card. .

|| Direct Deposit (Please complete Sections 3 and 5 below)

I understand and acknowledge that if I do not provide a
volded check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

- [J Update Bank Account
Bank Name:

Routing#
Account#

Initial Date

Account Type: L] Checking [] Savings [lOther

To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
If you change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

FEORE L PXSROLE DEREE AR G OB AT G NSTEC AR

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account, In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
yon do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity,

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
‘wages,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name } \ ML Q - Last Name & ﬁ_‘ra
T e S reet AT
ChyB\( ;9 & _ka‘ Smfmm Zip B—OD'-—] ] Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck is deposited on your card! [[]Yes, sign me up, for text alerts
All we need to know your cell phone service provider and mobile number above! My mobile service provider is:

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payro]l[l);l;i;za;c;;louﬁng# Payroll Debit Card Account # [!egz F l hOO\ 1, qq 7’) L 8 la K‘a

T have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. 1
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,

conditions, and disclosures.
Date:___ 1 la‘ﬂ | %

Employee’s Signature: /~\OyoR—
SECEIOB S N LERLTO [T/ N T LN,
1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
- made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: % @
this information will only be used to send your paystubs electronically

Employee's Signature: Date:




—

OFFICE USE

VSIHIND 219301-EMP LOCATION

RehireDate ______/

QUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

.

Social Security Num(l\:erm Be ﬁout)e 2 96%

patecfri OS/ O/ ¥ 68 sox BF]
ame X SBC QMHMO

Stroet Address B[]} B ey

a5 Bl e g B o SO01l

Home Phone 6 5 [ jic{_ C_D_;__gg_

~~ Do you or any dependents have Medicare?

[OYes [INo I Yes:
Medicare Health Insurance Claim Number (HICN)

S ReE F )

/ /

ENROLLMENT FORM

ESC NAV*SAD P2M v15

OPTION 1
FIXED INDEMNITY PLAN

You MUST enroll in the Indemnity Medical Insurance Plan befare addin
any additional Indemnity benefits, except Dental. Your coverage level

Weekly Rat

far the Term Life will be identical to your medical plan selection.
FIXED INDEMNITY MEDICAL

D $20.91 Employee Only <a‘
[] $42.44 Employee + 1 -
, D $56.67 Employee + Family

NO to all Indemnity benefits.

This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

DENTAL
l:l $5.99 Employee Only
[] $11.98 Employee + 1

Medicare EffectiveDate _____'______'___ _______

Names of Covered Person(s) I:I $19.77 Employee + Family

1. Z NO

2,

3.

\. J
TERM LIFE m

: D YES $0.60 Employee Only V
i Name $0.90 Employee + 1
! o) $1.80 Employee + Family
E Social Security Number " _
- : / /
e i e SHORT-TERM DISABILITY

; Relationship: []Spouse [ Child [] Domestic Partner

{ Name
' Social Security Number . “___ " _
| Date of Birth / / —— sex M][F]

. Relationship: [1Sponse [JChild []Domestic Partner

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
‘in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

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

——_—

3
[ ]ves LJ
Ao

Short-Term Disability is not available to persons who work i
California, Hawaii, New Jersey, New York, or Rhode Island

$4.20 Employee Only

N2

_82193010-M-EMF

l.gl 435 Y ’\w:

El $58.87 Employee Only
D $87.73 Employee+ 1
D $186.99 Employee + Family
NO to MEC Wellness/Preventive Plan

e —— =

1 have read the benefit packet and understand its hmltatJons )| understand that open enrollment is only available for a limited time and I

undersumd that making no benefit selection is a




