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Rehire Date ____.I_......_ e

g ENROLLMENT FORM

REQUIRED EMPLOYEE INFORMATION
i PRINT USING BLACK or BLUE INK
(Must Be Filled Out)

Social Security Number 5_9_5_';\_6_.'31&1_\_&_
DaeofBih @\ /AY/ 183393 . [MX]

| ~ame Tl ECo1d0SC

ESC NAV*SAD P2M v13

OPTION 1
FIXED INDEMNITY PEAN

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

Weekly Rai

for the Term Life will be identical to your medical plan selection.

FIXED INDEMNITY MEDICAL
$20.91 Employee Only

Ay A4 T

_L!Mdmﬁnm .

! City&!.m Ea"(- E state (0§ lei&g.}_&_
1‘ Home Phone ~— oS3t HF 65—
l

sl BLS- I3
~ Do you or any dependents have Medicare? ﬁ
[ Yes B4No If Yes:
Medicare Health Insurance Claim Number (HICN)

54244 Employee—=+1
$56.67 Employee + Family

NO to all Indemnity benefits.
This coverage is not available to residents of New

ML

DENTAL

Hampshire, Hawaii, or Puerto Rico.
[ ] $5.99 Employee Only i '

| Name

' Social Security Number " __ "

Sex @E

Relationship: []Spouse []Child [ Domestic Partner

| Name
l

|
' DateofBirth —___/___ [/ ____

e Rt S S

Social Security Number " T

Sex @

- Relationship: [JSpouse [JChild [J]Domestic Partner |

BENEFICIARY INFORMATION

| 'For Term Life / Accidental Death & Dismemberment, please write
{ in your beneficiary information.
| NAME OF BENEFICIARY 1

RELATIONSHIP

| Accidental Death & Dismemberiment is part of the "l'erm Life Benefit. '
' |

understand that making no ben

Medicare BffectiveDate ____/___ [ [] $11.98 Employee + 1
Names of Covered Person(s) r_—l $19.77 Employee + Family
| L %] ~No
TERM LIFL

$0.60 Employee Only v
$0.90 Employee + 1

$1.80 Employee + Family

|E|YES

&

SHORT-TERM DISABILITY

$4.20 Employee Onl
ENO pioy y

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

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I

_ lchiio(nis a declination of coverage.
g W

-

82193010-M-EMF
D $58.87 Employee Only
[]587.73 Employees+ 1
D $186.99 Employee + Pamily
I:l NO to MEC Wellness/Preventive Plan

pe OF /101300 §



e ey,

The exceptions do not o supplemental wages Nonwage Income. If you have a large amount f
FOI" m W'4 (2 015) greater ﬂlaltl"l $1 ,(JO().()()tJa.pp’y = : nonn:l:ggge ln:‘gme. e% a{.:d lmmstlag c:llvéde:‘da?':o
Basic instructions. if ot 5 iste consider making estim SNis using Form
Purpose. Camplete Form W-4 so that your employer the Personal Allowanses ﬁ&mﬁ’“ﬂoﬁ’?ﬁa 1040-ES, a%“dﬁ”ﬁg:‘x?' '“f!‘a"ag‘l‘z'sﬁs'o“"’m‘“' you
can withhald the comect federal Income tax from your warksheets on page 2 further adjust your {““y owe Pu?:'.‘ Ay ﬂnygl;utmllfe Pﬁ sh°’;'“g’ annulty
pay. Consider completing a new Form W-4 each year withholding allowances based on itemized "ﬂm’:w F°° W-4 or WAP, ould adjust
and when your personal or financial situation changes. deg:cﬁons, oefta!v;u crltscljltab.s ustments to income, ¥_°” m"g ‘l’:w’;l“ f bs.rlf h
Exam on from withholdi . if you are exam or two-eamers/mu| ple jo jons, WO earners or @ JOI you have a
complete only fines 1, 2, 3, 2?” 7 and sign thp;'form Complata all worksheets that apply. However, you wng 8 u:fea?{ more than 3"8%":" f euéatomalal
to validats it. Your exemption for 2015 expires may claim fewer (or 2er0) allowances, For regular a"“ ‘;'s "I owrghglsy?mm - Foc m
Fabruary 18, 2016, Sea Pub, 505, Tax Withhalding wages, withholding must be basad on aliowances e 4,% WihBows, usirally wil bg'y bl LR
and Estimated Tax. you cigimed and may not be a fiat amount or hpich alllglgwancesngra clalrinyed o thlg Fo"‘:fsv“_'?’
Note. I another parson can claim 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 axamption Head of household. Generally, you can claim head claimed on the athers. See Pub. 505 for detalls,
?o?l &NMholdln Ify&tgurgome mc?aelds $1.05“% and of householtimﬁllgg sh.!’hxs ortxn yourﬂtfx rgg.lgr‘p ofr{lg if Nonresident allen. If you are a nonresident alien
oludes more than unearn ncome (for U are unm an jore than ortne b
exampie, Inorost and dividends), tasis of kaeEng ugahg?nye Pryouselfandyour  £e8 Noths 1282 Suplementsl Form W-4
exemption from withholding 338'5 iftheemployeelsa  Pub. 801, ptions, Standard Deduction, and ERTSing e t:
dependent, if the employse: Filing information, for information. Check Js%ulu; lv:gméhogI;imlnsge.e m ){ggl’al:nogl?n\tlvy-gut:lgs
* Is age 65 or oider, T g vt sican ke projecte tex crecitentp acooun - ffect tse Pub, 505 o your projected total fax
1 g your flumoey g o for 2015, Ses Pub, 505, especially if your eamings
o Is bilnd, or for child or dependent care expenses and the child excead $130,000 (Singlo) e 6160 00h (Mar
tax oredit may be claimed using the Personal Allowances . g . ed).
ek oo o e Moty S e b SR e oty
y 3 jopme| as
i Comvesing your iher crediainio ket pr:ﬂefws releage It)Tvnl be posted ategww.ltg."govm.
Personal Allowances Worksheet (Keep for your records.
A Enter 1" for yourself if no one else can clamyouasadependent. . , . . . . . LR T | A ]
* You are single and have only one Job; or
B . Enter “1” if: * You are married, have only one Jab, and your spouse does not work; or B ( 2
® 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, Yyou 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 having too little tax withheld.) . © 0o 5.0 0 0 0 9 0w o O 5;
D Enter number of dependents {other than your spouse or yourseli) you will claimonyourtaxretum . . . . . . . . D
E  Enter “1" if you wili file as head of housshold on your tax retum (see conditions under Head of household above) E Q
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child Support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total Income will be iess than $65,000 ($100,000 i married), enter “2” for each eligible child; then less “1” if you
have two to four eligible chiidren or less “2" if you have five or more eligible chiidren.
* If your total Income will be hetween $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eliglblechild. . . @ o
H  Add lines A through G and enter total here. {Note. This may be different from the number of exemptions you clalm on your tax retum.) » H [j
® if you pian to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Workshest on page 2.
complete all ® If you are single and have more than one Job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 i married), see the Two-Eamers/Multiple Jobs Workshest on page 2 to
that apply. avold having too little tax withheld.
* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the tap part for your records.
- w_4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
orm
Departm » Whether you are entitied to claim a certain number of allowances or exemption from withholding is
Internal m::muw subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 5
1 Your first name and middle initial Lastname 2 Your social security number
Toudlor M. e N HEB3- 5\
Home address (number and street or rural route) 3 59 single [] Maried L] Married, but withhoid at higher Single rate,

-?'D | 3(' a St Note. If mamied, but legally separated, or spouse Is a nonresident allen, cheok the “Single” bax,

City or town, stats, and ZIP code 4 Hyour last name differs from that shown on your soclal security card,

S‘t ‘ @k P’g - N <SS UX check here. You must call 1-800-772-1213 for a replacement card. P> ]
5

6
7

Total number of allowances you are ciaiming (f'rom line H above or from the applicable worksheet on page 2) 5 \
Addltional amount, if any, you want withheld from eachpaycheck . . . . . . . . ., . . . . . 6% i
1 claim exemption from withholding for 2015, and | certify that | meset both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheid because I had no tax liability, and

* This year | expect a refund of all federal Income tax withheld because ! expect to have no tax liability.
If you mest both conditions, write “Exempt” here . . NAFAN

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complete.

(This

Emplf%yr:_le ;: ::)gt'\]/?illltgznless you sign it.) M / '7,//%’ /)/'—~ Date»> 1/{ 07 {5~

Employer's name and address (Employer: Corydfs fines 8 and 10 oniy if sending to the IRS)) | 9 Office code (optional) | 10 Empioyer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)



L) employer solutions staffing group.
0 Leveraging Resources in a Changing Market
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 Payro Debit Card.
SECTTON T BNSTE TR ORNEA O

Bmployee Name "\ . Y ) \ _Q)! SSN# (last 4 digits)

SIECR R T2 NS G G

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

[0 Update Bank Account
Bank Name:

Routing#
Account#

Initial Date
Account Type:  [] Checking [J Savings [1Other _ h

*  To help us avoid making an error, please at * ° tenndt slin will not work)
*  Ifyou change banks, do not close your old! \ * ' —+ich may taks 2 pay periods.

Me 0oy ————
Federallawreqllxlires:iﬂmalimﬂmﬁnm /rsonwhnopensanaocoiltxint.lnordartlo%
request a Payroll Debit you, we mt : financial institution to identify you,
you do not submit a Direct Deposit/Payroll - ormsation and issue you a Payroll Debit
Card to pay your wages, For your protectior  \; f L/F Al identification information so they can
verify your identity, \

Except for the routing and account numb | your Payroll Debit Card account or
transactions, On your first payday, you will j8ll of the terms and conditions. Yon will

’ - : {
then sign acknowledging that cived VAN, 1 be reloaded on each payday yon recetv
'gn W g that you rec 6\/ k [ )\} /L S\ e . on each payday yon e

CARDHOLDER INFORMATION (as |
First Name MI Date of Birth
Strest Address (o BoX NOT ACCEPTABLE) Social Security#
City Ste fe)
GET TEXT ALERTS, when your paycncus .. o /me up, for text alerts
All we need to know your cell phone service provider and mobile mmber suu,.. service provider is:
RECEIPT OF PAYROLL DEBIT CARD (_t_o be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
073972181

I have received my Payroll Debit Card, welcome brochure, program foes, 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 finanoial institution to debit my Payrolt Debit Card acconnt for the fees described in the fee scheduls that is part of the program terms,
conditions, and disclosures.

Employee’s Signature:

I quthorize 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;




