E-Verify - Pnint Case Details - Preview Page | of 2
SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 12/39/2014

E-Verify Tage: 1of 1
Case Verification Nomber: 2014363 120047YV

Case Information:

Employee Informativo:

Last Mame: Wfiller First Hame: Basther

Ml [mitizd; A Cther Mames Used; -

Socal Security Number: e = A} Date of Birth; 217193

Citizenship Status: A cilizen of he United Stabes Email Addresa:

Documenr Information:

List A Docoment: U5, Passport or Passport Cand

mﬂ;“P sosport Cord — gga40m0 Document Expiration Date:  (6/0872019

Alien Mumbser; 1444 Hunber:

Addldoaal Taformation:

Hire Diate: 12282004 Empleyer Case T

Three-Day Rule Reagon; Three-Day Bala ~ Other:

Submitted By- SRER1MG9 Submitted Om; 122204

Initial Case Resuli:

Case Resulf: Emplovmient Anstharzed

Employee Referred ta SSA:

Eefarred By Referred On:

Case Result from SSA (gfter SSA Tentatlve Nonconfirmation}:

Caze Regult: Eesponse Daiz:

Resubmitted to S5A (affer Review and Updaie Emplayee Data):

Lusl Namwe: First Name.

Middle Initial; Criber Mames Used:

Social Secority Mumber Date of Rinh:

Resobmitted By: Resubmitted On:

Case Result [rom SSA {after Resubmission):

Clacg Re<ult:

Request Name Review:

Lomments:

Submited By Submitted O

Case Result from PDHS (after DHS Verification in Process):

Case Result: Response Dete:

Employee Referred to HHS:

Referred Dy: Refirmd On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Data;

Photo Matching Resubts:

Dhetermination:

https://e-verify uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2014363120047...  12/29/2014



E-Verity - Print Case Details - Preview

Employee Referred to DHS {Additional):

Page 2 of 2

Referred By Referred On-

Case Result from DHS (after Additional DHS Tentative NﬂEcunﬁrmatlun}:

Casc Resule Response Diate;

Case Closure:

Closere Stmbmeni: The emplayss conlinues 1o work for the emplover after receiving an Emplogment Awnthorized rezult,
Cluged By: SSERIMA Cloged Um 12722014

SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.goviemp/BpCascDetailsLeter.aspx?CaseVerlNum=2014363120047...

12/29/2014






Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name }q""'\"-'uv

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane  Suite 405
Edina, MW 55439

Tel: 952 835.128R « Fax; 952.835.1255

www esgataffingsolutions.com

New Hire Application

CityfStaterzip Ot {loud,

Flrat Name L\’J‘L‘” Middle Inltlal -ﬂ‘(_
Street Address )0 01 \WOS atam e ApttSte ~4—
p  Sebol
Phone Number S8 26 7 €3 3% Email Address @
Staffing Agency/Recruitment Partner CW"‘]
at upon satisfactory proof of Identity and legal ability to work in
Ara you legally authorized to work in the United States of America? [AYES [JNO

Applicani Certification and Authorization

| authorize Employer Solulions Staffing Group (ES56) 1o use the informeation and stetements contained in this appication to determineg my
qualifications for employment, 1 authorize ES33G to make inguities of my former employers, except as indicated in this application,
regarding my previous dutiss, responsibilites, parformancs, compansation and eligikiity for rehire,

| urcharstand that & comprehensive backgrasnd check may be conducted to detemrnine my aligibility for hire by certain dients of ESSG.
This may include but is not limited to, investigations of criminal andtor conviction records, diving reconds andfor a drug scresen test as
required by clisrts, govemmaent regulations or by ESSG poficies.

| rebease ES5G and other persons or enties from any daims that might be based on ES5E's dedksion o conduct 2 background check,

| certify that = statements made in my application are tnie 2nd accurate and that | have not omitted any material information or previded
falge or mizleading infarmation. [ understand that any materal omisasion or misrepresentation will result in my disgualification from
consideration for employment o, If discovered after | begin employment, will result in my temmination,

If hired, | agree fo abide by the policies and procedures. of 5.

LU‘U’W vl

LeAr

2

2

Marme (Print r type)

A copy or facsimile (“fax"™} will ba considered the same ag an original signature, Email will ONLY be used for employment corespondence

plicant's Signetre

Da

24~ 1y

For ESSG Office Use Only

OCH KHWW 1= BASD W4
Ermargency Contact Info Background Release Form Background Resuitz Unemployment Lather ESC Application
(¥ applicakla}
For ESSG Client Use
Wark Siie Lae. WE Code

DOH

ROP

1350 - CMG

Fow, 102013




Form W-4 (2014)

Purposa. Compieta Foim Wed 50 Brl you ernployer
can withhold the comact fedem| income tax from your
pay. Covelder canplelng a reyr Form W-4 cach vear

and wihen your personal o fnencial situation chenges.

Exernption frm whihhokiing. K you e exempt,
el enly lines 1, £, 3, 4, and 7 and sign the form
10 validate it, ‘Your sxemetion for 2044 S piras
February 17. 20M5. See Pub. 505, Tax Wilhholdiyg
and Extirmated Tax.
Hpda, if anathesr persan can cim vou 83 A dependant
an hla g har tas ratum, yau cannat waim exemplion
from vﬁhhojdinﬁ if your incoma excaeda $1,000 s
mludes more than 5360 at uheamed incoma {for
eatanpin, Inharas! and dividends}.
tioma. An employas may be sble 1o lain

examption fhum wlthhnl-:!hg eyen if Bhe cmpdoyee &5 2

depcrdenl, IFIRG eroploysa;

= ks age 65 or okder,
= B hiind, or

+ WIE clalm adjustments 0 ncome; tax credits; or
ilemézed deductiong, om hie e her 8% retum.

The exceptiora do nat apnw 10 supplemenlal wages
greator than $1,000,800

Bagle Instructiane, I you are not exempt, camphete
the Persanal Alowances Workshset bl The.
Wirkshesls an page 2 further adjust your
withholding sllewances based o iferniosd
deducthans, ¢efain credits, edjuetmanda to income,
ur w-gamsramuitiple jobe efuatons.

Complrte a3l workshases ihaL apply. However, you
Wy karr Fewer {or zerob allowancea. For regular
wages, withkalding muat be beasd on abowances
you calmed and may not be a Hat amount or
pateentagn of wagee.

Head of housshold. Generslly, Yoo chn ciagm oad
of howrsehold filing status an your tax rabum anky [f
your Bra unmearmlad and pay mgre than B0% of the
costs of keealhyg up & hams bor yourself and yaur
chapwmiuelic] or other gualifying mdividuats. See
Pub. 501, Examptians, Stasdard Decssclion, and
F&ng Information, for Infermation.

Tax crllle. Vo < baka projecied tax credite inta sccount
in 11g.|rlngI your alkcavabite puraber of wilhbdding allseances.
s for chid or dependent cara exparsas end the child
Tau cregdt may ba claimed ueing the Peraansd Allowancas
Worksheet helow. See Fub, 505 11 niarmatioh an
comarting wour other credits imte wilhhoking aBovasan.

Homurzga Incoma, Jf}i-_'lou hawa 2 lawpe Ancunt of
rcrwage income, such As Inferest or divicends,
congider niaking tslimeted tax payments using Fom
1040-E%, Egtimated Tax Inrlndla?gm]s. Clherwize, you
rridfy ow additional e, i your heve panaion or ennuity
lincome, 3ee Fub. 505 to Tied aut L‘:‘}lau shauled )it
yiax wilhholding on Foom Wed or W-aF.

Two earmers or multiple jabs, If yor have g
working epousn & move than e |k, figure e
Lakal nurmbse Gl alliwncae oo areantlt?ad 1o claim
o all jobs usinﬁ warkehaests from only one Forma
Wi-d. Waour withhoking usually wil b st accurale
when all allowancas are clafmed oc: tha Form W-4
far the highaet peving job end zero allowances are
claimed or the othors. Seo Pub. S06 Tor cetails,

Nomresident allen If you are & ronreskient allen,
sae Matlce 1392, Suppkemerial Form We4
Instrugticeg far Honresidant Aliens, bafora
completing this fam.

Chack you withholding, Afler your Fomn W-4 takes
effect, use Pub. 505 to aae how the Bmoumt you are
having withheld compares by your profecied total s
fowr 2014, Ban Pub. 505, aspacially if vour samings
excaad $120,000 |:S|ngla] ar F1E0L000 Marred).
Firire devedopaments, kifoniretlen about ary fulus
desebipmeniz affocting Forn W f2uch .uanlu}lgsdnhm

wriac L] allar vwe raleese it) wil be pogted gt waw.is.gonvd,

Personal Allowances Worksheet (Keep for your racords.}

A Enter "1” for yourged ¥ 0o one 81ga can claim you as a dependert .
« You are single andl hawe anly one job; or

B Enter“i”if: [ = Yo arg marriedd, have anly ane job, and your spouse doss not work or } ... B U
* Yol wagas fram 8 second jub or your spouse’s wages {or the total of bath) ave $1,500 or less.

AL

€ Enter 17 for your spouse. But, you inay choose to enter "-0-" if yvou are mamied and have either a working spouse or mare
than one job. {Entering *-0-* may help you avoid having teo little tee withheld) .

D Entar number of dapendents {othar than your Spouse o yoursetf) you will claim on your tax raturm .
E  Enter *1" if you will fila as haad of housahobd on your tax retum {ses conditions under Head of housahold nba-.re}
F Enter 1" if you have at least $2,000 of child or dependant care expenses for which you plan to claim a cradit

Mmoo
i

{(Hote. Do not include child support payments. Saa Pub. 508, Child end Dependent Care Expenses, for details.)
G Child Tax Credil (including additional child tax cradit). See Pub. 972, Child Tax Credit, for more inforration,
* If your total income will ba less than $65,000 (95,000 I marmied), enter *2” for each eligible child; than less 1" [f you
have three to six aligible children or less "27 if you have seven or mare eligible children.
s |f your total incomse wilF e batwesn 565,000 arcl $84,000 $95,000 ad $119.000 Ff mamiad, enter “17 for each ellgllechild . . . & +
H  Addiines A thmugh & and anter tetal hero. (Note. This may be &fferent fram e number of exemptians you claim on your tax retum,) = H )

* Il you pdan to ibemize or claim adjustments to come and want to reduce your withholding, ee the Dedustions

o page 2.

Far acourscy, and Adjustrsnts W
complete al
worksheats
that apply. avald having too [Btle lax wilhhedd.

* If you are singla and hava more than one jok or are married and you and your spauss heth work and the combined
eamings from all jobs exceed $50,000 (F20, 000 if marded), 2ea the Two-Eamers/Multiple Jobs Worksheet on page 2 to

* | neither of the above situations applies, stop here and enter the numbar Iromding H onlina 5 of Form W-$ befow,

Form w-4

Oepartment ot the Traasiny
rr'ﬂ:ﬁﬂ'lﬂl Ry e vle Sardon

Separate hore and give Form W-1 1o your ernployer. Keep the top part for your records.

Employee's Withholding Allowance Cerfificate

F Whether you sr antitiad to clalm a certsin nember of alfowances or exemption from withholding B
gubjest to review by the IRS. Yoir amployer may be required to send a copy of this form o the IRS.

LB Wa, 15450072

2014

“our firet nama and middla initial

Lu-ﬂu,

Lest rame

faliles

2  Your sugial security number

Ga3 Afi Fo5G

Harme address nymbear ang $|V'j ar rgralragle)

ineShing len A

[

3 [ single [ Marvied L] Marred, bud withhold at higher Single eale.
Nele. If mamed, bt legally copasied, o 5poasé is a rorrasidsn alan, check ha “Singh” b,

Ciity cy¥town, atete, and 2IF code

6’1" Clov o MW Skao!

4 Hyour last name diers frem that shown oh your sockl Security cand,
chack here. You must call 1-800-772-1214 for 3 reptacemant card, = [

Total numb-er of allowances you ane ¢laiming {from line H above or from the applicable workshest on page 2} [ ]
E Additional amourt, if any, you want withheld from each paycheck

7 | claim exemption from withhalding for 2014, and | certify that | meet both of the fDHO".I'I."IF'Ig cnndltmns fﬁr exemptlon
» Last year | hed & right to & refund of all federal incorme tax withheld because | had o tax liability, and
* Thim vear | expact & refund of all federal income e withheld because | expect to have no tax labili

If you meet both conditions, write “"Exempt" here .

$

g

Under penalties of perjury, | declare that | have examjned this certlﬁcaxe and to thﬂ bas't of iy kmledge and balkef, it ke tre, cotrect, and complets.

Employsa’s slgnature
[Thils form is nob valid unlass wou skgndt.) e

s |2 [29 | 2004

B Emphknyer's normie ahed ackdress [Ermphayer: Camplels lines B and 10 onby if sonding ta the BAS.)

5 Cifice oode ioptionall | 100 Employer dentificstion rmbsr [EIM

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

Gak Ko, 1022005

o W= o)



Employment Eligibility Verification - USCIS

. Form I-9
Depariment of Homeland Security OME No. 1615-0047
LS, Citizenship and immigration Services Expires 03172016

M3TART HERE. Read Instructions carefully hefare completing this form. The Instructions must ba available during zampletion of this form.

ANTI-DISCRIMENATION NOTIGE: It iz illzgal to dizcriminaie egeinst work-authonized individug!s. Employers CANNOT specify which
dogumant{s) they will accepl from an employea. The refusal io hire an individual bacausa the documentation presefited has a futum

expiration dete may also constitute illegal discrimination.

L=st Mame (Fam:lyr Name} First Mame (Given féarme) Middla Initlal | Other Names Used (i any}

M L Lytde
Ardrass {Streef Nummber and Nama) Apt. Mumber | City or Town 5t . Zln Coda
vofasnshingter i di 2 S Clad ﬂl’ Segs/

Date of Birth (mmadinyy) {U.S. Soosal Security Mumber | E-mail Address . Tetephone NumBer
-C}"-”;Ll{ 19010 4lalzb tilr el 5] a0 W7 'é.?cﬂ
| am aware that federal law provides for imprigonmant and/or fines for false statements or use of false documents In
connacion with the campletion of thie form.

La under penalty of parjury, that | am (check one of the following):
A citizen of the United States
|:| A noncitizen national of the United States (Seo fnstruchions)

] A lawful permansnt resident (Alien Registration Number/USCIS Nurnberk.

[[] An alien authorized to work Lnfil {sxpiration date, if applicable, mmiddAyyy) . Some alieng may wrile "WA" in this figld,
(See instricions) .
Far alians suiforzed fo work, provide yvour Alen Fagistration NumbenUSCIS Mumber OR Form H94 Admission Number:
1. Alien Registration Number/LUSC1S Number:;
R 3D Barcode
o ' Do Mot Writs in This Space

2. Form 1194 Admission Mumbser:

If yous obtained your admission number from CEP In connaction with your arfival in the Liniked
States, include the following:

Foreign Passport Mumbser; _

Couniry of Issuance:
Some alisns may wnga? "Mi&" of the Foreigh Pessport Number and Country of lssuanee fields. {See instriciions)

Zignature of Employse: m W{f\ Cate (mmyiiddyryh ('R,‘ p-a3 “'j 'f

Preparer. and.‘cn- Translatur cart:f‘catmn m:- e cp.-rwmed andmgned" 'Semm AR pfa‘na Byt
Empigyee). . RTINS SR .
| atteat, under penaltyr of perjury, that | haue aasmd In the campleﬂun nf this form and that to the hest nf vy knurvdedga the
information is rua and correct.

Signature of Preparer of Translalqr: Drate {rmiddyyyyh
Lasl Mame [Famiy Name) First Hame [Given Narma)
Addrese (St Mumber ard NMame) City oo Towm Slate Zip Code

Form [-% 038k13 N




T R wﬁ‘fmsﬁbﬂwsdﬁbﬂfﬁ:@ﬁw 'SRt Ay af
Wﬂ’m m nrmmﬁwmnﬁﬁmmﬁam@mmm mmmw _

wm&arﬂy dmmmﬁwwmm datq. -'famrj '

Employsa Last Name, First Name and Middle (nilial from Saction 1 M ( i‘ ’||‘C r, LLLM .Pr

LEst A R ListB ARND List
Identity and Employmant Awuthorization Identity Employment Authorization

Doturnett Tl Docaermant Tk Document Tile:
A .%, Eﬁb&qw
lasuing Auttiority:

lezuing Authority: I3zuing Authonity;

. Lo (O

Docurant Noember: Document Mumber: Dgcument Mamber:

rda1o02

Expiration Clate (f any){mm:

Expliation Date ¢ anyl fmmaidday): Expiration Date (i any] (mmddddyri:

Documert Title:

lzzuing Awdbority:

Dacumert Mumier:

Expiration Date {7 SRy iyl

3-D Barcoda
Cragument Tille: Do Hot Write in This Space
lesuing Awhority:
Cacument Mumber:

Expiralion Date (i arppmumiiodggwt:

Certification

| attest, under penalty of garjury, that {1) | have axamined the document(s) pregented by the above-named employee, (2} the
above-listed document{st appear to be genulne and to relate ta the employes named, and (3] to the Best of my knowledge the
employee is authorized to work in the Lnited States.

The employee’s first day of amployment (mm'dd/yyyyi. A | Zoid (Sap instructions for exemnpitions.)
Signature of E horzed Representative Dreste: (il vy Title of Employer or Aafharized Represertafive
2f2afzoi4] DFBLe Soppor
Last Name f First Mame {Gren Narpe) Ermployers Business o Dragatizallon Name
—1 VIS gﬂ Wﬂm EMPLOYER S0LUTIONS STAFFING GROUP LLC
Employer's Business or Omanization Address [Street Mumber ard Name) | City or Town Slaie Zip Code
7301 GHMS LANE  SUTTE 405 EIMNA MN 55430

Section-3, Reverification and Rehires (1o be.completed and signod by employer.of, authorized representative.} .
A. Mewy Mame {if appiicanie) Lagh Mame (Famiy Marre) Flret Mame (Given hame) Middlz Initial |&. Crate of Rehire (i appiiceiNe) .rmm-m-:mryj

C. K empoyvess previous grant of employment authorization has expired, provide the information for the documant from List A or List C the emplovae
presented thel esteblishes cument employment sudhorizetion in the space provided bebmy,

Gegutnent Titke: Ot Mumber Expliratien Date (I sipbfrrmitetypey):

| attest, under panalty of parjury, that to the best of my knowladge, this employee is authorized to work in the Unhtad States, and IF
tha employes presented documant{s). the documentis] | have examined appear to be ganulne and o relata to the individual.

Sighatore of Emplayer or Autharized Repreasniative; ate (mmvddiyyl Frint Name of Employer o Aulhoized Repréesentative:

Forma I-9 Q3IMBAS W




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

HSCLOSURE REGARDING BACKGROUND INVESTIHGATION

Ernployer Solutions Staffing Growp LLE (ES3G) may obtaln Information about you for employment purposes from a third parly consumer reporting
agency. Thus, you may be the subject of & “consumer repert” andfor an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, andfor mode of living, and that can involve personal interviews with sources, such as your
nelghbors, fiends, or associates. These reports may comtain information regarding your credit story, cnimiraf history, soclal secunty number
walidation, maotor vehicle records (“driving records®), veriflcation of your education or Empln-,rment history, ar other background rhecks. Credit
histery will anty be requested where such information ks substantially related 1o the duties and responsibilities of the position for which you are
applying. You have the right, upon written reguest mace within a reasonable time, to request whether a consumer repont has been requested and
cewnpiled about you, and disclosure of the mature and scope of any Invastigative senswmer repoct and to request a copy of your repart. Plaase be
advised that the nature and scope of the most commen form of imvestigative consumer report obtained with regard to applicants for employment
is an investigation into your edueation andfor emplaymerd history conducted by Drange Tree Employment Screening 7275 Ohms Lane,
Minneapolls, MW 55439, Tel.: 300-880-4777F or 952-941-9040, Fax: 300-386-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING'S
vwebsite is @ www orangetreescreening.com, or another outside organization. The scope of this notice and authorization is ali-encompassing,
however, allowing E5%5 to obtain frem any oulside grganization afl manner of consumer reports and investigative consurmer reports now and
throughout the cowrse of yaur emplayment to the éxbent permitted by law. A3 a result, you should carefully consider whether to exercise your
right ta request disclosurs of the nature and soope of any investigative consumer report.

Hew Tork and hMaine applients of empleyees only; Touwhave e right 16 inspect amd receive a copy of any iInvesbgative consumer report requesked by E556 by
contacting the consurmsn espurking Apency idernkilae aboue divecthy. Yoo many also contack FROG (o réquest the name, addeass and telephone numbes of the
nearest unt of the consumer eporting agemcy desiznated to kandle mguiries, which E35G shall previde within & days,

Rew York applicants or employees onhy: Upan request, you wit be Informed wheiher or not 2 cons weer report was requested by 055G, Brd i such repart was
requestad, Infonmed of the name and address of the consumar reporting agency that fumished the report. By siening below, you ako acknowiedge recelpt of
Artick: 23-A af the New vark CarvecBed bav.

Cirggon applicants or amplopeat anly: nEorratoe diceridng your teghes mnder Todeeal and Oroegon By roganding carnsumer sdectity thaft pratoction, the starage
and disposel of your credit InFormablon, and remedles avalla ble should wou suspect of find that ES5G has aot ralntalhed secured records 15 avallable to wou upon
TEEIIEEL.

Washington Staie applicants ar employees anby: You alse havethe dght to request from the corsumer reporting agency @ wiatten summary of yaur rights and
vt iedes undes Lhe Washinglem Fair Chedit Repooting AT,

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISTLOSLRE REGARDING BACKGROUND IMVESTISATION and A SUMMARY OF ¥OUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certhy that | have read and understand both of these documenis. | hereby authorize the obtaining of “consumer reports”
andfar "investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my emplevment, if applicable. To
this end, | hereby authorze, without reservation, any law enforcement agency, adminkstrator, state or federal agency, institution, school ar
unlversity {publle or private), information service buraau, company, or insurance company to furnish any and all background information reguwested
by Crange Trae Employment icreening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.; S00-8536-4777 or 952-241-3040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, angther outslde organlzation actling on bebalf of the company, andfor
the company itself. | agree that a facsimlla [“fax™), elactronic or phetographic copy of this Authorization shall be as valid as the criginal,

Rew York ppplichnts o employess only: By sienlig below, vou also ackrowledge recespt of Artlcle 23-# of the New York Comecton Lay,
Minnesots and Qldshoma sppliantyor employeet anly: Plese chesk thie bosif you waold ke o receive & copy of a consurnes reyart F one |z obtalned by E555,

I :Mmthtludemailaddrung /@ fj'rli.r /C"" J?J?' @7@_":"? ,“11!. C % )

Fgnature: %{J# A= M Dare: JR il czq il ‘_%

BACKGROUND INFORMATION

Last Namne: Ml\\-!k : First: l_a‘)H‘W Middle: Aﬂdr ¢

Other Names/Alias:

Soctal Security #*: L{‘J < - T 785" 0 Date of Birth (mm/ddiry®: 7 4/ 16
Diriver't License #: }fmg%o 152 "“'?I 7 State of Driver's Llcense: ﬂ/w

Present Addrass: i'ﬁ (s 5 LA [._Ie&h] % ;@!] !EMU_\{ L‘f‘, Telephone # {Primar\r',l:ZA D g{‘?w? é}g?l

asmezisk. dood MY SERo|

*This informatian will be wsed for background screening purposes onfy ond will not be used as hiring criterfa.




% employer solutions staffing group.

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

Employees have the option of recciving wages by Drect Deposit andfor Payroll Debit Card.
If you do not provide a writken lection, wages will be paid by Payroll Debit Card,
SLOTH [ [WECHIMATION

AR e T

BT L L I | T I o et A B N Y

Effactive Dale
T =

SENH {Tase 4 dogirs)
[

A L R [ LA A I TR L B N
[] Updatc Bank Account
Bank Mame:

T vpderstand and ackoowledge that if I da sot provide a
vpided check with this dirext deposit lorm, T am
res ponsibde fur uny alelays in payroll or 2xiz'a costs

Ronting# igeurred il the accaunt number that T provide i incorrect.

Aocoundt Tnitial Datc

Accoum Type; O Cheeldng (Il Savings U Csther

= Tobelp vs avoid mxking an ervor. piease anach a copy of a veaded check. (o depesit slip will oot work)
* It you chanpe banks, do ndt-Close yoor old bank acooot unlil yowr direst depisil bas siyrad a 1h:§]‘p€“' hank, which may takc 2 pav periods.

SECTINS | PAYROLL DeERIT CARD GGLOBAL R4 CATRMD,

s

Federal law requires all financial instittidng to obtain, verity, and vecord inii'n'mminp'ﬁnm identiliey each person whe opens snoaceourt, In order to
tequest a Fayroll Debit Card for vou, we mits pravide all ol the Tallowing mlpreglion thal will cosbk: the financial institution to dentify you, If
you Ao nat sebimit 4 Direct DepositTayralt Delii Card Authortzation, TS0 will provide the necessory information and issue you a Payroll Debit
Card Ly pay your wages. Far yaur proteclion, e Iiwpeia] instibution nryﬂ( wou to provide them additional identifleation iofomation so they can
vierly your identily.
Except for the rowting and account number, ESSG does il havediccess e any inloomalion reganding your Paymoll Diebit Cand aecount or
trausactions, On your first payday, vou will receive your new Meyedll Debit Card and 2 packel conlaining all of dhe ferme and condifions. ¥ o will
then sign acknoewledging that you reccived the Payroll Debit Carimd packel Yo Paproll Debal Cund will be reloatksd on each payday you receive
Wages. .

CARDHOLDER TNFORMATION (as vou want your Payroll Debit Cardhgo be issued)

Fiest Bam ML Lasl Natne \ Dzie of Rinth

Straet Address o BoX NOT ACCEPTARLE) / \ Sowaal Sueyripf
Citr yﬁ; Fip CelMhone tmobile] '

GET TEXT AT.LRTS, when yopf naecheck i depesiled om yonr e [JT¥esrgign me up, for text alerts
All we need to knew your cel ne service provider and mebile number above! My mahilsgenvice provider is;

RECEIPT OF PAYR ﬂy,/TJIFHIT CARD [k he compleled when you pick up your Payroll Debit Card)
Payrall Dehit Card ting ¥ Payenl]l Debit Card Aocount 3 \

73472
T Tiave Teccived o I"az.-‘réull Dicbit Card, wileome brochure, program fees, prossam s, conditions, ad diselasures. Ty ':u.'ljvuﬁhg\m}' Fazproll Drehil Card,
1 am apreeingfo the program terms. conditions, and discloswes that w2 included or madz availabie to e form e to e fom e mancial hstituion. 1
authorize thie tinancial mstifunion to dohit my 2erl ebit Cand account for the fecs deseribed in the fee scheduale that is part of the program temmes,
conditions, wnd disclosurcs.

Employce’s Signatarc: Dhale:

SEETTEN 5 ALTHOHH A AT IO
1 authorize ESSG to dirgctly deposit oy periodic wages/oompenzation payvments. net of required tax withholdings. other required withholdings
of anfhorized deduetions. int my aecounis) 45 designated above aud to initiate, i necessary, debit cmiries and adjestmentsfior Aoy credit conrics
made in errar to My ACCOURt(s). * E-muil is required for pay stub informatisn.

*E-muil: @

this infurmation will onby be used to send your paystubs electronically
Employee's Signature: ﬁ{&& %ﬂtﬂ Drater fﬁ\-ﬁ;?-— h,r
%




OFFICE IS0

ISIIND 219307-EMP ONLY

TOCATION,

Rehire Daie ___’l __"l___.___

ENROLLMENT FORM

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLLACK or BLUE INK
(Must Be Filled Out}

Social Security Numbor 1.2 % 4§ 70 &9

breoBrme S 21 31440 . @&lF

Nome LUt~ Ml {tw

Strvect Address {200 Wk fiisatm Mem oy

City S Lo A Sutc M N ZipS b B G}
Home Phone 24k 7 e3¢ )

Cio vou or any depeadents have Medicare?

Cives ]ﬂlNu Tl Yes:

Medicarc Health Insurmes Claim Number (HEC'MN}

-

/ /

- Medicare Effcotive Darc

MNames of Covered Personds)
l.

2.

Mame

Sexn

Relationship: []Spouse [ Child L] Domestic Parmer

Social Secarigy Number

DateofBith '/ ___

Mamc

Sacial Securily Number

Darc of Birth ___"l ____"l —_—

Reladonship: [0 Spouse L] Child [ Domestic Partuer

BENEFICIARY INFORMATION

For Temn Life / Accidental Death & PHamemberment. please write
in your beneliciury information.

NAME OF BENKFICTARY

RELATIONSHIT

accidental Death & Dismenberment is part of the Tern Lile Benelit. ‘

FIXED INDEMNITY MEDICAL

; I:I $42 .44 Fmployee + 1

NO
" TERM LIFE on
YES 5060 Imployee Only V
000 Employee + 1
B/N(} $1.80 Lmployes + Family
 SHORT-TERM DISABILITY 't\
[ 1ves S
$4.20 Employee Only
[/]~o

Hea L=

I huve read the benefit packet und understand its limitations. T undersiand 1hat open enroilment is only available tor a limited time and [

understaml thar makinggno benefit seleciion 13 a declination of coverage.
P Signature séﬁu—\ el
L

ES0 NAVESATI P2M v15.0

(QPTION 1

FIXED INDEMNITY PLAN
You MUST enroll in the lademmmity Medical Insurance Plan before adding
any additional Indemmity benefita, except Dental . Your coverage level

For the Term Life will be identical to your medical plun selection.

Weekly Rates

D £20.91 bmplovee Cnly

I:l %536.67 Cmployce + IFamily
NO to all indemnity benefits.

This coverage is not available to residents of New

Hampshive. Hawail, or Puerto Rico.

[ ] $5.99 Lmployee Only
[] #$11.98 Bmployee + 1

|:| $19.77 Employee + Lamily

Shorl Term Disahility is nol available to persons who work in -
California, Hawaii, New Tcrscy, Mew York, or Rhede [sland.

82183010-M-EMP

Empioyce Only
Employvec+ 1
E%ﬂ;mﬁ.qq Employee I Family
NO to MEC Welkness/Preventive I'lan

e 1 A 129 140 1




