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7301 Ohms Lane  Suite 405

employer soluticns staffing group. Edlna, N 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952 835.1255
www.esgstaffingsclutions.com

New Hire Application

Parsonal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name W Firzst Name :S_t._ﬁ wiliA) Middle Inltlal L
Street Address__ 34y WS awn S Aptste _Jou
City/StateiZip _Co\d S0Cine M

Phone Numbsr {A572% &4 (a3~ &2 Email Address |, a02\ 5 Sudigerny (@ 8 ot e prry
Stafflng Agency/Recruitment Partner CM €1

ent are conditional upon satisfactory proof of identity and legal ability to weork in the U.S.A.

Ard you legally authorized to wark in the United States of America? ﬁES NG
Applicant Certiflcation and Aethorization

| authonze Employer Solutions Staffing Group (ESS5G) to use the informatlon and staternents contained in this application to determine my
quafifcations for employment. | authorize ESSEG to make inquiries of my former empdoyars, sxcept as indicatsd in this application,
regarding my previous dulies, responeibilities, performanece, compansation and eligibiiity for rebire,

| understand that 8 comprehensive background check may be conducted to determine my eligibility for hire by certsin clisnts of ES5G,
This may include but is net imited t, investigations of criminal andior convietion records, driving records andfor a drug sereen test as
required by dients, govermment regulations or by ESSG polides.

I misase ESSG and other persons or entifies from any elaims that might be based on ESSG's decision b conduct 3 background check.
| certify that all stabemantz made in my apglication are kue and accurate and that | have nat amitted any matenal informetion or provided
false or misleading Irformation. | understand that any material omission or misrepresentztion will resuft in my disqualification from
cansideration for employment or, i discovered after | begin employiment, will result in my termination.

If hired. | agree to abide by the policles and procedures of ESSG.

Teavn et Ot~ 7 £l 3814

Name {Print ar type) ﬁpplicaiﬂfs"&ig nature Date

A copy or faczimile ("fax") will be considered the zame as an original zignature. Emall will ONLY be used for employment correspondence

For ESSG Office Use Only
poH | MHWw ____ OO I-& Bes0 W
Emergancy Contact Info Background Release Form Background Results Linemplaymant Letter ESC Application
(¥ applicablks)
For ESSG Client Use
DOH ROP Work Slte Loc. W Code

E&54 - CMG Rev T1/2013



Form W-4 (2014)

Purpote. Compicte Form W-4 an that your smgphoyver
can withhohd the correc] fackal Intome ta from your
pay. Consider completing a new Fon W-4 each year

aried whin your persenal or financiel eituaton changes.

Examptlen from wilkholding. IF you arc cxamgt,
complate ondy liea 1, 2,3, 4, B)Jwa»d slgn e torme
tewvalldate il Your exemplion far 3014 expitea
Febtuery 17, 2015 Sas Puk, 505, Ta: Withholding
and Estimaed Tax

Node. if snother pereon can claim yow as o dependont
on iz ar her tan pAum, you canred <him examption
from withholding if your income excasde £1,000 and
Inchudes rore Ihan $350 of uneamed ingame ([for
aarmple. Interest ang dyideos),

Exoaptiois. A etnploysa may be able to claim
wxamplion fram vijhhaolding even il the smplowee 2a
depandent, il tha employee:

+ Iz age 65 ar alder,
# Iz bllngl, ar

= Wil claim edustrwanie 1o Roome; tex gredils; ar
Nernad dadietlnns, on ha ar har tas ratum.

The excepthans do nol apply to supplermentel wages
greaber than 51,0, 000,

Bagk: nFrucons. |7 you are ol exempt, completo
lhe: Parsonal Alfowences Workahaat below_Tiw
wrkshests on page 2 fudher adjust your
withFolding alfowances bitcd on itemized
dedutlions, cerdain credita, adjuetmwets to Incorme,
O two-eamersimatinGgg ok stuatkans.

Complate all worksheeta thal apply, Howeser, ?rou
iy clair fwer {or zerg} allowances. For regular
wages, withhalding must be besed on allowances
vou claimed and may nok be @ Jlat awaunt ar
parcaniege of weages.

Hend o hoysshold, Generally, you can claim haad
af housahald filing etabus on your tase redure on by if
iU are unmarrled and pay moee than 508 of the
oasta af kéeeping wp 2 hams for yourself and your
dewdeﬁl[sTur olher qualifying dividuzls. See
Pub, 501, Exemptiona, Btendard Deduction, and
Flling Infevmeation, for informakice.

Te credfis, You can take prolecied 1ax credils silo account
Ir Hejuriny wour alkewable numbsar of withhalding dlewences.
Gredite bar chidd ar depemdert care experses & e <hild
tax credit may be claimed using e Parsenal Allwancas
Worksheet belnw. See Pub. 505 for rfarmeation on
cariveding your other oedta inte withholding aloyenzes,

Nonwags ircame. I you have 8 large anweal of
rarwgge Inione, sh as inberest or dividernds,
conslder making estimaled tax paymants Leing Form
1010-ES, Eatimealed Tax fer Indlvkiukls, Otherwise, you
migy awa gutdlional 1. If oo have pansion or annutty
iincame, see Puby, 505 1o find out if you should edjust
wour withholdng on Fotm W-4 or W-dP!

Twra aarmars oF mMuliple jobe. If you have 2

workdng SpoUEE Or more than obe ok, Tiguiva thi

trdal nurmksar of allowwsrees you are antitled to cfaim
v all jobs usinﬁ workeheate from anby one Form
W=, Your withholding uaually wik b mgst wecumle ©
whan all allowances are glaimed on the Form W-4
far the regheast g ok and 2ero alowancas are
Glairned on the othara. See Pub. 506 for detsils.

Monrasident aken, | you are a ronmsident alian,
gae Motlce 1332, Sempdamantal Fam W-4
Instruckiore for NormregEdun] Aliens, befors
competing this fam.

Check your withholding. After your Farm W-4 takes
er;ﬁnt, us_Eu ﬁu% S ke see o e armount You Fm
'Ly ‘wilhheld com E [0 yourp IJjECtEdtCl‘[EiEI
for 2014, Sea Pub. 555 eapenlallz.rnyour carnings
excaed $130,000 1$Inglc::| or $TE0,000 iMarmied).
Fuhoe developments. Infarration ehat any fulure
devefommans Bffesting Form W-4 [auch a5 Kadation
ergcted stter we relegsa i) wil be posted at wivw e movivd,

Parsonal Allowances Worksheet (Keep for your records.}

A Enter "1” for yourself i no ong edge can claim you &5 a dependent .
= Yo are single and have only one job; or

] Enter “17 if:

= ¥ou are marmed, have oniy one job, and your spouss doas mot wark, or } . . . B
* Your wages from a s=cond job or your spouse’s waoes or the total of both) are 51,500 or less.
£ Enter “17 for your spouse. Bui, you may choose to enter “-0-" il you are mamied and have efther & weorking =pouse or more

than one joby, {Ertefing “-0-" may halp you svoid having too little tax withhald,) .

D Enter number of dependeris {cther than your spouse or yourseH) wau wil Claim on your tax retarn .
€  Enter 1" i you will file a3 head of houssholkd on your tax return (see conditions under Head of rousehold abnn.r&]
F  Enter 1" if you have at least §2,000 of child or dependent care expenses lor whish you plan to claim a credi

L
d
c J
o o
E o
F o

{Note. Do not include child support payments. See Pub. 503, Child and Dependert Care Expenses, for details )

G Child Tax Credit (including additional child tax credit), See Pulb, 972, Child Tax Credit, for more information.
* [f your total incorne will be less than $65,000 ($95,000 Il married), enter "2" for each cigible child; then legs "1" i you
have three to six eligible chiidren or less “27 if you have sevan or more abgibde chiidren.
# [ yaur tatal income will be batween $85.000 and $84,000 ($85,000 and $119,000 i mamed), enter °1” for each eligibba chid . .~ . & =

H Add lines A through G and snter dotal hers. (Note. This may be differsat frorm the number of exermptions you claim on your tax etum,) = H ]
*» IMyou plan to kwnkza or claim adfustmants o income and want to reducs your withhelding, see the Deductions

Far acouracy,
complete all
workshest=
that apply.

and Adjusimants Warksheat on pange 2.
+ |f you are singke and have more than one job or are marvad and you and your epousa both work and the combtmad
samings from &l jobe exeesd $50,000 20,000 if marded), s2e the Two-Eamers/Multiple Jobs Worksheat on page 2 i
avaid having too little tax wathhald.

+ |f neither of the ebove situstione appliss, stop here and srter the number from Bne H on fine 5 of Form W-4 below.

o W4

Saparate here and give Farm W=d toa your employver. Keap the topy part for your recornds.

Employee's Withholding Allowance Certificate

» Whether you sre entitled to claim a certain number of alovwarces or exemption from withhokding is

OME Mo, 1545-0074

2014

Degartrrert o the T
bibermial mvmur;ﬁ:&;ﬂ'{ subject to reviaw by tha IRS. Your employer may e required to send a copy of this form to the RE.
1 “Your first name and middle mitial Liasl raarme 2 Your soclal sacurtty number
DIy I Mt A PREP
Homa address {nurmkbar and sireed or ol rouls) H‘E‘ i ?-ﬁ”"l. 3 E Eirig b |:| [LET e El BAmriect, bul withhiodd at higher Single rate.
A W

Dul 5.

Mot IF mamed, b legally separaied, or epauss |s.m nonresidand alien, chack iba “Engla™ box.

Cily ¢ town, alate, and ZIF coda

Co\d S pinn VN, L350

4 i your lazt name differs irom that shown on your social securiiy card,
chack here. You must call 1-B00-772-1213 for 2 raplacament card. |:|

§ Tetal numbar of allowances you &re claiming ffirem line H ebave or from the applicable worksheet on page 2) a a

Additional amount, it any, youw want withheld from each paycheck
¥ | claim exemption from withholding for 2014, and | cartlfy that | meet both of the fnllm'l.rlng cl:undltn:uns fur &xemptlc:n
» Last year | had a right to a refund of all federsl ingeme tax withheld bacause | had no tax liabilty, and
« This yaar | expect 2 refund of all federal Incoma tax withheld because | expect to have no ks Fabillly.

H you mest both conditions, wiite "Exempt™ hérg

6|3 2.0

Undar penaitlas of perjury, | decfare that | have sxaminad bhis certlficate an:i o the best uf iy hnuwledge Emd bralied, il ks true, comect, and completa.

Employee’s signature
{This Torm |5 not valld unkess you sion il.) =

M‘m el

peter 17— 3V -1

] Emplover's nama and adriress (Enployet: L‘.‘*mplhta lines & and 10 only if sending ba the JRS}

B Cffioe oode qaptonall | 48 Employer meriliction aumier 1]

For Privaxcy Act and Paperwark Reduction Act Notice, seé pags

Cat, Mo, 102200

Form W-4 (2014)



Employment Eligibility Verification USCIS

_ Form 1-9
Department of Homeland Secority OMB No. 1615-0047
: LIS, Citizenship and Immigration Services Expires 03/31/2016
e ]

MSTART HERE. Read instructions carefully before compieting this form. The Instructions must be avaieble during completion of this form.
ANTI-DISCRIMINATION NOTIGE: It is illegal to discriminate against work-authodzed individuals Emplovers CANNOT specify which
document(s) they will accept from an employas. Tha refusal to hire an individual bacause the dacumentation presented has a fulure
expiration date may also constitute tegal discrimination.

Last Mame (Famdyﬂamej First Mams {Gﬁmn Mame) . Middle Infial [Other Nam Ueandt 1iF 2y
AL Wesd ¥y S
Address (Staet Humbaram Mama} Apt. Numbar Clry or Town State Zip Code
b\p\ \\ Paor %, Q—-ﬂ“\ G0\J S Pt _ MN ‘S’{,"% G
Date of Birih jmmiddyyyy |U.5. Sodial Security Number | E-mall Address ' i Telephare Number

Wisaliags M AsHA Tl elofz] & mec 15 ansesoms («) 5 il com (A52) epe3 6Tk
| am: aware that federal Faw provides for Imprisorment andfor fines for false statements or use of falae documents in
connection with the compkation of this fom.

IEa?ﬂ. under penity of pejury, thatt am (check one of the fellowina):
A gitizen of the United States

[] A nencitizen national of the United States (See insirciions)
[ ] & lawful permanent resident {Alisn Registration Numbsril 3Gt Number):

|:| An alien authorized to work until (sxpiration date, if applicable, mmiddinny) - Some aliens may wrile "HAA" in this field.
{Sea insiruchions)

For aligrg authorized fo work, provide vour Allen Ragistration NumberU SIS Number QR Forrn 1294 Adrmigsion Numbor:
1. Alien Registration Number/LUSCIS Nurnber:
3-D Barcode

GR Do Hot Wrkie in This Space
2. Form 1-84 Admission Number:

If you obtainad your admission number from CBP in connection with your arrival in the Linited
States, include the fallowing:

Foreign Fasgpor Mumber:

Country of lsguangs:

Some aliens may write "M/A" on the Foreign Passport Number and Country of Issuance fieids. {See insfrucfions)

Slgnature of Employee: %‘L Rrvlg Date vty 17 f'?;,i_ Jpatv

Preparer: -andrur Irans}a‘tur Cemﬁcatmn {‘Tﬂrb& am:pﬁeted aﬁd sfgmdaTSemrw 8 Plepare
smpigyse) - sl e e I Lo e ER S T S L T
| attest, under pena!ty nf Uy, that | ha'l.rn asslsted In the cnmplehon uf th:s form and that to the best nf my knowlndge the
information is true and comact.

Signature of Preparer or Translator; Date (i)
Lasl Mame (Family Mame) First Mame [Gher Name]
Address (Street Muvaber sind Mane) City ar Towh State Fip Code

Form 18 030813 W



—-'-'du-v::- -

Employee Last Hame, First Name and Middle Inltlal from Sectlon 1: O_e J '\J\.(Sh ™ 5
List A OR Lizt B AN List C
|dentity and Employment Authorization Idantlty Employment Awthorization
[Cacurment Tite: B Ducmﬂem Title, Document THie: :
Iae‘glg ﬁthunt‘; ‘

Document Number:

Hls. 277~ 1ot

Issuing Atdhority:

Docurnent Murnber;

Expiration Date (i any){mmdadivyy): : Expurahon Drate f.“rfany}i m,ﬁd/jry%j: Expiralion Date (if amgimmyidayyy):
{j24

Docurment Titke;

Iszuing Authority:

Cheliren] Mumber:

Expiration Date {F any){mevticiayyy):

3-D Barcode
Do Not Write in This Space

Documert Title:

IEBUIng Aulhority:

Document Number:

Expiration Date (F anp)mmdadgae:

Certification

| atta=t, under penalty of perjury, that {1) | have examined the documené(s) presented by the above-named employaa, (2} the
above-listed document{s) appear to bé genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee |s authorized to work in‘the United States.

The amployee's first day of employment fmm/dd/yyyy). I pa JE"'I Z-Ol‘“]"[Sea instroctions for exemptions.)
Aythonzed Repragentaiive kﬂaie YY) Tmb g oyer or Autharized Representalive

2131 [ 201 L S Ppery-

Last Mame fFﬂ.I';fﬂjf Mame} N Firat Name {Ghven m Employcr's Buginess or Organizstion Names

i - N - S "
EMPLOYER SOLTUTIONS STAFFING (GCROLUFP LLC

\ A

Employers Business or Chganizallon Addrees (Sireef Numberand Name) §City or Town State Zip Code
T30 OHMS LANE  SUITE 405 EINNA MM 55430

Sectlnn 3. Reverification and Rehires. (7o be eorripléted and-signed by Binployer-ar authorzed pivesentative.)
A Menw Name {if eppliceisl Last Name (Famiy Neme) First Marns (Givsn Mame) Widdle Imilinl | B. Date of Rehlre (if appicable) fmmfn‘ct-'}fmfj

C. IFempipyee’s previous granl of employmrent autharization has expired, provide the infermalish for Ihe docurment from Lisl & or List C Ihe employse
presenisd thal establishes curmant empioyment auihorization in the specz: provided below.
Docunsent Titke: Crcument Humber: Expiratian Dale [ amydmmidcdyppl:

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized tc work in the United States, and if
the employes prasented documentis), the document{s) | have examinad appear to be genuine and to relate to the Indlvidual.

Signalure of Empleyer or Authorized Representative: Cate favmddiapyl: Print Mame of Emgloyer of Authoflzed Representative;

Form 1-9 030E13 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFQRE SIGNING AUTHORIZATION)

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {E55G) may ebtain information about you for employment purpeses fiom a third parky consunrer reporting
ageney. Thus, you may be the subject of 2 “consumer report” and/or an "investigative consumer report™ that may include informaticn about your
character, general reputation, personal charmcteristics, andfor made of fving, and that can invelve personal intersiews with saurces, tuch as your
neighbors, friends, or associates. These reports may contain information regarding your credit bistory, criminal history, social security number
validation, moter vahlels records [“driving records”), varification of your education or employment history, or other background checks. Credit
histery wiil only be requested where such information is substantialby related to the duties and respansibilities of the position for which you are
applying. You have the right, upon written reguest made within a reasgnable thme, to request whether a constimer report has been requested and
compiled about you, ard disclosure of te nature and scope of any investigative consumer repoit and to request & copy of your report. Please be
advised that the nature and scope of the most commaon form of investigative consumer report obtained with regard to applicants for employment
Is an investigation into your education and/or employment history conducted by Crangs Tree Employment Screening, 72375 Ohms Lane,
Minneapols, MM 55439, Tel.: J00-B26-4777 or 952-0341-9040. Fax: 200-B36-0774 ar 952-5941-9041. ORANGE TREE EMPLOYMENT SCREEMING S
website is at wwnorange reescreening com, or another outskde organtzation. The scope of this notlce and authorlzation is all-encompassing,
however, gllowing F55G to obfain from any outside omganization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to regquest disclosure of the nature and scope of any investigative consucner report.

Hew York and hMaiame sppficants of smployecd m_1l-gr: Yo ham-we Abwe v e 16 s e, aiik 1 BCESuE & copy of any inestigative consumer repart requested by E55G by
contacting the conzuimer veporting agency (dentlfsed abowe dreckly, ¥ou may also contack S5 to raquast the name, atddress and tebephone number of the
nearest nat of the conguiner eparling sgency desighated to handle guiries, which ES%F shall provide wathin 5 days.

Hew Yotk applicants or empioyaes enhe Lipon request, wou will be informed whether o nol a comsunmer reporl wes regqueested by E55G, ant i socl report was
requmgied, infnrmed of the name and address of the consumar reporting agency that furnished the reqest. By siening below, you also ackrowiedge receipt.of
Articke 22 & of the Mew ork Correclioen Eawr.

Oregon appldlcands or employpess anhy: Informetion describing your vights mder tederal and Cregon law tegardng consumer ldentity theft protection, the storage
and depasel af your credit Information, and rernedles avallable should you suspect ar find that ESSG has not maintined seoured recerds is avaiable b you span
raguest.

Washingtan Stete sppllcants or employees anfy: Yoo alsa havethe right to request friam ibe comsoren |eporing agency @ wrillen swnoary of your rghts and
remrlics under the Washingtsn Fair Credik Repeating Act.

ACKMNOWLEDGMENT AND AUTHORIZATION

| acknowladge receipt of the DISCLOSLIRE REGARDING BACKGSROUND INVESTIGATION and &4 SUMMARY OF YOUR RIGHTS UNDER THE FAlR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the cbtaining of "consumer reports”
and/for "investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employement, if applicable. To
this end, | hereby authorize, without raservation, any law erforcement agency, administrator, state or federal agency, institution, school or
university {putlic or private], Information service buredu, company, or ingurance company to fumish any and all background imformation reguastad
by Qrange Tree Employment Screening, 7275 Ohms Lame, Winneapolis, MN 55438 Tel: BO0-B36-4777 or 952-341-8040. CORANGE TREE
EMPLOWMENT SCREENING's website is at: waww orangelres svesnlng.com, another outside organization acting on bekalf of the company, and/or
the comparny itself. | agree thet a factimile (“fax"], electronic or photographic copy of this Authorization shall be as valid as the original.

v York apnlouts o seplovess anly: By siging balew, vou also acknowledes receipt of feticle 25-4 07 fe New York Correction Lay.
Minnesots and Oklahoma appllemsore mt anly: Mease check this o if wou vauld like to receive a copy of a consurner repel 1T one 1s abtalned b B335,

D {mAust inclipcks mmail acdress: . b

Signatures; ?DJ';" M“ Darte: "‘; -3 -1

BACKGROUND INFORMATION

Last Name; Mo L First: ﬁi 45 Middla: Y avma <y
Cther Marmes/Alias:

Social Securlty #%: '5"'!? ¢ - 2o Date of Birth immfdd Sy ¥ 1! f‘.?-"‘f f‘f’-’i | 'j

Drlver's License #: f['f-f;l =R ! oo ? =9 5‘-"}0’] State of Driver's Licensa: M arnees :.‘--q

. AT '
Present Address: 4 14 1Y Y8 Ao §, e A Telephone # tPrimaryk: {"’”3} YeT-6 gty

CityfState/ZIp: .f_.r?\) t_;i‘?('lﬁé; ;W”:fl;E o

*This information wil be used for backgreund streeaing purposes oty and will not be used as hiting criterio.



%@ employer solutions staffing group.

Leveraging Resources in a Changing Market
Birect DepositfPayroll Debit Card Awthorization

Employees have the oplion of receiving wages by Direct Deposil and/or Payroll Bebil Card.
If wvou do not provide a witten election, wages will be paid by Mayroll Debil Card.
SLCTHS 1 BASIC ISNPORMA TN
: HEN# (last 4 i
Employvee Name Euﬁ . M ok BEMe (lam dlgtg N
SECTN D PAYROLL ELECTION
E Direel Theposil {Please complete Sections 3 and 5 betow)
I:I Payroll Deblé Card {Please complete Sections 4 and 5 below)
SECTION L0 DHERCTT DEMISTT
Update Bank Account
Pomk Mumme: Miﬂnw" Ty ﬁ-ﬂ\ﬁﬁ

Fiipetive Thate
{4-3 1 - 1

1 vuderstand and aclanwlcdge that i 1 dn not provide a
voliigd check with thix direct deposit furm, I am
responsilde for any delays o payroll or cxtra costs

incureed i€ the aecosnt numher that 1 provide Is incorrect.

Routing# a3 A \"\\'53"-{5

Aceounts R~
Ceoun ’}ﬁ i,( 4 }f =N | C,
Aceount Tvpe: E,Chmking O Savings E ] Oher

«  Tohelp us avoid waking an cmor, please aftach a copy of 3 voided check, (A deposirt slip wiTl nor wosk)
+  fvou change bauks, do not closc your old bank account until vour ditcct doposit bas started ar the now bank. which may take 2 pay periods.

Initial P Dae_ $13 -3 y-14

SECTION & PAYROLD DLEBIT CARD 1GQLORBAL AR Caloh

Federal law reguites all finuncial metitutions to obtwin, verify, and reeord infirmation thad identifes sach person who opens an acoounl Tnoonder Lo
request 3 Payroll Dbt Card for yoo. we must provide all of the fllowmg inlomalion that wall gnabke (he fnancial nstibudion @ idemily wou. I
you do not submit a Direet DepositFayroll Debit Card Anthorization, ESSG will provide the neeessary infommation snd issue you o Puyroll Debil
Card to pay your wages, For vour prodcction, the finaneial imstifution may ask you to provide them additional sdentifiesiion information so they can
verily your identity.

Lxcept for the routing and account number, ESSG dows ned have aeess o oany infommation regarding, your Payrall Debit Cord account or
transactions, 190 your first payday, yon will receive your new Payroll Dehil Card, and o packet contamming 2l of the temms and conditions. ¥ ow will
then sign acknowledging that yon received the Payroll Debil Card and packel. Your Payrall Debit Card will be reloaded o each payday vou receive

wages.
CARDNOLDER INFOEMATION (a5 vou want vour Fayroll Debit Card e e dssussl )

First Mame M1 Last Namc Cratc of Birth
Sitreet Address (g0 BOX MOT ACCEITABLE} Social Securiod
Citr Htale Zip Cell Phone (mokilc)

GET TEXT ALEIRTS, when your paveheek iz depozited on vour card! ]V es, sign me up, Jor lext alerts

All we noed ko know your cell phone service provider and maobile mumber above! My mohile servioe providar is:
RECEIFT OF PAYROLL DERIT CART {to be completed when you pick up your Tayrel] Debit Card)
Payrell Dekil Card Rauting 3 Payeoll Debit Card Aceounl #

N735T2IE]

1 have reeived my Payrall Dehil Card, weleorme brockiwe, program focs, program torms, eonditions, and disclisure:. Dy sclivating my Payroll Debiv Card,
1 am agresimy Lo the progeam tepns, conditions, and disclosures that ame inclnded ur mele available 1oome from time to time trom the fimancial instimticon. b
authoriee the fnancial instimtion te dobit Fy Pryroll [ebil Card aecount for the Tees desceibed in the foc schodule that is past of the program femms,

comditions, sund Jisclosurns.

Employee™s Signature: Date:
SECTIHFS = ALTTIORLAA IO
1 authorize ESSG to direvtly deposit my periodic wages‘compensation pavmenls, nel of required tax witihobdings, other reguinsd wilhlioldings
o anthorized deductions, nke my aecount(s} as designated above and to Inftiate, i necessary, debil entries and adjusmicntsfor any credil ennes
mads it cer fo my weea ). * E-muil is required Tor pay stub information.

*E-mail: -:_~. Pree LG el s o d . @ A evial | . ey )
this information will only be used 1o send youwr paystubs electronicaly

Cinplayee's Signature: Mj":{- Eryred . Date: [D=3j-i%4
-




f

onp 219301EMp |OTFICEUSE [ocamON___ Rehire Date ' ———~ ___-_-—j

ENROLLMENT FORM ESC NAVSSAD P2ZM v130

OPTION |
FIXED INDEMNITY PLAN Woekly Rates

MPTLOYEE INFORMATION
PRIN'I USING BLACK or BLUE INK

(Must Be Filled Out} X Vou MUST enrall in the Tndepwity Medical Insurance PFlun belore adding

social Security Number 75 + 1 O = 'y | an:,' additional tndemnity bencfita, cxcept Diental, Your coverage level |

[ & I:i.f L A ;z o -. fu; the Verm Life will be idenlical {o your mcical plan sl oo,

Date of Bicth & — —
e s @F] | XD INDEMNITY MEDICAL T a |

Nowne A wsyn Mol [:l 42001 Employce Only

T et
Serect Address PR W b\"*”z S, f 90("’ D $42.44 Employee + 1

Ciy Lo "u:} 6’41" rmq, State __LJ? S “; | |[I%/K§{:.ﬁ'f Employce + Family |
Home Phone G-4 &9 - _f_o_’T My | O 1o all Indemnity benctits. |

| | This coverage 15 nok available w residents of New |
~ Do you op iy dependents have Medicare? —— | Hampshire. Hawail, or Pucrio Rico. |
Cl¥es M No IFYes R =y
wledican: Elealilh Insurance Clain Mugnbet {HEON} | [ DF NF hL “ |
||D $5.99 Employee Only |
Muodicare Effective Date ____'r____-f_______ | | $11.98 Lmployee + ! |
Nates of Coverul Person{s) | | $19.77 Employec + Family |
L |E/N'D
) P
.
N »
|  TERM LIFE o |
QUIRED DEPENDL. " / ) D . $0.60 Laployee Ounly V |
Name | $0.90 Lmployee + 1 . |
| | O 4].80 Employee + Family
Social Securivy Mombes e ———— i
, I o
pearsinn ! '~ sex [IE] ||bHURT—IERM DISABILITY i:\ |
Relalionstip: L1Spouse | Child [ Pomestic Parlner |D (_/
- —_ = — = = = = ‘I If' %4 20 Employee Ouly

MNanw | |

Social Security Number e e — ' Short “Term Disabilicy is not available to petsons who work in
; | | {alifornia, Hawaii. Now Jersey, New York. of Rhode Lshand. |
Datcof Bieth — " = — He&x ..

S2193010-M-EMP

Relationship: [18pouse [ Child [ 1 Jomeskie Fartner

BENEFICIARY INFORMATION

:
For ‘Term Life / Accidental Death & Dismenberment, please weite D $5%.87 FEmployce Only :
in your bencliciary information. | . |
NAME OF BENEFICTARY []#8773 tmpioyeer ! i
| [] $186.99 Employce + Family \

i
RELATIONSHLIP ‘ B/ND to MEC Wellness/Preventive Plan |

Accidental Death & Dismemberment is part of the Term Lite Beneﬁ!

T have read the benefit packet and poderstand its lmitations. I understand that open enrollment is ooly Available for a limited time and T
understand tha making no benefit sclection 13 a declination of coverage.

P Signature 5 TITF pae 1




