FE=¥erify - Print Case Details - Preview

SENSITVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prapared: 12/23/2014

E-Verify Page: 1 of 1
Cacze Verlfication Namber: 2014357122431F)
Case Information:
Emplayee Tufornatfion:
Lnar Hame: Tk Flrzt Mame; Joziak
diddle Initial: D Cther Memes Uscd:
Soustul Security Mummber: Rl E RS2 Drate of Birth: 1 28r109E
Citizenship Status: A citizen of the Uiited States Email Abdoeys;
Mncement Enformaion:
List H Document Sedwipal D card List C Document. Social Security Card
Alsen Bumbar: E-5%4 Number:
Additioral leformailon:
Hire Date: 12232004 Emgpleryer Case TOX
Teeg-Day Rl Reason: Three-Day Rule - Other:
Subrnitbedd Ry: S5ER 1290 Submitted On: 132370n4
Initial Case Result;
Case Result: Ertrployment Autharized
Employee Referred to SSA:
Restzred By: Reterred ON;

Cage Resalt from SSA (wter SSA Tentative Nonconflrmation):

Cuse Result;

Fosponse Diate:

Resubmitted to SSA (after Review and Update Emplovee Dain):

T4l Mame: First Name:
Middle Toitizl: Otther Names Used:
Sucinl Secerity Number Crate: of Hirth:
Resubritred By- Resubmitted Cm:
Case Result from SSA (after Resubmission):

Cuse Result-

Reguest Name Review:

Commets:

Subeitted By: Submithed Om:

Case Resulc from DHS {after DHS Verification in Process):

Case Resni; Responsa Diate;
Employee Referred to DHS:

Refermd Ry: Refirred On:
Case Resnli from DHS (after DHS Tentative Nonconfirmation):

Case Resuliz Response Thate:
Fhoto Matching Resulis:

1}tenmination;

Employee Referred to DHS {Additional):

Refermed By Referrad Cm:

https:/fe~verify.uscis.gov/emp/BpCaseDetailsLetier, aspx ?Case VerNum=2024357122431F]

12/23/2014



E-Verify - Print Case Details - Preview Page 2 of 2

C sse Result from DHS (after Additional DHS Tentative Nonconfirmakion):

Louse Hpswlt: Erspomac Lk

Case Closure:

Closurs Staterment; Thee emiploves continees 10 work for the emplover afler recelving m Emplovment Authovized result,
Closed By SHER 0% Closed Cin: 132352014

SENSITIVE BUT UNCLASSIFIED

hitps://e-verify uscis.gov/emp/BpCaseDetailsE etter.aspx?CaseVerNum=2014357122431FT  12/23/2014
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. 7307 Ohms Lane  Suite 405

;gh;v employer solutions staffing group. Edina, 4 55433

Tel: 952.B35.71288 » Fax: 952.835.1255
wwnr esgetaffingealutions. com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name&d@@ e First Name (0% /i Middle InltlalQ
Street Address _ZCSE_ {7 We:‘ fer ooy o, Aooeping  aptiste

City/State/Zip MU i 1Tt

Phane Number “&52<2 ~ 4 ;“J u 3?76} Ernail Address Lo d~C @

Siaffing Agency/Recruitment Partner CMP'.

Applicant Cartification and Authorization

[ aLthorize Ermpoyer Solutions Staffing Group (ES5G) to use the information and statermnents contained in tis application to detennine ry
qualifications for employment. | authorze ESSGE to make inquires of my former employers, sxcept as indicated in this application,
regarding my previous duties, responsibiliies, performance, compensation and elglblilty for rehire.

| understand that & comprehensive backgrauend check may be conducted o determine my ehgibility for birg by cartain clients of ESSG.
This may inchide but is not limited to, investigations of criminal andfor convicticn records, diving records andfar & drug screen test as
required by clients, govermment regulations or by ES5G policies,

| rabagee ESSG and cther persons or entites from any claims that might be based on ESEG's derision to conduct & background check,

| cartify that 4l statements made in my application are e and accurats and that | have not omitted any material information or provided
falza or miskeading information. | understand that eny material smission or misrepresentation will result in my disguatificaiion from
consideration for employment o, if discovered aftar | begin employment, wifl result in my termination.

If hired, | agree to abide by the policies and procedunes of ESSG.

%\E@ oMo Nk (A /522, /Rl oA
= (Print of type) Applicant's Signaturs Date’ '

A copy or facsimila {“fax"} will be considered the same as an criginal signature. Email will GNLY be used for employment correepondence

Far ESSG Office Use Only
D0OH NHW 18 BAs0 w4i
Emergency Contast Info Background Release Form Background Resuis Unemploymemnt Letter ESC Application
{If applicable}
For ESS{ Client Use
D{3H RGP Werk Site Loc. WC Coade

ES5G - OMG ' _ Rev 112013



Form W4 (2014)

Py et Form W-4 4o that wour smployer
ean withhold the comect faderal income tax fom WIHIr
pay. Consider compleling a new Form W-4 =ach year

arwd witen your personal or lindmsial ziluabion dergges.

Emm ion frnmwilhhulding. K you &re exempt,
Iinaz 1, 2, 4, 4, and 7 and sign ths tam
o l.-alu:late II: our axemptlon for 2014 expres
February 17, P05, See Pub. 506, Tax Wilhnoding
ahed Estirnabed Tex.
HNode, If enother pareon can claim you 28 & dependant
o hi= of her tax relurm, you cannoé claim exemption
Trom withhaldin rfyuu income excaads $1,000 and
iciudes moore then 350 of unaamed nocome [tor
axarpla, Imtareat and divi

Excarfict, An employes: ey b-& wlile T claim
gxemption from withhofding cven ifthe cmpkmee = a

dependand, if tha amployee:
* k5 A 85 ar oldar,

* E; hlinc, ar

= Wil claim adgetmeanie 1o noome; tax credils; or
Iberried dadiadiong, an le ar ke 1 ratim.

The axpeptiors da rat apply to supplementsl wages
yeesaler Lhan $1,000,000.

Basic Inmetructians. [ you are not exempst, campdele
the Parsonal Allowaneae Werkohaet beles. The
worksheats O page 2 fuAhor adjuet wour
wilhrolding allcwances kased an iemizao
deductions, certain credita, adjustments ko income,
o Two-EaImersY multlche |obs shuations.,

Catnplate all workshesats that appéy. However, i,'ou
may claim fower I:nw zoro) allcwances. For rampular
WRHIES, WihhoAding must be Dasad o alluwsnoes
vou chimed and may not ba a flat emount oo
parcentage of wegas.
Haad of housahold, Ganeraly, you can clalin haad
of rauestold filing Btetus on wour s retum anly
¥aul ara unman’red arnl paty riwre ian ol of tre
w:ls af keepd ﬁﬂ_ o home fer yoursedf and your

Ea"rdant qualifying indiaduala.

ptlone, Standeard Ceductan, and

Flllng Iniforrration, for Intovmation.

Tax copdits, Youl tin 16ke projectad tax credits into socount
in figuring yrair sllowable nuber af withhalding alkewances.
Crexdifs Tor cihilid ar Jeperdent care expanses and the child
12 cradil may be daimad wEng 1ha Personal Allowances
Workshaet bulow. Soe Pub. 505 for intorrmation an
rewreing ynuor ethar emrdite imn withheldicg alowanoee,

Nonwage ineome. Iy have a lare amount o
ramaages inCome, &3 derest o dividends,
commickr making estimeted 6% pemenda wsing Famt
WHO-E5, Estimeted Tex for Indvidugls, CHherwise, you
may owe additional tae. If you hawe pemeion ar annuity
mcome, see Puby, 506 1o fihd oul IF o shoud aciest
your withheiding gn Form V-4 or W-ae.

Two eamers or multipla Auhs. 1 wou hawe B
working epoues o more than ane kb, figiura the
total number of ellawances you are entitled to claim
on all joba weing workeheets from cnly oma Farm
W-d. ¥our withholaing usuzihy will be nast aceirate
wiwen il sllowanoaz ame claimed on the Fom Wa4
for the highest paﬁingjob ard maro allowances ara
claimed an the athers, See Pub, 606 for detalks.

Honmsident sllern. if your are & nonresidant alian,
588 Motice 1332, Suppheenenital Foen W-4
Inetructione for Monresldent Ak, befare
cotrpleting this form,

Chack your withholding. After your Form W-d takea
effect, uee Puly. S5 to see how e amaunt wou are
having wilhiheld com to your projactad botal tax
Far 2074. See Pub. =1 EI:IEH:."Ef}fGIJFE"EB’I‘III‘IgS-
exceed 314,000 iSIngle] or $180,000 (Married),
Future developmerts. Imfammation st ary fisure
rnvalaprmeetts abardig Fonm WA ek es rlglgis:lmlm
erecded atter wa relazse i) vl ba posted at waw s govied

Personal Allowances Warksheat {Keep for your records. )

A Enter 1" for yourself if no one else can claim you 5= a dependent .
* Youi are single and have only one joby or

= Your wages from 2 seCond job o your spourse's wages (of the total of both) are 51,500 or leas. }
€ Enter "1" for your spowse. But, you may choose e enter

B  Enter"1™ ik [ = You are mamied, have only one job, and your spouse doas ot work; or

than cne job. (Entaring "-0=" may halp you avoid having too [ltthe tax withheld)) |

D Enter number of dependents [ather than your spouss or yourself} you will claim on your fax retum .
E  Entar “17f you will hls as head of household on your tax return (see conditions under Head of housahokd al:mre}
F  Enter “17 i you have et [gast 32,000 of child or dependent care expenses for which you plan to claim a cradit

“-0-" if you are maried and have either & working spouse or mors

A

1= =]

Mmoo

MNote, Do mot Inciudes child support payments, See Pub, 503, Ghild and Dependent Care Expenses, for details ]

G Child Tax Gradit {rcluding additional child tax credit), See Fub. 872, Child Tax Credit, for mone information.
* If your total imcome will be lesa than $85,000 ($35,000 f married), enter 2" for each eligitda child; than less ™17 If you
e theess 1o si aligibfe children ar keas "2 if you have seven or more £ligible children.
* |f your total income will be between $85,000 and 584,000 ($95 000 and $115,000 if maried), erter “1° for sacheligiblechad ., . . @

H  Acdd s A threugh G and enter tokal hepe, Mote. This may be differert from the number of exemptions you claim on your tax rstum.) = H

For accuracy,
complete all
warksheets
that apply.

n |f youjpdan to itemize or claim acﬁuatments to income and want {0 reduce yvour withholding. see the Deductions
justments Warksheet an pags 2
® Il you ara single arnd hawve mora than ane job or gre mamiegd and you and your spouse both work and the combined
parnings from all jobe excaad $50,000 ($20,000 if merried), =ee the Two-Eamers/Muttiple Johs Warksheet on page 2 to
avpid having tog little tax withheld,

u [f neither of tha above siuations applles, stopy here and antar the nember ram ing H ¢ ling 5 ol Foom W-a balow.

Form w-4

Mapartment of the Treesuny
Irie rial Aevenis Sanice

Saparata hera and glve Farm W=d to your employer. Keap the tap part for your records.

Employee's Withholding Allowance Certificate

» Whether youl arg sititded to elaln: o eortabn nutnbar of allowatces ar edampbon from withhiolding i
subject to raview by the IRS, Your employer may ba required to send a copy of this form to the IRS.

CME Mo, 16450074

2014

1 Tour TSt narmse ardd tikddes Inikal

Sepetula T

Last aarne

(—lgpf}f’/%w o~ f

2 Yoursocisl sw.l'lh.r number

FA—-7582

Helipgatidress (numbas anc street arrural rauke)

78 Eling el ber Way

3 ] single ] Marmas L1 marmic, but witthold 2t migher Single rate.
Hiofe. I roamied, tort l2gafy separated. or sponfe b A neoresldet alen, check the “Single" bec

u‘jwn stats, and ZIP Sock

Rl 4

4 K your [aat none differs from thal shewn on your soclal secunty card,
check here. You must call 1-BO0-772-1213 for a replacement card. D

B Tota] number of allowances you ars elsiming {ram ing H above or fram the applicabls workshest on page 2 B O
&  Additional amourt, if amy, you want withheld from each paycheck

T | Glaim exemption froem withholding for 201 £, and | certlfy that | mest both of the fnl!mulng cuncirtluns fc-r exmpnnn
» Last year | had a right to a refund of all faderal income tax withheld becavse | had no tax fiabitity, and
* Thig year [ expact 2 refund of all federal income tax withheld because | expect to have no tax lisbility,

It you mest bath conditions, write “Exarnpt™ hera .

5§

Under panaltiss of parjury, | declare that | have axamined thiz I;‘.E'I"tlflf‘..'!TF .an:l [ 1o thF hpqt af my knuwladge and beliaf, it iz true, correct, gnd complale.

Employes’s signatura
{This form is not vahd unlass wou sign it.)

O;;c;-. \<TackAo~

ower V2. 2.2 | 20110

[ Empioyars nama and address [Employor; Complote lines & and 100Ny il sencling to the IRS.)

B OMice code fopliona) | 10 Employar [dentfleatlon number {EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Car, Mo, 102200

Form W= (2014



Employment Eligibility Verification USCIS

) Form 1-9
Department of Homeland Scourity (B Ne. 161540047
115, Citimenship and Tmmigration Services Eapires 037312016

#START HERE. Read instructions carafully before completing thie form. The instructions must bo available during complotion of this form.
ANTI-DISCRIMINATION NOTICE: It is llegal to disaiminate against work-autharzed individuzls, Employers CANNOT speclfy which
docament(s) they will accept fram an employee, The refusal to hire an individual because the documentation presented has a futare
expiration date may also constitule illegal disorinination.

:‘ v : ¥
R o

.L:lEt Harna {Famdy Rdzrrier) F.irst Na;ma fGJ've;': _ 2l T Initial | Cther Names Used (if amd

Affress {Sirest Mumber and Name) Apt, Humber ] Sity or Town State Zip Code

02 _klinelelber Woy of NPt~ IMN BT
Date of Bilh {mmsdaddngg) L| 5. Social Security Number | E-mail Addrass ' Talephona Mumibar

(/RE/G 4 iz i HAA -2 & 5] fleotlg ?J’;zoﬁ‘i}—j??’é
| am aware ;;hat federal law provides for impriscoment andfor fines for falze statements or use of falza documents in
canhection with the completlon of this form.
st under penalty of perjury, that | am (check cne of the following):
A citizen of the Linited States
]:| A noncitizen netlonsi of the United Stetes (See insfruclions)

] A lawful permanent resident {Alien Regisiration Mumber SCIS Number}:

] An alien aulherized to work until {expiration date, if appliicable, mmidddhryy) . - Sore algng may write "NA" in s field.
{See inslrualions)
For afiens autonzed fo work, provide your Alfen Registrafion Number/US013 Numbser OR Form -84 Admission NMumber,

1. Alien Fegisiration Muenberf/USCLS Nurmber:

. 3D Barcoda
OR Dz Not Wiite in This Space

2. Form -84 Admission Number;

If you obtained your admission number from CBP in connection with your amival in {he Lnited
States, include the following;

Foreign Passport Mumber:

Country of lssuance:
Soms aligns may wiite "NFA” on the Foreign Passport Number and Country of Issuance fields. | See instruchions)

Signature of Emmuyee&(?f} 1LD‘-A/'L Mg o Date {mmddtyyy): 1;2, / 2 Z //dg 7

&mptnyeej _ P _ ]
| attest, under penaltyr of perjunr. that | hava assmtad in thu cumpluh-::m -::f 'thna fnrm and thnt to the hesl: nf my hnurMedge the
information is true and comack

Signalure of Preaparer or Translator:- o Dale {mmitadyyyl.
Lagt Mame (Famiy Manst Firsl Mame [(Siven fama)
Address {Streei Murmber and Name} City or Town Siate Zip Code

Form [-9 Q313 N



Employes iaxt Nama, First Hamo and Kikddle Inltial from Sectlen 1: ’j&c/mﬂ ; \) DS_J\ ah D

List A (]34 ListB AND List G

ldentity and Employment Authorlzatlon Ideniiy Employmant Atherization

Dacument Tille: Dogument Tille: Document Titke: .
Sthyrwel IO SO 15{@4{&4{:1&:! :
Isaeimg Awharity: |55Ll|ng Autngriby: 185160G Authority: ’
Avecs Stheol Bishict Soaal Se(urs )
Dacumeant Mumber: Dncum&nl Nurniber: Document Numbear:
A M\ -29~ 18552
Explration Date (f anviimmatcvinyl; Exparatian Date 1f anedmmydiam: Expirallon Dale (i anvifmmddivy):
Dacumant Tils:
' lzzning Authority:

Docuvment Mumber:

Expiration Dale (& any fmamstiday):

3D Barcode
Diocurnent Title: Do Not Write in This Space

[5suing Aulherin:

Documert Number.

Expiration Dale (i any){mmtidiyyd

Certification

| attast, under penalty of perfury, that (1) | have examined the decument(s) presented by the abovi-named employee, {2} the
ahove-listed document{s) appear to be genuine and to refate to the empleyee named, and (3) fe the bast of my knowledge the
employee ig authorized to work in the United States.

The: employee's first day of employmant (mmvdd/vyyy): \1'13’}213\"[ (See Instructions for exemptions.)

Signaturedf Employly or snthonized Represenigtive Dale {rumfaladyy) Title of Employer or Aulhorized Representalive
jifr M«— 12)z2j20d | ObfLe. Soppary

ull_astmg q‘riamTl'y Narme, T Fired Marrs [Ghvar farmet Employer's Business or Organization Mame

ﬁﬂwummm SOLUTTONS STATFING GROVP LLC
Employer's Euslrveas or Organization Address et Mumber and eme) | City or Town State Zip Code
7M1 OHMS LANE  SUTTE 405 EIMKA L | S5429

Section 3. Reverification and Rehiires (To be compioted and signéd by erplover or aiitfiorized reptesentative,) - ™ -
A. New Name ({if appficatia) Las! Name (Famiy Mamst First Mame (ziven Narme) M lddla Inltal fB. Date of Rehire §F applicabfel (mavdeivyyyt

C. [Femployee's prevlols grant of employment authorizalion has exphed, provide the information for the dotument fram LisL A of List C the employee
prasented that estzdisbes cumenl emplayment authorizalion in e space provided beliny.

Dincurinent Title: Dacumeanl Murrsar: Explration Drate (if amylmmdaddiiop:

| attest, under penalty of petjury, that to tha best of my knowledge, this employee 15 authorized te werk in the United States, and i
the employee presentad document{s}, the documents) | have examined appear fo be genuine and to refate to the indlvidual.

Slgnature of Empleyer or Authorized Representative; DOate framddebdgyl: Frint Mame of Employear or Authorzed Representalive:

Farm 1. 0308713 N



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

DISCL RE REGARDING BACKGROVUND INVESTIGATION

Employer Salutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” andfor an “investigative consumer report” that may indude information about your
tharacter, general reputation, parsonal characweristics, andfor mode of [ving, and that can invohe personal imterviews with sowress, such as your
neighbors, friends, or associgbes. These reports may contain Infermation regarding your credit histary, erlminal history, soclal securlty nunber
valldation, motor vehicle records (“driving records®), verfication of your education or employmant history, or other background checks. Credit
history will only be requested whers such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to reguest whether a consumer report has been requested and
compiled abaut you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most commen farm of investigative consumer report obtained with regard to applicants for employment
It an investigation into your education and/or employment history condected by Orange Tree Empleyment Screenming, 7275 Ohms Lane,
Minneapolis, MM 55435 Tel: E00-886-4777 or 952-041-9040. Fax: BO0-886-0774 or 952-941-304F ORANGE TREE EMPLOYMENT SCREEMING's
website i5 8t wivw. orangelrgescreening com, or another outslde organlzation. The seope of this notice and authorlzation is all-encompassing,
however, allowing ESSG to obtain from any autside organlzation all marner of consumer reports and |nvestigative consumer reports now and
throwghout the course of your employment to the extent permitted by law. As 3 result, you should carefully consider whether to exercize your
right ta raquest dizelasure of the nature and seape of any investizative ConSUM er report

New York and Malno applioamts or employess enhy Your liaes the vight o ingpect gosk reveie o copy of any investialive consurien vepo Lredquested by ES5G by
cantacting the consumer reporting agency ddantifted abowe cereckly. You may also contack E5505 to request the name, addeess and telephone number of the
nearest unit of the cona wmer reporting Bgency designated to handle mguiries, which ES5G shall provide within 5 days.

Mew York applicnts or employees only: Upon request, pou will be inforimed whethar arnot @ conswred (e part wad requesbed by E55G. and if such report was
requested, inforred ol ihe navve and address of e consurter reperting sgency that fumlshed the report. By slgning helow, you also acknowicdge receipt of
Article 23-8 of the New York Covrection Law.

Uregon applicants or smplaymas oaby: Inforenalion describang your tghts wnder federal and Gregon law regarding conswmer kieritity theft protection, the storaga
and disposal of your &edi indowime Lion, and remedies avallable should you suspect ar find that ES5G has not mamtained secured mecords 15 amilobe to you npon
regusst,

Waakitgton State applonts or employees only: You alse havethe right to reguest from the cans mme repacting agency a willen somimary of Yot fghts and
remadies under the Washingtan Far Credil Repotting Act.

ACKNOAWLEDGMENT AND ALTHORIZATION

t ackrowledge receipt of the DISCLOSURE REGARDING BACKSROLND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the cltaining of “consumer reports”
andfer “investigative consumer repors™ by FS5G at ary time after receipt of this authorization and throughout my empleymant, if applicable. To
this end, | herehy autherlze, without reservation, any law enforcement agency, administrator, state or federal agency, institution, schoof ar
university (public o private}, Information service bureaw, company, or insurance corpany to furnish any and all backgreund information requested
by Crange Tres Employment Screening, 7275 {hms Lane, Minneapolls, MN 55435, Tel: B00-8B6-4777 or 952-041-5040. ORANGE TREE
EMPLOYMENT SCREENING's website is ot www orangetreescreening.com, another outside organization acting oh behalf of the company, andfer
the compaty itself, | agree that a facsimile [“fax"), elactronic or photographic copy of this Autharization shall be as valid as the original,

New York applicants premolovees onby: By signing beleow, you also acknowledge recespt of ardde 13-4 ot the Hew York Comection Law.
Winrescds and Oklahama appllicants or employees anly: Please chack Ls besx 1] you would llke to recahe 3 copy of 2 conswner repadt i one |5 obtalned by 355,

D [Muskinclude amail addiess: ]

Slgnatumr\%ﬁ?g’fiﬁ—/t\_ Ot e vate: |2/ 2 5 sz;,eg'{/{

EACKGROLIND INFORMATION

Last Name:%pfé#f'z_fﬁv’“ First: (\#‘,—:- fmﬂf"‘— Middle:fatfﬂ'b‘}‘:’—\? vi-£

—

{rher Mames/Alias;

Social Security 4% L’{ ? { .--":__,_'lf-{a fﬂ?fﬁﬁfc;‘ Date of Blrth fmmydd fyvny}* - fﬁ%}fﬂg/ﬁd"{

Driver's Licance #: State of Briver’s License:

Present Address: Telephone # (Primary]: r"—_L)QO '_;[?2;"3??&
Clty/State/Zip: ?:_?‘7‘7 E"{']r A ‘F@[ -}“E i‘/-_ Lo 5‘1.3‘:{ ':-7;" r"‘\’ijf}éﬁ?h '

*Thiz Information will be used for background screening purposes anly and wifl not be used s Riring criterio.



é% employer solutions staffing group.
) Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Emplovees have the option of receiving wages by Direct Deposit andfor Payrol]l Debit Card.
u da ot provide a written cloction, wages will be paid by Payroll Tachit Card.

BALIC [WTORMATION

WHRMA (lasLd digriis)
ety

SECTH |

Eftective Txne

O D PO
[T update lank Account
Dank Natne:

1 onderstand snd acknowledge tha if E do not provide a
vaided check with this direet deposit form, Tam

responsible Eor any delays in payroll or extra cosis

Foutingd incurred if the acenunt sumher that 1 provide is inenrrect.

Account

Tmitial Thate

Apaount Tvpe: D (’heckin |:| Ravinps D(}r.har
e 2 £,

= Tahelp us avord making an evet, pleasc attach a coper ol a voided check. (o deposil slip will 3ot work)
= Wyou chanpe bimks, i sloss ywour old batb account el yoor ditect deposil Bas started at (he ney bank, which may Lake 2 pay pehiods.

SECTI N <« PAYROLEL DERBIT CARD {2085

Foderal law requires alt nuncial instilubions Lo alian, verily, mmd tecord miermation that 1denlilies sach person whe opens an aceount. In onder 1o
gk 2 Puyrolt Debil Cand Ror you, we ekl peovide all of the Tollowing imdommativn that will enable the Mnancial nstitmian to identify yow If
you do not submit & Dircet DepositPavrell Debit Card Authonization, ESSG will provide the noccasany information and issue vou o Fayroll Debi,
Card o puy your weges, Tor youe prleefion, (he fnancial ingtitudion may ask yew o provides them acditivns] identificaion inforrnation o they can
verify vour idontity.
Excepl for the rouling ard aceounl nannber, F3SG does notl have access to any information regarding wour Paymll Debit Card account or
transactons, On your first payday, you will receive your new Paymol] Debid Card, and & packel containing all ol the lermes and corditions. Yo will
then sign acknowledgmy That you received the Paynsd] Debil Card and packel Yiour Payeel] Debil Cand will be relosded on each payday you teceive
Wages,
CARDHOLDER INFOEMATLON (a8 you want wour Payrell Debit Card to be issucd)
Firat hame . M‘.Iﬁ Last Mame Liate oof Barth
sl : Vo~ 2/,
Biresel Addrass (o Ans R AL le!lr}' ] ‘-mcm] ‘}ECLﬁy .
708 i ptedter Weos G AP

th}lﬁl;r&;iﬂ?&w E}a}iﬂj Zi]:l'l6 é’.}z L”L Cell Phone {mah:le}gzo quz /é?_z.é;

GEL 'I'E_HT ALERi"S. when your pavehesh iz deposited oo yoor eard! [J¥es, sign me up, For Lexl aletis
ATl we nead to know ¥our cell phane serviee provider and mobilc numbsr above! My mubile servige provider s

RECEIFT OF PAYROLL. DEBIT CARD (o be completed when you pick up vour Paymll Debit Card)

Payroll Dbt Card Houting # Payroll Brebit Cand Ac #
¥ m;tg?;;mnutmg ayro it Card Accoun q$5’5‘1a0t5’[ﬁi‘11m

T have meveived my Payooll Bebil Card, welcome brockure, program focs. program tems, condidons, and disclosures, By achivating my Pavrol! Tiehil Card,
| A agresing 1o he program g, conditions, and disclosurcs that arc incleded or made available to me fom time 1o time from e Gnancial mstiion. T
arethuirioe the: Gwancial instication to debit my Payroll Debit Card aceount for the fees deseribed m the fee scheduls that 35 par of te propra lemms,

conditions, and disclosures.

Cmployee's Signature; r"—-ﬂ?b’? £ f”‘ﬂ"\ é@é&mﬁﬂ

SECTION 5 ALTHORIZATION
1 authorize ESSG 1 direetly depnmt y perindic wages'compensation payments, net of required tax withheldings, wiher reguired wahhaldings
or anthorized deduetions, inta my aceaunl(s) as designated above and o iniiate, if necessary, debit entrics and adjusmacntsfor any credil entries

made i1 emToT to my Accounls). #* E-mail is required for pay stub information.

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

Tplowves's Signature: [ate:
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Rehire Daa:e.__"r__’f_____

EOCATION
k3

ENROLLMENT FORM

SQUIRED EMPLOYEE INFORMATION L OPTION 1 |

PRINT USING BLACK or BLUE INK
{Must Be Filled Oni)
Social Secarity Number :II.__IL_ _le ’? 25 ¢;~

Date of Birth Lﬂfg_gfliﬁ.ﬁ Sex
Nmé:bﬁa Wk s

Street Address {5 Q’;gg& e ‘v\.h:_:
ciy_ S, iogﬁ] siate W 25, 5 63

— et g s

220 20&-% 774,

o~ Do you or any dependents have Medicare?

Clves [JNo If Yes:
Medicare Health Insurance Claim Number (HICN)

Home Phone

———

| DENTAL

ESC NAV*SAD P2M vi5.(

TIXED INDEMNT L‘l PLAN

You MUST enrcll in the Indemnivy Medicat Tnserance Plan before adding
; any additicnal Indemmity benefits, except Dreatal. Your coverage bevel
for the Term Life will be identical to your medical pi}m selection.

@

Weokly Ruley

FIXED INDEMNITY MEDICAL
D $20.91 Employec Cniv
D $42.44 Employee + 1
%/(55.6? Employee + Family
NO to all Indemnity benelits.
This coverage is not availahle to residents of Mew
Hampshire, Hawaii, or Peerto Rico.

[ ] $5.99 Employee Only

Medicare Fffective Date ____/_____ ‘[] $11.98 Employee + 1
Names of Covered Person(s) i 19.77 Employee + Family
l. NO
2. N U
\ - |
J a
' TERM LIFE m
D g 2060 Employce Only V
Name $0.90 Employee + 1
NCO  51.20 Employes + Family !
Social Securtly Naober T (

paeofBimh /T g MF]
- Relatiomship: (3Spouse [AChild {7 Domestic Panner

' Name
Socisl Security Newber - " T .
DaeofBien /o

Relalioaships [OSpouse [ Child [T Domestic Partmer

RENEFICIARY INFORMATION

For Tenm Life ! Accidenial Death & Disimermnberrrent, please write
in your boncficiary information.

NAME OF BENEFICIARY

RELATHONSHIP

Accidenizl Death & Dismembennent Iz part of the Terrn Life Benefit,

] ] vms
: 5420 Employes Onl
1o Ploee iy

i D %87.73 Employee+ 1

bHORT-TERM DISABILITY

- i
Short-Term Disability is not available to persons who work in
California, Hawall, New fersey. New York, or Rhade [sland.

[ 7] $52.87 Employce Only

t[:l 586 99 Emplayees + Famii‘y
NO to MEC Wellness/Preventive Plan

[ have rerd the benedit packet and understand its limitations., T

nuderstand tlist open tarcilment is only available for a Lmited time and [
understand that makiag no benefft sclection is @ declinaiion of coverage,
L

P Sigrature . !x_’ @h |{,1£m Diate _Laf%& %.Q’Lti




