E-Verify - Print Case Netails - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Depariment of Homeland Security

Report Prepared: 01/03/2015

E-¥erify Page: 1of 1
Cace Verlfleation Number: 20180021143210Q0

{’nse Informetion;
Empiovee Information:
Last Mume: Pomvell First Meetne: Lukendrick
hiiddle Tnitial: Crher Names Dsed:
Social Security Number: R R ] [xate of Birth: CE/MB6I9E4
Citizenship Soms: A citizen of the United States Email Addregs:
Diatumest Informations

. . Trriver's license oF [I} card issued by a 115, . : e e oo
List B Dwcument; gl 07 outlying possession Ligt & Doocurnent; Soeinl Security Card
Documgrt Mane: 1D card Drocurmet Stabe: hitnnesota
prver s Lisenss o 1D Card Document Expitation Date:  08/06/2018
Alien Number -84 Murnber;
Additiang| Enformation:
tiire Diate: 01022015 Employer Caze ID;
Thres-Day Bulbe Reason: Thrée-Cay Rule - Other
Submivzd By SSER 200 Subwsitted Ch: HAR2015
[nitial Case Resukt;
Case, Fepswit. Erplenyment A uthirized
Employee Referred to S5A:
Roterred By Reforred Om,

Case Result from SSA (after SSA Tentative Nowcunfirmation):

Clage Resoli:

Fezpornse Date:

Resubmitted to S35A {after Review and Update Employee Data):

Last Mame: Firok by,
Mickdle Trutzal: Chber Mames 1Red:
Social Security Number: Diate of Birth:
Pesubmeted By: Resubmitted On:
Case Result from S5A (after Resubmisslan):

Caze Reault

Reguest Name Review:

Camments:

Submited By: Sebmitied Cn:

Case Result from DHS [afier DHS Verification in Process):

Lase Resull: Beaponse Date:
Emplovee Referred to DHS:
Fotered By, Refered tn:

Case Result from DHS {after DHS Tendative Nonconfirmation):

Cane Resplt;

Photo Matching Results;

ﬁﬁspmse Diare:

Determination:

htips:/fe-vertty.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2015002114321QJ

1/2/2015



E-Verily - Print Case Details - Preview

Tmployee Relerred to DHS (Additional):

Page 2 of 2

Relened By: Hefered On:

Case Result from BIHS (afier Additional DHS Tentative Nonconfirmation):

Cass Reoult: Bxsponsc Diabs:

Case Closure:

Clogzura Skmement: The smploves conkinues o wark kv the emplover aftor receivibg an ﬁmph}mﬂtﬁuthnrjzod Tesult
Clowed By: SSER 1299 Closend Om; QL0 S

SENSITIVE BUT UNCLASSIFIED

htips:/fe-verify. useis.gov/emp/BpCaseDetailsl etter. aspx?CaseVerNum=2015002114321Q]

17272015
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7301 Ohms Lane  Suite 405

% employer solutions staffing group. cdina, MN 55435

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www esgstaffingsolutlons.com

New Hire Application
Paraanal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Froc 2.0 i Firet Name Leufép m{ﬂc b Middle Initial
Street Address_{L 559 ¢4 142 A ertor & Aptste [T
CityistateiipS2C It k. Mg 5 éfodf

Phone Number ?Q@ﬁ; ¢} -3 @D, Email Address (@

Staffing Agency/Recrultment Partnar [‘j\}@t

Afl off employme conditlonal n satisfac roof of identlty and legal abliity te work in the U.5.A.
Are you legally autharized to work in the: United Stales of America? IE4E$ CIND

Applicant Centification and Authiprization
I authorize Emplayer Solutions Staffing Group (ESSG) to use the informetion and statements contained in this application to determine my
qualifications for employmant. 1 authorize ESSE to make inquines of my former Bmployers, except as indicated in this application,
regarding my previous dubies, responsibilties, performance. compensation and eligibltty for rehire.
| understand that & comprehensive background check may be conducted to determine my ligibility for hire by certain dients of ESSG,
Thia may include but is not limited to, investigations of crimingl andfor conviction records, driving records andior a drug screen test as
required by cliants, governmant regulations or by ESSG policies.
| release ESS0 ard other persons of entities from any claims that raight be based on ESS6G' decision To conduet 3 background check.
| certify that all statermerts made in my application are tnus and accurate and that | have not omittad any matenal information or provided
false or migkeading information. | understand that any material omission or misrepresentation will resull in my disqualification fom
consideration for smployment of, if dissoversd after | begin employment, witl result in my tenmination.

If hired, 1 agree to abide by the policles and procedurss of ESSG.

Ledtand'cie Poateld Mﬁ’% M 1O (S

Warme: {Prirtt or type) Date

A copy or facsimila {"fax") will be considered the same as an otiginal signatune. Email will ONLY be uzad for employment correspandence

For ES3G Office Use Oniy

COH NHYY I-3 BEED Wi

Emargency Contactinfe | Background Release Form Background Resuits I.Inemfpluyment Letar E&C Anplication
{If applicakle)

For ESSG Client Use

DoH ROP Work Site Loc. WG Code

LS80 - TG Rey, 112013



Form W4 (2014)

Purpose. Domipleds Form W-4 30 thal vout emiployar
can withhokd tha comect federal income ter fram your
peay. Consider enmplating & new Fam W-4 sach year

and wisn your perscnal or tinanciel etuation ehanges.

Exarmption from withholding. It you am sxemgt,
complete onfy lhes 1, 2, 2, 4, snd 7 and sign IR fomm
to walidzte I ¥our exemplian far 2014 expiraa
Fehtuary 17, 2015, See Puby, 505, Tax Withholding
ard Eximeted Tax.

Hodte. If andibar porson can ofalm yal as » depsncent
c1 hie or her Iay mehum, yeu cennot glaim oxometion
from withholding if your Incsme sxceads $1,000 and
Inrlydes tnom than $2501 of ureamed income [for
xarnpie, indarast snd divicde ws).

Exceptons, in amployes May be abke bo claim
exernplion from withbolding cven f e smployes |c a2
dependent if the employes:

+ k= e 85 o oldar,
*E blind. or

* W¥ill claim edjuetments to neoma; tex credits; o
itesmized deductions, on His o bar lax rafum.

The exceplives do not apmy o suppliomental weges
greater than 1,000,000,

Basic instrucHons. IF you ara not exermpt, complste
trw: Personal Allowanoes Workshest below, The
warkshaals on page 2 furthar adjuet your
withhalding alkiwances basad on termimail
dedustivns, cartain credits, sdjustments to INcome,
o bwo—eamers'tltips jobe attugtions,

Carnplata all worehaets dhat apply. Howewsy, vau
may clalm fewer {or zero) allowancss. Far regultg
wages, withholding muet Le bsesed on allkowences
yel claimed and may not be a flat amount ar
parcentags of wages,

Head of howsehold, Gunerally, you can cfaltn head
i househald Mg Slalus oo your mEx retum anly i
you are unimamied and pay mane an 50% of

coats ofF Kesping up @ horme e yoursalf ard vour
(Imandanh:agcr ather qualifying individuals, See
Pub. 50f, Fesrniptions, Stenderd Neguction, snd
Fillng fritermatian, for infermation.

Tan credits, Yeu a6 fake pmjectsd tax credits inte account
In gy pour sllowable numbar of withhelding lmuaneess
Credils dar chlkd or degendent care experses a1d tie chid
tax credfit may be glaimed uaing the Patgonal ABowances
Workisheok belaw. See Pub. 505 dor infarmation an
carwerting your other cradits imba withbefding alovarkem

Homvege income. heve g darge anount of
nenwage Inearneg, &8 miteres] ar dividanda,
nOngickr making eshmated tax peyments yelng Fomn
1045-E5, Extimetad ¥ax for Inckvidugle. Ckherwise, you
may g adkdilioral tax. Iy hawe peneion or anualy
e, 2 Puly, S0 o find out I vou sheukd acst
your wilhhelting on Form W4 ar 'n'f:‘l-:".

Teeo samerns of multiple jobe. If you ke o
wiorking spoUEA of mare Fan cne job, fgurke the
fotal numbses of allowarces vou are enlillud 1o claim
o 3l [ebs ysing workehesaté fram anly one Form
W-4_ aur withholding ueually will b moat sccurate
whel all fiowences sre claltied on the Fom w-4
Tor the: highest paying job and zero allbwances arks
clrimed on the ollwers. See Pub, 505 Mot dulals

HNonresident alet. i you are a noewasident alian,
588 Noties 1332, Supglemental Forn W1
fgtruslions for Monresigest Alisns, before
comglating this fom.

Check your withholding. Aftar your Form W-4 fakes
£lluct, 1me Puby, 505 10 588 how the amount you ane
handreg wilhhold comperes b your prjected total ta
fear 3014, Sma Pyl 505, msnl::cialny if yOur eamings
excaad F1:50,000 (Singhe) or $180,000 {Marricd),
Futuie tevebopments, ifornation ahot ary fuuna
developrmets affecling Forn Wed [such B2 lBasiaton
eracied atter we rekease Hr will be posied at wawe s oo

Personal Allowances Worksheet (Keep for your records.}

A Enter “1" for yourself if no one slse can claim you as & dependent .
= You are slhgle and have only one job; or

B Enter "1™ i { * You are matrded, have only one joby, and your spouse does not wark; or ) - - . B
» Your wages fram 2 second job or your spouse’s wages {or the total of bothh are $1,500 or lass,
G Enter®1" for your spouse. Bul, you may choosa to snter *-0-" if vou are mamied and have sither a WOrKING SROUSE Or Me

than ana jub. {Entering *-0-* may help you swoid having toa Fittie tax withheld) .

D Enter number of depandants (other than your spouse or yourself] you will claim on your lax efum . ..
E Enter "17 if you will file a5 head of househeld on your tax retum (53¢ conditions under Head of housshold above)
F Enter “17 if you have gt least 32,000 of ehid or dependent cara expenses far which your plan to claim a credit

A

Mmoo

HE R

Nate. Do not includa child support payments, See Pub. 503, Child and Dependent Care Expenses, for detalls.)

G Child Tax Cradit (including additional ¢hild tax credif). Ses Pub. 8§72, Child Tax Cradlt, lar more information,
= If your todal income will be less than $556,000 {$95,000 if merried), enter "2 for each aligible child; then less "1" i wou
hawe three to six aflgible shitdren o less =27 If you have seven or more eligible children.
*if your total income will b between $65,000 and £54,000 ($85.000 and $119,000 if mamed], enter “17for spchoeligiblechid . . . G

H  Add lnes A threugh G and enter total here. {Note. This may be different from the number of exemptions you clafm on your tax retum.) = H }

* |f you plan to temize or claim adjustments to Income and wart
and Adjustments Workshaet on page 2,

* If you are gingle and have more than one fob or are marmed and you and your spousa bath work and the combinad

earnings from all jobs exceed $50,000 (520,000 i married), sea the Twa-Fermers/Multiple Jobs Worksheet on page 2 to

avoi] having top [itthe tax withhald.

For acouracy,
camplete all
workshests

that apply.

to reduce your withholding, see the Deductions

= If heither of the above situations applies, $top here and entar the nurmer from line H on ine 5 of Form W-4 balow,

w-4
Fewim

Drpanment af :he Fressury
InkamG) Haven e Service

Soparato kere and give Form W-4 1o your emgloyer. Keep the o part for your records,

Employee's Withholding Allowance Certificate

P Whether you ane eniftled to claim a certsin nomber of slowancss oF semption from withholding |+
sublsct to reviaw by the RS, Your employsr may be raguined o send a copy of this farm te the RS,

OBAE Me. 1546-0H 74

2014

1 Youxr first neme and middle inital

I, ﬂﬁﬂt(’/{ i

Lasl fiwrig:

Pow el P

2 Your socsl securly number

435 5 /Y72

Hiwnie aedcieess nivmioer and sirest or rurad oute)

[ 55 o+ e

3 [ single [ Mammiea [ mamics, but withhold at higher Sirgla rats.
Nete. IF mamied, but legally separated, ar apouss 19 3 nanresklerd Sz, check 1% “Srigke” o,

City or town, atate, and £F cods

4 If your last name differs from thet shown on your Soclal secwty sand,
check bere. You must call 1-800-T72-1243 for 8 replecement card, * I:f

& dn

wllcing conditions for exemption.

Total number of allowances you are claiming {from lie H abowve ar Iroem the appicable workshest on pags 2) 5 i
Additional arount, If any, you want withhald from eachpaycheck . . . . .
7 ldlaim exemnption from withhodding for 2014, and | cartify that | maeat hoth of the §
* Last year | had a right to a refund of all federsl income tax withheld becansa | had e tax lability, ard
s Thiz year | expect g rafingd of all federal incorme tax withheld because | expect to have no tax liabili
K you meet both conditions, write "Exempt™ here . . . . .

6|8 €

M7

Lindar penattias of perjury, | declare that | have examined this certfficate an

Emiployess signature

T
(This form iz not valid unless you sign it.) = 74;@@&6@[

8 Erfiplayare name and addrees [Employer: Complate lines 8 and 10 orhy It sandlng o ihe RS,

d, b tha best of my knowtadge and belied, it is true, correct, and complate.

Dawr | O |6

9 Office code joptiang) | 30 Empldver identificalian numbar [0

For Privacy Act sl Paperwirk Reducton Act Notice, see page 2.

Cat. Ma. TOR2H)

Form W=-4 2010



Employment Eligibility Verification uscis

F i9
Dﬂpnrtment of Homeland Security oME Eﬁf}ﬁ-ﬂﬂ‘ﬁ
LL5. Citizenship and Immigration Services Expircs 0343112016

PSTART HERE. Read inutructions carefully hefore complating thiz form. Tha Instructions must be avallable during completion of this. form.

ANTI-DIEGRIMIH#.‘_HGN NOTKCE: Itis illegal to discriminate against work-authorized individuals. Employers GANNOT aperify which
document{s) thay will accept from an employes, The refusal to hire an individual becausa the docurnentation prasemsd has & futurs

expiration date may also constihta legal discriminaton,
— = 0o __:-_.:.'__...-.-.--__..---'f.-.r{.--.-_.-_ RN

e first ey ol emiioydbnt, tul fiol fielbre screhbiis BB ORETT - UADT ST TR e e
Last Name [Fany Nam&{ . Ciher Names Used (i any)
MP{?WW“’ )ﬂru }('P v\f’ﬂ“ﬂ"mt%’ i
Address (Street Munber ard Marme) Apt. Number | Cily ar Towm Slale Zip Code
VASE 25¢ a7z (O7C | 5+ clovel. i M| 56304
Date of Birth fmmgdyyyy) (U5, Socdal Security Humber | E-mail Address Telephane Mumber

/é/g"-/’/ |‘f’|5lﬁJ-|_5i_5’rf‘”IlU‘!35? 3{;,9._1?;7 -3TLOR

I am aware that federal law provides for Imprisonmant andfor fines for false statements or uss of false documents in
conhection with the completlon ¢f this form.

| attest, under penalty of perjury, that| am {check one of the following):

A citizen of the United States
I__[ A noncitizen national of the Unkted States (See insfrucfions)]
[] A lawful permanent resident (Allen Registration NumberUSCIS Number: -
] An alien authorized to wark unifl (expiration date, if apicahle, mmfdddyyyyd . Gome aliens mey wiite "N in this field.

{50 insfructions)
For aliens auffrorized io work, provide vour Afion Registrafion NumberUS05 Numbaer OR Form L84 Admission Numher

1. Alen Registration NumberfUSCIS Number:
OR - 3-D Barcode
Do Mot Write in This Space

2. Form -84 Admission Number;

If you obtained your admission number from CBP in connection with your amival in the United
States, include the following:

Foretan Fasspaort Mumber:

Country of Issuance:
Soma alisns may write "NFAT on the Forefgn Passport Mumbsr and Country of Issuance fields. { See instructions)

Signature of Employee: M ﬁ?mé(] _ Dete (mmdddioy): ;‘i . [

| attast, undar penalty of parjury, that | have agsisted in the completion of this form and that to tha best of my knowledge the
information is true and cecmact. -

Signalure of Preparer or Translator Drate [mmdddyyh

Last Mame {Family Name) First Name (Giverr Mamea)

Addreza (Street Mumber srd Mlames] Cily aF Tawun State Zln Centa

Fom 1.9 GRORAS N



Employee Last Name, Firet Mame and Middle Intial from Section 1: ?Owﬂl [ i maﬂd ﬂ{/[

List A OR ListB AND List C
Idantity ardd Employment Authorization Empleymant Authegrization

Cecument Trbe: ;Eu ment TI“E' M

|sEuing Authgrity; Ismuw“w

Docurrenl Mumber: Docurnant Mymber:

S | 15+ ST - 1€
piration Date (i sty fmmdainyy: Expiration Dala {# any)frrdigiyy:

Drrcuirrent Tithe;

lssuing Autharity:

Cocumant Number:

Expirailon Date (i amp{mmdag v

4D Bareads
Drcawmenl Tille: Do Not Wrike In This Space
182uing Authority;
[rocument Number:

Expivatian Date {if amppfmmddiyyy):

Certification

| atteat, under penalty of perjury, that (1} | have examined tha document{s) presented by the sbove-named employee, (2) the
above-listed document(e) appear to be genuing and ta relate to the employee named, and {3) to the best of my knowledge the
employee is authorized to werk in the United States.

The em plnyje - ﬁrst day of employment fmmiddiyyyy): ) [ IUZ/"M SJ[SEE instructions for exempticms.)
&l of lvyer d Representalive Dake (st Title of Employer & Authorized Representative

Do f2is | office. Sppei

Last Name arnily Marme) First Marme_{Siven Marne) Employer's Business or Organization Hame
ma nﬁm EMTTAYER SOLLTIONS STAFFING GROUF L1L.C

Ovay”

Employer’s Business or Organdzalion Address (Sieet Member ard Mame) | Cily ar Town State Zip Coda
7361 OHMS LANE  SUITE 405 EDINA MY 55430

Section 3. Raverlﬂcatmn and Rehires {To be completed arid signed by pmplbyer orabthorizod reprosenistive.). . o
A e Wame r.[fappﬂcamaj Last Mame {Family Mame} First Name {Glran Mams) Middle Inlgal fB. Date of Rehire (f appicaiie) rmm-h'd-'}-].wj

C. Femployee's praviows grant of employment awthorizaton has expired, provide the irmforreation for the documert from List A or List G the employes
prezented that establishes cumrent employment authorzalion & the spece provided below.
Document Humber: Expirafion Date F any)(mmrvaed ey

Dogumert Tile:

| attazt, under penalty of perfury, that to the best of my knowledge, thls empioyes ke authorized to work in the United States, and if
the employee presented document{s), the document(s) | have examined appear to be genuine and to relats to the irdividual.

Signatura of Employar or Aulhicized Reprosantative: Crale frrrniidfeyyp): Print Namw of Employer or Aithorized Reprezentalive:

Foom B9 30813 M



DISCLOSURE AND AUTHORIZATION [{MPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHO RIZATION]

HECLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutfons Staffing Group LLC (E$SG) may obtaln tfermation about you for employment purposes from a third party consuener reporting
agency. Thus, you may be the subject of a "consumer report” and/or an “investigative consumer report” that may Incfude information about your
character, general reputation, persengl characterlstics, and/or mode of living, and that can invelve persenal interviews with sources, such as your
neighbors, friends, or assoclatas, These reperts may contain Information regarding your credit history, criminal history, social security number
valldation, moter vehicde records (“driving records”}, verification of your education or employmeant history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibllities of the posttion for which you are
applying. You have the right, upon written requast made within 2 reasonable time, 1o request whether 3 consumer report has heen regquested and
compiled about you, and disclosire of the nature and scope of any investigative consumer report and to request a copy of your raport. Please be
advised that the nature and scope of the most common form of mwestigative consumer report obtained with regard to applicants for employrment
Is an investigation into your educatlon and/or employmem history conducted by Orange Tres Empleyment creening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel: 800-826-4777 or §52-941 %040, Fax; S00-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREEMING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this votice and autharization is all-ercompassing,
hewever, allowing ES5G to obtaln from any outside organization all ranner of consurmer reports and imvestigative corsumer reports now and
threughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exerclse your

right to request disclasure of the nature and scope of any investigative consumer raport.

Hew Yiork and Muine applicents or amployees only: YoU have Hie riight to inspect and recalve 2 copy of aiy inve stigative cansumer report requested by 354G by
wantacting the consumes reparting agency ideanifeS ahove directly. You mey afse cantagk F55G to raquest the name, addrass sed telephone number of he
nearest untt of the eansumer reporting agency deslmnated 1n hendle inguirics, which E566 shadl pravitle within & tdays. .

New York applcants or amplovees onhe Upan request, you will be informed whether or nol a censumsr repart was requested by ESSG, anik if such report was
requested, infarrmed of the name and address of e consutrer reparting agency that furnished the reyort. By sining below, you alsa acknewledge rersiph af
Article 23-A oF the Mew Tark Sorrection Law.

Chéston appEcents o smployess onhy Information describing yaur rights under federsd and Oregan |aw regarding corsumar idantity theft protection, the storsge
and diz posal of your credil infination, and remidies available should yew suspect or find that ES36 has not malntainsed secur e woords is availabiet yau upon
requect.

Washington State appikants o emplayses by You also huve the Fght o request from the corswimer i Ging agercy 3 writhan surimany of your rights wd
remedes ander the Wﬂ.&hhgmn Fair Cragdet Heport ng At

ACKNOWLEDGMENT AND AUTHORIZATION

| ackhowledge receipt of the DISCLOSURE REGARDING BACKGROLIND INYESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPURTING ALT and certify that | have read and understand hoth of these decuments. | hereby authorize the obtalning of “consumer reports”
andfor “investigative consumar reports” by ESSG at any time after receipt of this autharization and throughout my employment, i applicsbls. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federz| agency, institution, school or
unlversity (public or private]}, information service bureaw, company, or Insurance sompany te fumish any and all background infermation requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minngapolis, MN 55439, Tel: SO0-886-4777 or 952-941-6040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: wwiw.orangetreescreening corm, ancther outside organization acting on behalf of 1he company, andfor
the company itself. | agree that a facsimile {“fax"], electranic or phategraphic copy of this Autharization shafl be as valld as the original.

Beéw ¥ork ppplicanty of smolovees onbv: By signing befow, you abio acknowledge recaipt of auticle 23-g of the New York Correction Law.
Minnesota end Okishome applleantser employeed ahly: Piease check this box if you would ke to recesve a copy of @ conswmes sapad if sne is obained by 556G,

D [Muskinclude: email address: ;

Signature:mﬁ/ﬂ% %ﬁ”ﬁ‘f Date: )#/ZV{‘S

BALKGROUND INFGRMATION

Last Narne: Q’C{ﬂ elf First:_ Al aﬂﬁfléé Middle:

her NamesfAlias:

Sorial Sacurity #+: L—KE 5 5 5 C? i b? ? Date of Birth [mm/dd finned *: 5’ -éj" _S:“"{:f’
Driver's Licente #: Jlffq '{/{ 2 2 74 f G Q_‘ 7; 5 State of Driver's License: M i df{/'rfj. C"'}‘"A
Presant Address: i 2'("55 Z ’E'_SF {/’r‘f Tekphone § (Primany): ?QG .;23“(( ;7 C}%

City/State/Zijp: S“’f“ ffi"{?(j/ﬁ(

*This informaiion will be used for bockgreund screening purpeses anly and will Aot be used as hirirg criterfa.



employer solutions staffing group.

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

Empilovees have the option of recsiving wages hy Direct Deposir snd/or Payrll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.
A E LA | SUCIR RS T

Employee Nome . SEINE (lust 1 digits) . Effective Thite
‘i Pore] S oo [T

i ol vt
BECTION T PAYROLL b L TION,
[ ] DiveceDeposit (Flease complete Scetions 3 and 3 below)
|| #ayroll Debit Card (Please complets Seetions 4 and 5 helow)
5 30 TNRTC e LHIMSIT

[0 Updwe Rank Account
Dank Mame:

1 understand and acknowledge that i do not privide a
voided check with this direct deqmsit Forme, T am
respansible for any delays in payroll or extra casts

Roulings$

incurred if the acvount oumber that I provide & incorrect

Apcountd .
Fritial [ate

Account Type: 1] Checking O Savings Udouher

= Tohelp us avoid making :m ermor, please allech a copy of a voided check. (a deposit slip will nut work)
= Tfyou change binks, do ot close vour old bunk accout uatil your direet doposit lias starled af the pow bank, which may take 2 pay peciis

SECTION 4 PAYROLL DFRIT €A RLD (G OBAL U 3% CaRiny

Federal low requires all financial institutions to obtain, werify, and record inddrmation that identifies each person whe epens g accoml, In order to
request 2 Payroll Debil Cand for you, we must provide all of the following mformation that will enyble the fipaficial instision to idemtify you_ If
you da nod submil ¢ Thcet DepositPagroll Debit Card Authorization. EBSSG will provide the noocssary ipffroution and issue vou 2 Payrall Dehit
Card b pay your wages, For your protebion, the financial insiiation may ask you to provide them additional identi Reation information so they can
verily sour dentity.

Excepl [or lhe routing and account turober,
transactions. On yaur lrst payday, you will reeei
then sign ackmewledging fat you roecived the Payro
WagEes.

CARDHOLDER INFORMATION (as vou want vour Paywill, Debit Cargefl be issued)

S0 docs not have wecess o any inforiugdn reearding vour Paveoll Debil Card secount or
g.phcket containing all of the toms and conditions, You will

bit Card and packet. Your Byroll Lebit Card wll ho reloaded on ench payday you reccive

First Mzme ML 1 Drake of Birth
Sirexl Addresy 0 ROK FOT ACCEFTALLE) / \ Sovial Seonritd
City Slate }aﬁ' ' \ Cell I'"hone tmakbriz)

]
GET TEXT ALERTS, when your peycheck i deposited ot vour card! [Tt es. sign me up, for text alors
All we need to know your eell phane servic® pravider and mobile number above' My mobile servies provider Is:

RECEIPT OF PAVRQLT. DERITACANLD (1o be complered swhen you pick up your Payroll Dk Card)
Payrall Debit Card Routing & Puyroll Dichit Card Account &
073972151 / .

1 B Tsived oy 14y bit Card, welcome brochwra, prostam fee:, frgram s, conditions, and djsclﬂsurﬁ“.\ﬂy"c;\mivming miy Payroll Thehit Cand,
I amy agrecing to ¢he propram torms, conditions. and disclosunes hat are included or made available (o me trom e e Esge fom O Gancial mstilubon. 1
wuthomize the finerdcial matitation o debit my Payroll Debit Card accons tor the fees described m G fee scheduls that is pﬁhqam: PRAECATD TCMas,
comulibioms, At discluesumes,
mplayes’s Signature: Drate: ~

ST 3 AL THUHE L AT TN
1 authorize ESSG to direetly deposit ny petiodic wagesicmnpensulion payments, med of Teguined das withholdings, other required withholdings
or authotized deduetions. inko ny account(s) as desipnated atwve and 1 aitiale, 17 mecessary, debil enmics ami adjustmentsfor any eredit eotrics
made in crror to my acobwt]s). * E-mail is required for pay stab information.

*F-mail: @
this infermation will only be used 1o send your paystubs dectrontcaliy

Date: ? -—d}“/ __L_,\

Employee's Signature:




SLND 219301-EMp | DITCEUSE 1 0 g9y RehieDate | 1

ENROLLMENT FORM S0 NAVESAD P2M v15.0
OPTION 1

CQUIRED EMPLOYEE INFORMATION

PRINT USING BLACK or BI.UE INK o FIXED INDEMNITY PLAN Weckly Ratcs [
(Must Be Filled Out) - : You MUST enroll in the Inderanity Medical Insurance Plan before adding
Social Sceurity Number 'zi_ _-‘-'Ea__é 1 JI_ :Zg any additicoal lndemnily henefls, cxcent Dental, Your coverage level
. . : for the Lerm Lile will be identical to youwr medicat plan selection.
DacofBirh &7 (! 54 o [MIF] o x
ny . / FIXED INDEMNITY MEDICAL
Name _Legfrenodoi ol forwoe! ] szo91F '
. . ‘mployee Only

Street Address F‘/ﬁg 2 Sﬂz_ f?fg ?C’q C I:l $42 44 Fmployee + 1
City 5'/}‘"{” f{*j{_}cﬂf Slale Mﬁ/}fip ééigﬂ D 36.67 Employee + Family
Home Phone iEQ'ZirZ_ il_@._Q" I m/ilﬂ to all Indemmity bencfits,

This coverage is not available to residents of New
r"‘Eﬁd}mu or any dependents have Medicare? Hampshirc, Hawali. or Puerto Rico.
Yes [ INo If Yos: : : s

Medicare Health losurancee Claim Number (HICN) DENTAL “
D £5.99 Employvee Only
Medicare Effective Date __’f_,___"l____. D 311.98 Lmpluyee + 1

MNames of Covered Personds) I:I 1%.77 Ciuployee + Family
L NO

3.

L "

TERM LIFE m
REQUIRED DEPENDENT INFORMATION |:| vES $0.60 Employee Only V
Name - $0.90 Lmployee + 1

' E/Nl] $1.80 Employee + Family

Scoial Security Mumber 7 T
DateofBith — '/ sex  SHORT-TERM DISABILITY e
Relationship: O 8ponse O Child [ Domestic Partner . I:l YFS (E\
T - #4.20 Employee Omly
Name i O

Soctal Seourtly Nomber T Short-Term Disabilily is not available to persons who work in
California, Hawali, New lersey, New York, or Rhode Island.

DatecfBinth (' gex

Relationship: [ Spouse  [1Chikl [ Domestic Partner

827193010-M-EM

BENEFICIARY INFORMATION
For Term Lile ! Accidental 13eath & Dismemberment, please wrile ; I:l $¥58.87 FEwmployec Only

i your beneficiary informanion.
E87.73  Empl + |
NAME OF DENEFICIARY [ 1s mployce

‘:I F136.9% FEmployec + Family
RELATIONSHIP l]ﬁ:m MEC Wellness/Preventive Plun

Acetdental Death & Dismemberngnt 1s part of the Term Life Bonctit,

1 kave read the benefit packet and understand its limitations. [ noderstand that open corollment is only available for a limited tinuwe and 1
voderzland thal making no benefit sclection s a declination of coverige, )
de 245

P Signature

Tare




