E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

E-Verify

Report Prepared: $1/13/2015
Page: 1of 1

Case Tnformation:

Case Verification Number: 2015013141329FE

Enmployes Informatich:

East Wame: Sweaity Firse Waine: Jozeph
hfiddle Initis: Ciher Mamss Lvad:

Sociat Sacurity Masber: hah de DA0R Daw of Birih: DT T
Citizemship Sratis: A gitizen of the United Stades Ernail Address:

Ircument leformation:

. Driver's license or 1D card issued by a 1.5, . . . —
List B Docuneni; state ar outlying possession List C Docunweni: !-}nlmal Secority Car
Diocument Mame: Dxiver's linomss Diocurnedi Seas: hiinncaots
Driver's License or 10 Crnd Document Exgiration Date:  03/DL/2013
Muber:

Alien Mumber: 1-94 Mumber:

Additional Information:

1ire [ate: 017032015 Tmployer Case ID:

Three-Tuy Bule Reascn: Three-Lray Fuke - Cther:

Submitted By: SEER 1290 Submitted On: (/332015
Imitial Case Result:

Case Hezull: Employment Awtherined

Employee Referved to S5A:

Feforred By: Retermed (M

Case Result from S5A {after $SA Tentative Noncenfirmation):

Cage Pesult:

Response Date:

Resubmlited to S5A (ufter Review and 1pdate Employee Data):

Last Namse: First Mame:
hiliddle Initial; Cither Mamses Used;
Seny] Security Number; Trarc of Birth:
BEesubunitted By Rosutmiied Car:
Case Result from SSA {after Resubmission);

Case Hasult;

Request Name Review:

Comments,

submitted By: Submitted O

Case Resubt from DHS (after DHS Verification in Process)y:

Casg Reault; Responze Date:
Employee Referred to DHS:
Referred By: Reforred O

Case Result from DHS (after DHS Tentative Nonconfirmation):

Crae Result Foeupirtse Dite:
Photo Matching Resulis;
Daletrination:

htips:/fe-verify.uscis.goviemp/BpCaseDetailsLetter. aspx?Case VerNum=2015013 [41329FE

11372015



E-Verify - Print Case Details - Preview

Fmployee Referved to IS (Additional):

Page 2 0f 2

Erferred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Crac Rezult: Besponse Datc:

Case Closire:

Closure Statemgent: The employce pontmues i work for the eaiployer after receiving an Employtrent Authorized result
Closed By: FRTREZYY Closegsd On: O1F13/H0E5

SENSTTIVE BUT UNCLASSIFIED

hitps:/fe-verify.uscis. goviemp/BpCaseDetailsLetter.aspx 7CaseVerNum=2015013141329FE

1/13/2015
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% employer solutions staffing group.

Leveraging Resources in a Changing Market

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name < [adlr  r

7301 Ohms Lane  Suite 405
Edina, MM 554349

Tel: 952 8351288 = Fax: 952.E35.1255

www.esgstaffingsolutians.com

First Name j;ﬁfﬁ A

Streat Addr;/f?#r

An D

7/

Gltyfsmmﬂiphgéb.é/%éT s oy Se3z 2

Middls Initial L

Aptste _ {3

Phone Number <=2 /

—’/3 =z} = ke ) 23 Email Address

Staffing Agency/Recruitment Partner

All offers of

pymenk are conditional u

CIME4

@

1ol roof of Ide

nd legal abill

to Wi

Are you legally authorized to work in the United States of America? \@EE N

Applicant Certiflcation and Authorization

in the 11.5.5.

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determing my
guatifications for employment. | autharize ESSG to meke inguies of my former employers, exceptas indicated in this application,
regarding my previous duties, responsibilies, performance, compensalion and eligibility for renire.

I understand that = comprehensive background check may be conductad to determiine my seligitility far hire by certain clients of ES5G.
This may include but is not limited to, investigations of eriminal andfer comction records, driving recards andfor 3 drug screen test as
requirsd by clients, government regu lations or by ESSG polisies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

{ certify that 2!l staternents made in my application are tnre and accurate and that | have not omitted any material infomation or provided
false or misleading information. 1 understand that amy material smissisn or misrepresentation will result in my disqualification from
consideration for employmert or, if discovenad after | begin employment, will resultin my termination.

if hired, | agree to abide by the policies and procedures of ESSG,

/\j;. {ywmr'ﬂ,

Z £

Narne (Print or type)

AppiiCant’s Sigrature

M

A copy or fzcslmile {"fax") will be considered the same as an erginal signature. Emall will ONLY be used for smployment correspondence

For ESSG Office Use Only ;
DCH KHW -2 2850 L
Emergency Comtact Infa Back-gmund Release Form Background Results Linemploymaent Letter ESC Application
’ {If applicakle}
For ESSS Client Use
DOH ROF Work Site Loc. W Coda
E=Ly - CMG

Teew. 111203



Form W-4 (2014)

Pumpase. Camphets Form W-d 5o thal yous emplever
can withhicdd the cormact fedorl inGeme tax from your

|, Caraider comgleting a nesy Form W-4 each, year

and when your personal or linanciel atuation chemges.

Exemglion rom withholding. I you ara exampt,
complata andy lines %, 2, 3, 4, snd 7 and sign Ihe fom
to validate it, VoW exempaon for 2034 cupires
Tebruary 17, 2015, Soe Pub. 505, Tax Withholdineg
arvdl E2tirnated Tas.

Nota. K anolher persn can claim you a5a deprendant
1 s or her tex nalurm, you cannct chaim exemption
from withhalding If your inemHme sxoees 1,000 and
Includae mome than £350 ot aneamad income [for
example, intarasl amod dividands).

Exapiions. An amployee may be able to claim
gxianptian Inom withholdireg ws IFthe emploves is a
dependant, if fhie emploses:
= Is age 93 ar older,

= e bind, or

= Will dalm agdjustmenta to incarne; tx credite, ar
hamized deductions, on hlzor her tax e,

The exceptione do not apply Ly suppemental wages
greeter than 51,000,000.

Basio instructiene, I you are not exempt, complate
e Personal Allowances Worksheet balow. Tha
warkensals an page 2 Turther adjust your
withhalding allicwances based v lkemlzed
deductions, ceruin vradits, adlustments to incatna.
wr bwe—ammers'multiphe jobs shuatione.

Comphels: all warkehests that apply, Howeer, yau
may clairn Tewsst (or zaro) atkwances. For reguies
wrages, withholdiew) muzt be based oo allowsrrges
yeal clalmed and may rot be a flat amount o
percentige af wages.

Hesd of housghold. Benerally, you can chirm head
al kensehokd flling statue on your B FetUm I:H'ﬂ?l' i
you ans unmarmed atd pay more than S04 of the

coate of keeping up @ home for youraal] and your
dependantis) of athar gualltying Indhidusle. See

Puiby. 501, Ex]eml:llim‘ss, Standard (keduetan, and

Febwg Inforrmetlon, for information.

Tax credite. You ¢ah [ake projacted tax enedit inla aucauit
in figurirey yaur alkwabe rumber of withholding allowances,
Credits % chid or depandenl care experses and the child
b crecdlt indy e aimed ueing the Persenal Allewancae
Worksheet Delyw. See Pub. 505 for Ilsmakion on
onering your ether crdits Iro withkalding allwantaz.

Horwage ingome. [ you haya a lenge amoont of
Nomwage insarme. euch a2 Intarest or dividewde,
coraider making estimated las payments using Foma
1040-E%, Extmatad Tax for redviduals, CAhrnvise, yoa
rry owe adrisional taw. I you fave pension or smely
lIncome, see Pub. 505 o find aut L{fw shauld adiu
your withhaldng on Formm -4 g Y-4P.

Tweo samesrs oF Multiple jobs. If you have 3
working spouse or mure than ane job, figure e
total rurber of allowencas you are erditiad to claim
an all jobis Usiryg waorkeheets from ooy gos Form
W-4_ Your withholding ueually will ba most accurate
wheh all allowaneas gre claimed an the Fom W-4
Far 1he highest peying job and rero alkiwances ars
clalmed cn the others, See Pub. 505 for details,

Honresident allen. |f you are 3 nonmident alen,
a6 Motics: 1392, Supplemerntal Form W=4
Iretructions for Monresidaent Sllana, before
griapleting this form.
Check yaur withholding. After your Form W-d tekes
efiect, uas Pub. 505 to 32¢ howe e amound you are
having willl il cormperes to your prjecled lotal kax
fow P34 See Pub, 505, espocially If your eaminge
ercssd §130,000 [Singls) or F1E0.000 {Marvked).
Fulurs davelopments. Inkormation abow? & fuilie
ghéactreg Fomm W] fuch as [egtaktion

gevatooments o,
erached abber we release 8] will e poatad AR v ORHGL
Personal Allowances Worksheet (Keep for your records )
A Erter 1" for yourself ifno one edga canclamyou as adependent . . . L o 0 o 0 o 0 o o 00 A i
= You are single and have anly one Job; ar
B  Enter*1" i { = Yau are married, hziss only one job, and your spaues does not work; or ]
= Your wages from a second job of YouF spouse’s wages for the total of both) are §1,500 or less,
¢ Enter “§" for vour spouse. But, you may choose 1o enter “-0-7 if you are mamied and have sither a working spause of mora
than ong job. (Ertering "-0-" may help you avoid having too litte tax witiweld) | . . O
O Enter number of dependents [other than your spouge or yourself) you will claim on your tee returm ... . . .
E  Enter 17 if you will fle as haad of househeld on your tax retum {sas conditions under Head of housshold above)
F  Enter "17 if you have at least 32,000 of child or dependent care expenses tor which you plan to ¢laim a credit
{Note. Da not include child support payments, See Puby, 503, Child and Dependent Care Expensges, for details.)
& Child Tax Credit (including additional child tax credith. See Pub. 872, Child Tax Credit, for mora informaticn.
= If your total income will be lass than $65,000 (895,000 if rarried), enter "2" for each eligitde child; then less 17 if you
have tivee to six gligibie children or less “2" if you have seven or more eligiole chikdran, ;
= I your total meomes will b between $65,000 and £54,000 (395,000 and 519,000 if mamied), armer "1" for zach eligibla child G 0
H  Add Enes A through (5 and enter total here. (Mote. This may be different fram the numiber of exemplions you daim an your tex return) = H I
» |f you plan to itemize o claim adjustmants to income and want to reduca your withholding, see the Deductions.

mmQn

For acruracy, ard Adjustments Worksheet on paga 2.

complete all » If you are single and have mar: than ane Jah or are mamied and you and your spouse beth wark and the combined
worksheets samings from all jobis exseed $50,000 (520,000 i mamied), ee the Two-Ermers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too Rtide tax withheld.

* |f neither of the abays sltuations applics, stop here and enter the number fram lie H on line 5 of Fomm W-4 below.

Saparate here and give Form W-4 to your emplayar. Keap the tep part for your records, ——

] » = u

Employee's Withholding Allowance Certificate GMB O 1545-00T4
Degartment ot the Tragsury | Whathiar you ars antitied to clalm & certain number of allowences or exemption from withholding is 2 @ 1 4
Deberrial FEvEre Sl vine subject to review by the IRS. Your eiployer may he required to =and 2 copy of this form to the IRS.

first hipagds and milddle nidal Laat name 2 Yoursocial zecurty number

e
E regs [Aum nd Jtrest of rurEl ra ingla armied [ taried, but wilkiwld at & heet Singhks raje
f%? i ﬂ/ ngl Marriad i

Nota. IFramicd, but lcgally scparabed, or spawse is o nenreskied alien, check the "Sime” how.
Eofty G town. State, ;‘?’p oode : 4 Yyour last nams differs from that shown on your sacial security card,
?.; w{ f‘ﬁtﬂf _.§ Zf‘*/}/ ﬁ ?7 ; 5 check here. You must cail 1-800-772-1213 for 3 replackmnt card. =[]
B  Tatafumbér of sllowances you ate claiming {from line H above or from the applicable worksheat on page 23 5 ,’ ’
6  Additional amount, if any, you want withheld friom each paycheck e e e .. P EE=
7 Folaim exemplion from withholding for 2014, and | certify that 1 meet both of the following conditions for exemption.
« Last yaar | had a right 1o a refund of all federsl income ks withbeld because | had no tax liability, and

Furm w-4

I you meet both condlthons, wrile "Exempl™ here .
Under panahize of pajury, 1 deglare that § hawve axam i5 certificate

1d, to the bosl of my inowlsdge and bedigt, it is wue, comact, and complete.

: ower ///32/ /5

B Cifice cede (aptioaal] | 0 Ergalengd schnililcihion mimtss [EIM)

Employaee’s signaturs
[This formn & ok valid unless you signdt.) -
B Froplower's name and acdress Emphoyer Gornpsele ines B and T caby iF 3andimg to the IRS)

Far Privacy Act arnd Papgerwork Reduction Act Notice, cee page 2.

Gat. Ho. 102200 Farmn WW—4 [2014)



USCIS

Employment Eligibility Verification
) Form -9
Department of Hometand Security OMR No. 16150047
Expirves 03/31/2016

1.5, Citizenship and Immigration Services

»START HERE. Read instructions carefully before complating this form. The Instructons must e available durng completicn of thia form

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate agalnst work-authorized individuals. Employers CANNOT specify which

documenis} they will accept from an employes, The refugal to hire an Individual because the documentation presented has a future
diserimination. ’

Aot el
O et o e

FIrst Mame {Given Wame) Wddle Initial | Cdher Nameas Used (i amy}
(e N Jo "Eﬁ? L
r Stata Zip Code

Apt. Hu

Aodreas (Sireal Humbekrﬁ-{d Name] City ar Towm ,
0de ) foubin [ 037 | swl oS ST 75
Déte of Birh U5 Botial Security Mumber | E-mail Address / Telephane Nunier

o ﬁ/;/% bbl2Eoll] g8l
| am aware that federal law providas for imprisonment andfor finesa for false statements or uee of false documents in

connection with the completion of this form.
| attest, under penalty of perury, thatl am {check one of the fellowingy:

T4 oitizen of the United States
[] A noncitizen nationzl of the United States (See instruclions)

[] A lawful permanent resident (Aflen Reglstration Number/USCIS Numiber):

[ ] An alien authorized to work urtil (expiration date, if applicable, mmiddtyyyy) . Some aliens meay wiite "NA" in this fisld.

{See insiruciions)
For aliens authorzed to work, provide your Allen Regisiralion MumberUSCIS Number OR Forrm -84 Adnission Mumber:
1. Alien Registration Humber/USCIS Number
3D Barcode
Do Mot Writa In This Space

OR
2. Form 184 Admigslon Number:
If you obtained your admission surmber from CBPR in connection with your arrival in the Lnited
States, include the fllowing:

Forgign Passport Numhear

Country of Izsuance:
Some aliens may wiile "N/A™ on the Foreign Passpart Number and Country of lssuance fields. { Sew insfructions)

— 2 —7
Signalure of Employee: Qéﬂ :.{:; - : Date {mmedadyy. Q//A? .
é/' —— i L

FeEarer andios Translator Carteation [1a be conpalean ogred T Solir
i attest, under penalty of perjury, that | have assisted in the completion of thia form ard that to tha best of my knowledge t
informatlon iz true and comrect.

' Crate {mmeidadnayt

Slignature of Freparer of Translator:

Lagi Mame [Famity Maris) First Marra [Giver Name)
Fale Zlp Code

Address [(Siree! Nurmber and Werre City or Town

Foem 19 03003113 N



2. Eiployer of Authorized Raprésnr'qtatlﬂfe Roview. and"ifeﬁfma’ﬁu

P et I

{EMpoyeTS bt Authorlzd igresentatlye itist Goihpiste aiid mmgmsmumﬁawmmm sﬁm ﬂewrmmmneww

!ﬁe st am&;emwe Doctmenis: im‘“m‘e‘m' '_M*Fw '_ 1
i snrnmﬁur mduxpnabmd&fa :fanjr)

Employea Last Name, First Mame and Middle Initig] from Section 1:

List A OR List B AND List G

Idently and Employment Autheorization Identity Employment Authorization
Document Trie: Cocument Tille: Document Titke:
is2uing Authority: Izsuing Authority: Izsuing Authority;
Dooument Murnbar: Dooumenl Murmber: Diatument Nurmber:
Expiration Dzte (f anylimmaicadanys: Expiration Date fif angmnyidygngs: Expiraion Dala (i any){mmiddiqap:
Document Titke:
[ ulie ALtherity:

Document Mumber:

Explration Dala (i any){mmdadawi:

3-D Barcode
Dogurmiert Titde: Do Mot Write in Thiz Space
[S5ulng ALthority:

Documert Nember.

Expiration Crale (F any) [mmaiodnyy -

Certification

| attast, undar penalty of perjury, that (1} | have examined the document{s] presented by the above-named employee, (2) the
ahove-listed document{s) appear to be genulne and bte relate to the empioyes named, and {3} to the hest of my knowlorga the
ermployee is authorized to work in the United States.

The: employee's first day of employment {mo'dd'yyyy) (See instructlons for exemplions.}
Slarature of Employeyr or Aulthonized Represenmtative Date (mmakiyypy Tille of Employer ar Authorized Representative
Last Mame {Family Name) Flrst Mame {Ghven Mame] Emplover's Business or Organlzation Hane
EMPLOYER SOLLTHINS STAFFING GROUP LLC
Employer's Business of Qrganization Address (Street Mumber and flarma) | iy or Tawn Sizle Zip Code
T ORAMS LANE  SUITE 405 ETHNA MN 55439

|Section 3. Reverificatlon and-Rehites  (Fo e dompleted and siansd by smployer orauthorized representative:)
;A Mew Mame {if appiicatie] Last Nama (Famiy Name) Fisl Name (Siven Name) Micddla Initial |B. Dale of Rehire (F appicaile) (mmfdd-j.fy}ryj
[

C. if employees pravicus grand of employment authorzation has expired, provide the information for the documen) Fom List & of List © the employee
presented 1hat establishes corment amployent auttorization in Be space provided below .

DhirLirtwainl THll: Dacumentl Number: Eapiration Dale (iF amylimmedciag):

| attest, under penally of perjury, that to the kest of my knowledge, this employes is autharizad to work In the United States, and if
the employee presented document(s), the documentis) | have examined appear to ba genuine and to relate to the individual.

Signature of Empoyear or Authedzed Representative: Dale fmmicddyypl. Pilnl Marme of Employer or Authorlzed Regrasentative:

Fom 1% 030813 N



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

e ——— — = —————————_————

Employer Solutlens Staffing Group LLC (ESSG) may obtain information about yeu for employment purpases fram a third party consumer reporting
agency., Thus, you may be the subject of a "consumer report” andfor an “investigative consumer report” that may include infarmation about your
character, general reputation, personat characterlstics, andfor mode of living, and that can Involve personal Intervlews with sources, such as your
neighbors, friends, or assotlates. These reports may contain information regarding your cred(t histary, criminal histary, social security number
vmligation, motor vehicle recards ["driving records”), verlfication of your education or employment history, or ether background checks. Credit
history will anly be requested whare such information is substantially related to the duties and responsibllities of the posltion for which you are
apphying. ¥ou have the right, upon written request made within 2 reasonable time, to request whether a consumer report has been raquestad and
complled about you, and disciosure of the nature and soope of any investizative consumer report and te request a copy of your report, Flease be
acvised that the nature and scope of the most commen farm of investigative cansumer report abtained with regard to appllcants for employment
I5 an investigation into your education and/or employment histary conducted by Orange Tree Employment Screening. 7275 COhms Lane,
Minneapolis, MM 55439, Tel: B00-886-4777 or B52-941-0040, Fax: BO0-F86-0774 Or 952-941-0041, CRANGE TREE EMPLOYMENT SCREENING S
website j& at wiww.orargetreescreening.com, or ancther outside organization. The scope of this notice and authorization I§ al-encompassing,
however, allowing ES5G to obtain from any outside crganization all manner of consumer reports and investigativa conswmer reports now and
throughout the course of your employment te the extent permitted by law. As a result, you should carsfully consider whether to exercise your
Aght to request dlsclosure of the nature and stope of any investigathve consumer repoTE,

New Yark nd Maie appllcants or employees onby; Yo have the FIERE to drspect and receive a COFy oF any invesbigatlve consumer répork requested by ERSG Dy
contacting He COMsUMeT reporting agency |dentified sbave directhy, ¥ou may dbe cantact F55 o request the name, address and telephone numbes of e
nearact unit of the consAmer Fepanting aency desigialed 1o handie inwiries, which ES5E shall provide within 5 days.

Hew York applicantzar emplovaess only: Upan redquest, you will be indearved whether ar not 4 caNSUMET report was raguested by E556, and I such report was
requested, inforrmed of the name and address af the consUREr Teporting agency that furnlshed the repoel. By siznirg belmy, oo also scknowledge receipt of
Arteche 778 0f the Mew Tork Corvechion Eaw.

Orepon applicanks of emphoyeos only: Infermaton doscribing your rights imder Fadesal and Oregon law regarding consumer wderttity theft protection, the storaye
and dispasal of your creditinlarmation, and remedizg avallabua should vou smpect o find that E55G hae et mantained secnred records ic availabia to yu upan
reguest.

\Washington State applicants oT empkygas anly: ToU also have the ighlin request fram the CONELNMET [EROTHRE ALY 8 writen summany of your fghts and
rerpedies uncler the wWashington Fair Credit Aaporting AcL

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledae teceipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPOIRTING ACT amd cartify that | have read and understand both of these documents, | hershy authorize the obtaining of “consumer repors”
and/ar “irvestigative consumer reports” by ES5G at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), Information service bureau, company, or Insurance comgany to furnish: any and all background imformation requested
by Orange Tree Employment Streenlng, 7275 Ohms Lane, tdinneapolis, MN 55429 Tel: 300-886-4777 or 952-541-3040. ORAMNGE TREE
EMFLOYIMENT SCREEMING's wehslte s 2t www.orangeltesscreening.com, another outside organizatlon acting on behalf of the company, andfor
the company fself. | agres that a facsinnile {“fax"}, electranic or photegraphlc copy of this Autharlzation shall be as valid as the original.

Wgyr York applicants o emploves enky: By SIERINE Below, you alsa sckaowiedge recelpt of Article 22-4 of the New York Cormection Law.
Minnesata and Chishoms appllarts or amployees ondy: Flease cheok this bax Il you would Tike to receive & cogy of 3 CoRsUMmes repart it ong & otHaIned by F58G.

D [#ust IncAlude email address: : )

Signatura: . Date; ‘4/—-:;}? {’S,'

BACKGROUND INFORMATION

LastNarnE"__‘_i; I L f} First: ch%?pd Middle: Z—‘Q—'@

Crther Namesy &lia:

Socisl Security 1% _{ AN~ — 74 5 Date of Birth {mm/dd/vyyv}*: (ﬂ.?éz‘: 27
Driver's Liranse #: >\/ Cpgr;{ ARE ZLITS State of Driver’s Licenss: /}7 /'L) -
bresent address:_/ 753 1V Lot ﬂf velephone k Frimary: _L2L 8 BTV PP D
City/State/ip: LAY Sn; FesVald (g _?)7 7

*This information will be used for background screening purposes arly ond will not be used as hiring criteria.




employer solutions staffing group.

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

Frployees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do ool provide a writen-election, wapes will be paid by Payroll Txhit Card.

SECTION | TEANIE INFORMATION
SSNG (tast d digita) ¢7ng

Fmptoyee Name Ellective Lrate

o s | L

TN 2 RO ELTETTION

] Direet Deposit (Pleasc complete Sections 3 and § below)
[P ayrll Debit Card (Please complete Sections 4 and 5§ below)

l:1|_|_.'._ [0 3 DIRECY DEPOSIT
[0 update Bank Account

I understand snd acknowledge thac it I dv not provide a
voided check with this direct epasit form, [am

respongible for any delays in payroll ar exten costs

Eooniging# incorred if the peesunt number tRat 1 provide is incorrect.

Agcmuntl

Astounl '!@Eeu-\..,_ﬂ Checking [ Savings [lOther

. please atvach a copy of b woitked check. (2 deposit slip will not wark)
vur oiid bank accoont untit vour dirccl deposit iag started at the Tenw bug

= T help vs avpid making s

= Ifypo chanes barks, donot ol wiiich may take 2 pay periols.

SR LN £ PAYTOLL DLEH CarTy 1GLOGBAL CARI] Calthy

verify, and record information that idefitifics cash person who opens an aceounl, Tn order tor
of the following infarmation thet will crahle the linuncial institotion to identily you. 1T
wiization, E35G will provade the neccasary information and issue ¥ou & Payrell Dehit
ap may vk you wepravide them additbona] identilication information so they can

Federal aow requires all financial institations o bl
request a Payrot! Debit Card for yown, we st provides
you do not submil a Direct DepositPayroll Debil Cond Aw
Card to pay your wages. For your protoetion, the financinl insti
verify your identity.

Except for the roufimy and aceonnt number. ESHG dnes not have access
transactions, Oim your Grst payday, you will meeive yoor new Mayroll Deb
then sign acknowlediging that you reccived the Payroll Bebil Card andgacket, Your Paymd

wagss.
CARDHOLDTR INH]RMA’H{:}N fas you went your Fiyrol Debit Card 1o be izsued) e,

) M1 .,/.- // Lnsthames-wﬂ o “F-L2a0 : Tt:mﬁjzéf/?{j
gf s %ﬁ“ Tl H L e
& K- /5 ) |50 377 |t 285722 Py

; infomation reparding your Payroll Debit Card account or
a puckel containing all of the termes and conditions, ¥ ou wil
Dehbit Card will be reloaded on sach payday vou reccive

GEFTEXT A, ERTL, when wour p hack is depusiled on your card! E;jlf:, sign me up, {or lext alerts
A1l we nead to know your cell phopd saevice provider and mobile numbur ghive! iy mobile serdce provider s
RECEIFT OF FAYR(JLL,I&'éJ-lT CARD (to ke completed when oo pick ap your Payeell Dels Card)
Payrill Debit Card Bowip 3 Tayroll Debit Card Aceount
073972181
| have received ey oll Debit Card, weleome brochun, propnom fees, program teons, conditions, and diselowres. By activating my Poyrodl Debit Card,

T ain apreeing to thefprogeam terms, condilicas, and disclosurcs that are inchided or mads aviilatle ko me fom Lime e e o te fnaocis matimian. 1
autharize the Fnantiel fostlution oo debit my PayrotE Debit Cand account for the fees desonbed moile fee scliedule thar is part of the program terms,
comditions, and disclosures.

Employec's Signaturc: Date:

SLCTION &0 AUTHORIZATION

b authotize ESSC to dircethy deposit my perodic wagesicompensation payments, het of raquired tax withholdings, other required withholdings
ur authorized deductions, into my account(s) a5 designated shave and o iniltale, 1€ necessary, debil enteies and adjusunertsfor any eredit entrics
made in ereoT to WY ACGOUDL] S, L -mﬂll is required far pay stab information.

*E-mail; ,ﬂ"O }0 waqr.- @ é%ﬂ”ﬁ /[d?ﬂ‘l
».._.ﬂﬁﬂ\_rjfﬁf'mahnn will nnly he nsed to s2nd your paystubs elsctronicalby
Employee's Signaiure: Q _A i Date: / 4}/5
= - z




LIND  219301-EMP grﬁ?{fﬁ”*ﬁ LOCATION, Rehire Date ' f

ENROLLMENT FORM ESC NAVESAD P2M v150
OPTION 1.

FQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK | FIXED INDEMNITY PLAN Weekly Rates
(Musi Be Filled Out) " You MUST enroll in the Indeminity Medical Insurance Plan before adiing
Joctal Security Number Q_O_é}_ -Eig - j z_g‘_'_& any additional Indernmity benefits, except Dental, Your coverage level
fer the ‘Teem Life will be identical 1o your medical plan zelection.
Tale ol Birth QLIQLIL_ZZQ F-i.l e : , T o
sec Re] || FIXED INDEMNITY MEDICAL C a

Naime —"_-.‘T);E '..S”—‘_‘ﬂ“”r"\ . l:l $20.91 Employce Ooly
street Address K?WM) ﬁf ]:l $42 44 Employee + 1

ity ;S;U,é /?4;53,/5 State L2 2V zipé:/.'zfizz [ ] $56.67 Employee + Fumily
- 7 .
Tome Phone if_&; '_.?_Zi '_Q?EL L.%. @U to all Indemnity benefits.
This coverage 1s nol available to residents of Mew
~ - D0 you o aoy dependents have Medicarc? Hampshire, Hawali. or Poerlo Rico.
@ o T Yo — - ——
Wedicars Health Insurance Claim Numhber (10CN) DENTAL “
@5,99 Employce Only
- Medicare Fffcctive Dure L S 1:' $11.%8 Employee + |
Mames of Covercd Persim(s) I:l $19.77 Employee + Family
L [ ~o
2. —
3. '

‘ — || TERM LIFE | @
W

e B0.60 Umployee Only

Name EI YES 4500 Employee + 1
\E\\N{J $1 B0 Employee + Hamily
Social Secutdty Number o T T }
. . ; _ —_— _— R

Date of Bitth o’ — e Sex  SHORE-TERM DISABILITY -
Reclatonship: [15powse L Child [ 1 Domeslic Partner ' I:I VES { R;
S - —_ - _- ' 54.20 Employee Only

Mame ‘EE«D

Social Security Number " T Short-Term Disability is not available Lo persons who work in

California, Hawaii, New Jersey, New York., or Rhode Islund.
! / Sox E e — . d

ateef Bk "

Relationship: [0 Spouse |1 Child o] Domeatic Parmer

IENEFICIARY INFORMATION
D $5%.37 Fmployce Only
1 your beneficiary information,

NAME OF BENEFICIARY {[]s87.75

or Term Lile ! Accidental Peath & Dismeniberment, please write

Fmployee+ 1

5 ‘ D $186.99 Employee + Family
RELATIONSHIP '%E}Eﬂ et MEC Wellncss/Treventive Flan
N B N

b
vouidental Death & Nismembennent is part of the Term Life Benefit,

[ hiave vead the benebit packet and inderstand its limitations. T understaed that open enreliment is ooky avatlable [or 2 limited fme and §

nnderstand that makin nefiL seletfon is a doclination of COVErage.
<. - S S A2
P Signature /! _ Date 4 SV L A2 S




