E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security Report Prepared: 01132018
E-Verify Pages 101
Case Veriflcation Nomber: 2015013115916 2G
Case Informakion:
Employee Infrormzfon:
Laest Mame: (lurcia Firsg Nume: Mario
Middle Initial; Crther Martes Uaod:
Social Searity Mumber: A k] Date of Birth: D25F1968
Citizenship Stans,; A eltigen of the United Stabes Email Address;
Docoment Informaution:
. i Dirivers ligense or [0 card issucd by a LLS, . . . : .
List B Dicumer; siate or putlying possession List C Thicwmgat; Social Sevunty Card
Docement MName: T card Dracument State: Minmesaota
Dyiver’s License ot [ Catd - i
Numiber Dociment Expiration Date: 02252017
Al Hurmber: 194 Mutnibeer:
Addiflons] Informatien;
tire Datc: 01132015 Employer Case Wk
Three-Tay Rule Reason: Three-Dhiy Rule - Other:
Submithed By, SEHR 1200 Submitisd Om: BLAA20SE
Initial Case Resuli:
Cnse Result 254 Tentative Nonoconfirmarion (THC)
The citizenship stams sedecdsd for this employee did not saatch S5A reeonds,
Employee Referred to 358A;
Relerred Gy SSER1Z0G Fretered On: ULT3Z015

Case Result from 55A (after SSA Tentative Nonconfirmation

Case Besult:
Expect Gov't Response By:

Employes Reforred to 554
DL S

Response Date:

Resubmitted to SSA (after Review and Update Employee Daia):

Last Mame: First Hame:
Mgl Tnitaal; Other Mumigs Usged:
Sneizd Seeurity Mumber: Drate o Bairth:
Resubmitled By Resubmiled O
Case Result from 554 {after Resubmission):

Case Result;

Requoest Name Review:

Coamacnts:

Submitted By, Subonitted Ouy:

Case Regqlt from DHS (after DHS Verification in Process):

Cace Beeanll: Roapollas LAt
Employee Referred to DHS:
Refermed By: Referred Cm;

Case Resnlt from DHS (after DHS Ten tative Nonconfirmation):

Case Resalk:

Fhoto Matching Results:

Reaporse Date:

hittps:/fe-verify nseis.goviemp/BpCaseDetailsLetter.aspx?Case VerNum=2015013115916ZG

1/13/2015



E-Verify - Print Case Details - Preview

Dretermimution;

Emploves Referred to DHS (Additional):

Page 2of2

Referred Ry Referred Cm.

Case Resuft from DHS {after Additional DHS Tentative Nonconfirmation):

Case Reault: Bespiome Tale:

Case Closure:

Closure Statement: Thes empboy e yolunlanly guit working for the employer.

Clozed By; SSER120G . Cleased! Oni: 41132015

SENSITIVE BUT UNCLASSIFIED

https:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx PCase VerNum=2015013115916ZG

1/13/2015
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Personal Data— PLEASE PRINT LEGIBLY IN 1NK

Last Name GI s o 0o

First Namg

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane  Suite 405
Edina, MN 55439

Tel: 952.835,1288 « Fa: 952.835.1255
www 2 sgstaffingsolutions cam

New Hire Application

StreetAddress__ 0500 Scd S W

M‘_ﬁ\f‘ I!l P

City/State/Zip

A Cloud . M. S6RoR

Midelka Initlal

AptiSte

Phone Number ‘3? S_Q;‘, —.1{ % Ny -1? 5‘{

Email Address

Stafflng Agency/Recruitment Partnar

@

(ME

to work Inthe U.5.A,

Are you legally suthorized to work in the Linited States of America? [YES [INO

Applicant Certiflcation and Authorization

| authorize Employer Solutions Staffing Group {ESSG) to use the information and statements tontaingd in this application to detemmine my
qualifications for employiment. | suthorize ESSG to make inguiries of my former employers, except 2= indicated in this application,
regarding my previous duties, responsibilities, perfrmeance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducied to determine my eligibility for hire by certain clisnts of ESSG.
Thia may include but is not imited o, investigations of criminal andfor comaction reconds, dhiving records amddor a drug screen teat Bs
required by clients, government regulations or by ESSG policies.

t release ESSG and other persons or entibes from any clsims that might be based on ESSG's detigion to conduct a background check.

I certify that all statzments made in my application ars true and accurate and that | have not omittsd any material information or provided
false o misleading information. | undarstand that any matenial omission or misrepresantation will reeultin my disqualification frem
consideraton for employment or, if discovensd after | begin employment, witl result in my temination.

I hired, | agree to abide by the policies and procedures of ESSG.

Mox\o Gocc: ~

(v T o

{~

3 -/

Mams {Print or type)

Applicants Signatune

Date

A copy or facsimile (“fax"™} will be considorsd the same as an orginal signature, Email will ONLY be uzad for employment correspondence

- For ESSG Offlce Use Cnly
DOH MNHYY 19 £8s0 Wi
Emergency Contact Info Background Releasa Form Background Results Utmem plowmnent Lattet ESC Application
(f applicabls}
For ESSG Client Lse
DOH ROF Work Site Lut. W Code
ESLr - ChICs ) Fev 11520111



Form W-4 {2014)

Purpass. Cormnplete Form 'W-4 5o bhat your empleyar
can withhold the correcl Toderal menme tax from your
. Consider eompleting & new Form W-d sadt year

and wher your peraceal or financial sieslice Ghanges.

Exemption fram withtoldng, If vou ara sxampt,
conphkde onldy lines 1, 2, 5, 4, and 7 and sigw Ihe lom

e walidata it Your ewanftwn for 2014 maplies
February 17, #016. See Puby. 505, Tax Withholding
and Estimeted Tax.

Node. H arather pereon can cleim you a5 o dopaandent
on hia or har tax relum, you cannod caim examption
froam withihalding I waur incoma axcesces $1,0000 and
includes more 1han 356 of ueeamed income ([for
srampia, inleres! andd dividende).

Excaptone. An ampleysa mgy be able to clalm
exempiion from withholding even if e ermloyes |8 8
dapendenl, i the employea:

4 |5 age 65 or older,

= b3 blind, o

* Wil clalm adipstmanta o ocomes; b sredlts; o1
Ilemizrad deduwclions, an B ar her tax raium.

The excaptions du nsl apaly o supplemental wages
qraaneT thar S1 000,000,

Baslc Instuctions.  you are rot exempt, complete
the Paraonal Alowanees Workshaet below, The
warkshesta an paga £ further adjust your
withholding allcwances based on [femlzed
deductions, cortamn eredily, adjustneents to incoma,
o two—aamare multiple jobs. situatkans.

Complsta all workshests That apply. However, wou
mey claim fewer for serg) afowances. For ragudar
wanea, withholding must be based on alleavances
¥ claimed and may nat ba a flat amourt o
parcantega of vwages,

Hazd of howaehold, Ganerally, you wun ohimn hesad
of howmahold filing sladws an veour tax refurm onby i
v ara unmamiad and peay movs than B0 of the
cogte af kaaping up a bome for yolrsell and yeur
dagﬂndentis} of citter guRIfying mdividuals. Ses
Pub. 501, Exemplions, Standard Deduction, and
Flling brformation, for informetivn,

Tax oredies, ¥ou can take projectad tax credils inki asCount
1 tguing your Slaweble number of wilkhohdhg al0waGes,
Cradts for child or deperrke cae expenses ang the child
e credit may be chimed using the Parsondd AR &9
Workehest below. Sas Pub. 505 ker inlosraton an
corvarting yoor other credits inls witbholding alowances.

Hatweags income. [f vou have & large amount of
NOMYERE iNCome, a5 wnterast or dividands,
consices making eatimated 24 payments waing Fam
1040-ES, Estenatad Tax Mot Indhdchals. Cthenwise, you
iy owe 2adllonz 1. F you haue pansion of annuly
income, sea Pub. 505 1o fiwd out 1 you ahould gdjust
your withhelding an Foam W4 or W-4F,

Two samars or muitiple johs. If you v a
warking spoame or mkata than ane b, figue the
tetal rramiver oF MkwEnnes wou are extitled to claim
on Al jabs wsirg wowkahaeta from orby ore Fam
W-4. ¥our withholding usually will be maoet accurate
when all alkwances ara claimed on the Farm W-4
for e highesl pazlngjnb and Zera El]hwanl::qs are
clalmed an the others. Sea Pub. 505 for detals,

Honresidemt alien., IF you are a ronraeldant alism,
pee Motice 1392, Suppdenantal Farm W-d4
Inztructions for Nermaetdant Alien:s, bedora
cormpleting this fomrn.

Check your withhwlding. After your Form W4 tmkes
effect, uze Pub. 505 to 88s how the amalind you ae
having withheld compares o wour projected total tas
for 201 4. Swes Py, 506, esneclslly f your eamings
excaad $130,000 (Singla) or $180,007 (Mared).
Fuhma developsmerts, [ioriation about any fuiore
dewedopameamta etfecting Farm Wed [such 2= kplslation
enpcted sftar we relnasa ) wil be posied at www iz ok,

Personal Allowances Warksheet (Keap for your records.)

A Enter “1" for yoursalf if no one else pan clgim you as a dependent
* You are singk: and have only one job; or

B Enter*1™if;

« ¥'ou) are married, have only ane job, and your spousa does not work; or

A

s Your wanes from a second joi or your spouse’s wanes (or the total of both) are 31,500 or fess.
C  Enter "1" for your spouge. But, you may chooss to enter “-0-" il you are mamied and have sither a working spouse or mors
than cne job. [Entering "-0-" may help you avoid having too litthe tax withheld)

mmog

Ertter number of deperdents (other than your spouse or yourself) you will claim on your tex retum . . . . . .
Enler "17 if you will file as head of heusehald an your tax retum {see conditions under Haad of housahold above)
Enler "1™ if you have at least $2,000 of child or dependent care expenses for which you plan to ¢laim a credit

mTmoo

{Note. Do not include child support payments. See Pub. 503, Ghild and Dependent Care Expanses, for details.)
G Child Tax Credit (Including additional child tax credit). See Pub. 8§72, Child Tax Credit, for more information.
# [f your totel ingGome will be less than $65,000 (595,000 i marrlsd), antar "2” for cach eligibte child; then leag *1" if you
. have three to six eligible children or less “27 if you have seven or more eligitle children,
# If your total incone will ba between $65,000 and $84,000 (895,000 ard $112,000 if mamiad), arter “1" for each aligile chid . . . G

H  Add lines A threugh G and enter totel hers, fMete, This may be different from the number of exemplions you claim ¢n your tax retum.} = H

« [f you plan to itemize or ¢laim adjustments te Income and wank to reduce your withholding, see the Deductions

For accuracy,
campleta all
worksheots
that apply.

and Adjustments Workshest on page 2.
= |f you are singké and have more than one joby or are marded and you and your spouse Both work and the combined
eamings from all jobs excesd 350,000 ($26,000 Il maried), see the Two-Eamers/Muliple Jobs Workshest on page 2 o
avald having oo Tittle tax withheld,

* [f meither of the above situallons appllez, stop here and enter the number from line H on tine 5 of Fomn W-4 balowr.

------- Saparate hara and give Form W-4 to your employer. Keep the top part for your recorde,

Employee’s Withholding Allowance Certificate

F Whether you s gndifed 10 faim a certaln number of sllowances or exemption from withholding is
subject to ravisw by B IRS. Your employer may be rerpired 10 send a copy of thie form to the IRS.

L]
mew 4

Deparment af 1ha Tressimy
limerral Assanua Jaeviea

OMEB Ma. 1545-0074

2014

1 raur first name ard mikdde initial

Mot

La£t namsa

(3 o { Y en

2 Your aoclal pecority number

= i3~ FIRE

home address {numbagnd strest ar rural raule)

2560 Avd 3 W

3 [ snge Y mtamten [ ramed, oot vathnald at higher Single rate.
Mete. i rremied, but legally seperesad, or apauss is & nonregidant alien, check the "Sinsle” by,

or town, stata, and ZIF code

St Cloud ™My L SCda3

A4 H your tast neme differs from thet shown on your social security cand,
check hare, You most call 1-800-772-1213 far 5 replacement card, # D

& th

i you meet both conditions, write "Exempt™here. . . . .

f the follgwing conditlons for examption.

Total number of sllowanzes you are elaiming {frem Ine H abave or fram the applicable workshaat on page 2) & '_-E"
Adriltlonal ameunt, if any, you want withheld from each paycheck . . .
T  Iclaim exemption from withholding for 2014, and | certify that 1 meet both o
* Last year | had a right to a refund of all feceral incorms tax withheld because | had na tax liability, and

T

]

Linder panalties of perjury, 1 declars that | have examined this certificate an

n\f&w e

Employaa's signaiure
{This foarm i ot valid unless wou sigo iL) w

d, ko the best ot my knowledgs and Balef, itis troe, comct, and complale.

Duate » I"l’}-\!s

B Efnpleyars name and adgdress [Empoyer: Complate lines B and 10 anke I seeding 1o the RS}

9 Offica coda [opdlaraly | 10 Emplever [dantfizatian numbar {E1NE

For Privacy Act ard Paparwork Reduction Act Motice, see page 2.

Gat. No, 12200

Frrem W-4 12014}



Employment Eligibility Verification USCIS

Farm I-9
Departmeni of Homeland Secarity OME Mo, 1615-0047
11.S. Citizenship and Fmmigration Services Expires 03/31/2016

R " 7 57/7/—/—
START HERE. Read instrucions carefully bofore comgleting this form. The instructlons musi be availabie during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discrimninate against work-suthorized individuals. Employers CANNOT specify which
document{s they will accept from an employee, The refusal i hire an individual because the documentalion presented has 3 furtuire:

-erxpnrahun date mey also constibuie ||Legal diseriminanicn.

Last Marma (Famify Hame} First Mame (G.auen Name Widdle Inftiat | Other Names Uszed (i any)
G?@Y‘ N £ h\ﬂ‘.‘i\"‘x o
Address {Sﬂm Numnber and Marme) Aot Mumber | City or Town State Zip Code
25 o 3¢d st N <1 Cclovd iy | 26303
Dale of Birtth fmevdddnd |ULS, Socal Security Mumber | E-mall Address Telgphone Mumber

02/2 5 /1965 SRRHIE A IR ot tics 2959

1 am aware that fedoeral law provides for imprisonmant andfor fines for false statements or usa of falsa documents in
copngction with the conzpletion of this form.

t, under penalty of perjury, that | am {check one of tha following):
itizen of the United States
nongitizen naticnal of the United States (See nsfruciions)

J‘g’\ﬂ A lawfu) permanent resident (Alien Registration NumberfUISCIS Number):

|:| An alien authorized to work unbil dexpiration date, if applicabla, mmiddiyyyy . Some glieng may write "WA" in This fisk,
{Sae inziruchions) :
For aliens autharzed fo waork, provide your Afien Registration NumbenUSCIS Number OR Form 04 Admission Number.

1. Alien Registration Number/USCIS Number:
3-0 Barcatke
OR Do Not Writs in This Space
2. Form 1-94 Admission Numpear:

If you obtained your admission number from CBP in connection with yaur arrivai in the United
States, includs the following:

Foreign Passport Mumber:

Country of issuance:
Some sliens may write "NAA" on the Foreign Passport Mumber and Country of Issuance fiskds. {See instructions)

Signate of Employas: va ¢ G oeC N " Drate (i) A 13_291 6‘

| aﬂ.&st, under penamr uf perjury. that | hava asmsted in tha com plaftmn uf thls form and that te the bast of my knuwledge 1he
information is true and comrest.

Signaturs of Praparar of Translalar: Date iy
Last Mame {Farkfly Mot First Mame {Grwen Marmeg)
Mddress (Sreel Number and Name) City or Town Slale Zip Cade

Torm I-» 030813 M



Employee Last Name, First Nama and Middie Intal from Section 1: E1 O\rﬂl {1. MO‘ Vo

List A OR List B AND List &
Identity and Empleymeant Authorizalion Idantity Employment Authordzatlon

Document Title: Document Tille: L Document Title: ]
Issuing Autharity: |§dii13 Huthul'iE: ] Issmngéérﬁitr: i

LDocumant h{umber:z 0% L{‘z,_f D%J’rie‘r_b\ Nurilt;;r . _I Il?:%

Documert Number:

Expiration Date (f anyhimmidodayy: Fupiration Date fif amwfmrmeiodiae: Expiraion Date F anv]mmibadymr
|25 (2o

Documenl Tilla: v

TSELIT ALhainy:

[hocument MHumber:

Expiralion Date (If amadimnydddany):
3-b Barcods
Do Hat Write in This Space

Drogumeant Titke:

Issuing Authiority:

Dogumert Mumbear:

Expiration Dkale (F anyl{mmadinyyl

Certfification

| attest, under penalty of perjury, that (1} | have examined the document{s] presanted hy the above-named employee, (2) the
aboveisted document{s) appear to be genuine and ko relate to the amployes namad, and (3] to the best of my knowledge tho
employee is zuthortzed to work in the Unitpd States.

The employee’s firgt day of employment (mmvddiyyyy) {Ewaa insiructions for exemptions.}
Signatureyof Bigployverir Authorized Reprasentative Diate: fmmdedtyyyy] Titke of Empioyer or Authorized Representative
O\|12|205 | OEEwe. Soppor
Lasl Marme (Family Mame) First Mame {{Eiven Mame) Employer's Business or Organizaiion Name
vaa [ _Sb{_ maﬂ*h(\av EMPLOYER SOLUTIONS STAFFING GROUF LLC
Emplovers Business or Crganization Address (Sraal Numbsr and Mama) | City or Towm Stale £ip Codle
7301 (OHMS LAKE  SUFLE 405 EDINA 1 55439

Section 3. Reverification and Rehires (To be complsted 8nd signad iy employeror authonzed represertative J .
A New Name {(f apoiicaiie) Last Name (Femiy Meme) First Mame {@ien Name) Middla Inltial |B. Date of Rahle (If applicablel fmnw‘h'dﬂhw,l

C. K employes’s previous granl of amployment authorzation has expired, provide the Eformation far the document fram List A gr List © 1he emplayes
presentzd that establishes cument employment sudRonization i the Space previdad Daldw .

Cecument Tre: Document dumber: Explrallan Dale (4 anylimmaodiagpe:

1 atte=t, under penalty of periory, that to the best of my knowledge, this employee is authorized to work in tha United States, and if
the amployee presented document{s), the documentis] | have examined appear fo be genuine and to relate to the individual.

Signamre of Employer ar Authaorized Representalive: Date (mmddiyyy): Prinl Mame of Ermployer oF Authdel2ed Represanialive;

Form 1-F 05008713



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

DISCL RE REGARNDING BACKGROUND § IGATION

Employer Setutlons Staffing Group LLC {ESSG) may obtain informatien about yeu for employment purposes fram a third party consumer reperting
agency, Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may inclede infarmatlon about your
character, general reputation, persenal characterlstics, and/or mode of fiving, and that can Ivalve personal interviews with sources, such as your
nelghbors, friends, or assoclates. These reports may contain Information regarding your credit history, criminal history, social security nurber
validation, motor vehicle records [(“driving records”), verfficstion of your education or emplevment history, or ather background checks, Credit
history will anly be requested where such information ls substantially related to the dutics and responsibilities of the pasitian for which you are
applying. You have the right, upon written reguest made within a reasonable time, to request whether a cansumer raport has been raguested and
compiled about you, and disclosure of the naturs and stope of any lnvestigative consumer report and to ragquest & copy of your report. Pleass be
advised that the nature and scope of the most commen form of imeestigative consumer raport abtained with regard to applicants for employment
is an Investigation inte your education and/or employment history conducted by Orange Tree Employment Screening 7275 Ohms Lane,
Winneapalls, MM 55435, Tel; BUO-EEE-4777 or 952-941-9040. Fax: 800-326-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING'S
wehsite is at www oTangetreescreening.com, o ancther autside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ES55 to obtain from ary outside crganization all manner of consumer reports and investigative consumer reports now and
throughout the course of your emplayment 10 the extent penmitted by law. As & result, you should carefully consider whether to exertise your
fight o request disdasure of the nature and seape of any Investigative consumer report.

Hew York and WMz applicants oc anplovess onby; Yoo have e right to inspect and recsive a copy oF any imvestigative consumes report requested iy ESSG by
onrtacting Hie CorSuTar Teporing agency identified abowe: dieraby, YoU may also contact E55G o requrest the name, addcess and telephone number of the
mearest unit of the consumer reparting agency designated to handle inguiries, wiich [556 shall provide within 5 days.

M ¥ork spllcanb or smplapees onbye Upon eequest, you will be informad whether or not 3 comsumar repar vwas sequested by ES56, and if such report vy
requeste, Informed of the nams and address of L cofcwrer reporting agency farfumizhed e repart. By s sng Below, vou akio acknowledis receipt af
Article 21-A00 the New York Correction Lo,

Dz ot applcants oc.emplopess onby; Information desd ibirg wour rights under federat and Oregon law regarding casume identiy Liel prokection, the skorags ]
awl disposal of your credit information, and remedies avalable should yau suspact or limd that ES55 bas not malntained secured records is availibie bayou upan
raguest

Washington Stie spgllcants ar empdmyees only; You also havethe fight 19 request from the ConSUMES reperimg agency @ written surnmary of your ghts and
restiedles under the YWashingtan Fair Cradit Reporting Ack

ACKENOWLEDGMENT AND AUTHORIZATION

| scknovdedge receipt of the DISCLOSURE REGARDING BACKGROGUND INWESTIGATION and A SUMMARY GF YOUR RIGHTS UNDER THE FAIR CREDIT
RERFCIRTING ACT and certify that | have read amd understand both of these documents. | hereby authorize the ebtalning of "consumer reports”
andfor “investigative consumer reports” by ES5G at any time after receipt of thiz authorization and throughout my employment, if applicable. To
this end, | hareby authortze, withowt reservation, any kw enforeameant agency, administrator, state or federal agency, institutlon, school or
unlversity (public or private), information service bureay, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms lane, Minneapolis, MN 55439, Tel: S00-885-4777 or 952-941-5040. ORANGE TRLC
EMPLOYMENT SCREENING's website is atr www.orangetrésscragiing £om, another outside arganization acting on behalf of the company, andfor
the corapany tself, | agree that a facsimile {“fax”), stectranle or photographic copy of this Authorization shall be az valid as the orlginal.

Bew York applcants or employess whys By sienlng below, vou also acknowledge recaipt of Article 33-& of e New York Correction Law.
Minnesotz and Gklahema appliints or smplopeed ody: Please check this bos IF you wold ke to receive 3 copy of 3 consumer report i one is obitained by ESSG.

I:I |t incluce email address: ]

Shpaature: Mk‘r"l\ﬂ C:‘Hbo("_c :Q Data: 3*15_1[5

BACKGROUND INFORMATION

Last Mame: G} K 05 Flrst: M{}t‘r‘: [ Mgl e

Qther Mames/Alas:

Social Security#: 3)L1 ~13 -913R Date o Birth tmm/ddfyyny)*;_ D2~ 2.5 — j 163
Dtlver's License #: State of Driver's License:

Present Address:_2 S, O3 Sreb S W Telephone # (Primarg:_ 1 36~ ¥ S5 275 |
e ol I, o M b SE3m3

*This information wil! Be wsed for background screening purposes anfy and will mat be vsed 6s hidng olterla.



) employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct DepositPayroll Debit Card Authorization

Enployecs have the option of receiving wages by Direct Deposit andior Payroll Debil Card,
Al do n::rt providi & written election, wages will be paid by Payroll Debit Card.

SECTIER 1T 154510

CoI
e i

SECTION 2 P AY R LECT

I:' Drirect lhpnm (Please mmpieie Sceliong 3 and 5 below)

I ] Payroli Debi¢ Card {ease complete Sections 4 and 5 below)
RECTION 3 NHIREETT SUMOSIT

I O Update Benk Accaant

Rank Mame:

ElTective Nute

1 umderstand and acknnwledge that i1 do not provide a
voided cheek with this direct depnsic form, T am

rispoensible tor any delays in payroll or extra costs

Routinm incurred if the accounl number that 1 provide s incorreel.

Accounnf
Initial Late

Agcount Tpe: [ Chzckjng_D Savings L]Other

alcing #n crror, please nllwch @ oopy of & voided check. {a depasit slip will vet worl)
o ot vl your ohd bank acconnt wlil yorr irec) deposit bag started at the new bank

*  Tahelpuza
vihich nray takc 2 pay periods.

SLOTI S 4 FANEOD OFRIT CaR2D iGLOR A UASH

de e neecssary information and ssee you a Pa}mll Dc..bit
anciy] institution may ask yopetd provide: them additional idestification information so they can

wuin 4l e submit 5 Dhircet Du:pnsm‘l’mm]] Eh
Card W pay your wages. For your protection. the
werfy vour identity.

cefs to afly information regarding ¥our Payroll Tehil Card scoownt of
pebit Card, and a pavkel vontaining afl of the teems atd conditivns, Vou will

transactions, On your first payday, you will moeive vour new Payin
e, Your Pavroll Debit Card will b celiaded an each payday you reccive

then sign ackmowiledaing that yoo meceived the Pavrodl Debic Card.afid f
wages.
CARDHOLUER INFORMATION (s vou want your Bryrolf Debit Card 1o Te i)

Firal Momne I / Last Name Diate of Birth
Streat Address (i M N ACCERIABLE) / Social Securite
City /sfﬁe 7 Ccll Fhone {muhﬂ:;\
=
GET TEXT ATLERTS, when your paycheek 1 deposited on vour card! [IVes. sign me up. for Ek;.@tr\h
Allwe need o kaow your g phane service provider ynd mohile number above! My mobile service provider is®
RECEIPT OF PA‘),’R&.:L DERIT CARD (to be completed when you pick wp your Payrall Dehil Card) o
Payroll Dl Caypll Ranrbing # Fayroll Dbl Card Ascount ¥
¥IIT181

1 have rcoch-‘gfmy Fayroll Dobit Card, weloome wochwe, progtam lees, program lerms, condilions, and disclosumes. By acivating my Puvioll Tiehil Card,
1 2m apreeing to the propram terms, conditions. and disclosuees that are incltded or imade available o e frarm e e bine Fom Qe Bancial hetitegion. 1
authorize the finansial insdttion te debit my Favroll Dobit Card acconmt tor the toos deseribed o dhe oo schodule that is part of the prostam tenms,

conditions, and disclosures,

Employee's Sipnature: Lrate:

SECTHIN &0 ANTHORIZATION
1 anthorize E55G 1o directly deposit my periodic wages'epmpensation payments, ret of required tax withhoddings, other required withholdings
or authorized deductions. ine my account(=) a5 designated above and to initiate, if noeessary, debit emries and adjustmentsfior any crodit cntmics
made in crmar fo ™y geconnt(z * E-mail is required for pay slub informatien,
*E-mail: @

this information will onby ibe vsed to send your paystubs electronically

Employee's Signature: Wﬂ (> a&m.&t Date: 0\ ! ‘z’ &C‘




'SLIND 219301-EMp | DFHICRUSE 0o Rehire Date i /

REQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Races
(Muost Be Filled Out) You MUST enroll in the lndemnity Mesdical Insurance Plun before adding

Social Security Number i'_ z_lf_ - _}_3_ -l _3_3_ %’_ any additions Indemnmity bencfits, except Dental, Your ooverag: level

] ; for the Term Life will be identical to your medical plan selection.
Dateofkink © 2 /2% 7§ G £ « M| F — —
e S FIXED INDEMNITY MEDICAL
Name _Meyvrlg Gaced o

$20.91 Cmployee Only
Street Address P 5 ey -ET'(“- b N
Cily "\_-i\ thqé—"—malt'!‘iﬁﬁ_ fip ig__lﬂ_i
Home Phone ﬂ_igﬁ'iﬁ_i'.’:—};.ﬂ_ia— i

%42.44 Employee + 1

$56.67 Employee + Family

AICC]

N o all Indemnity benetits,

This coverage is not available to residents of New

« Do you or any dependenis have Medieare? — 8 Hampshire, [Tawaii, or Puerio Rico.
[Fyes [INo If Yes - — . ; —_
Medicare Health losurance Claim Nomber {1LUN3 DENTAL
D 55.809 Employee Gnly
Medicare Liffective Daee ¢/ D $11.98 Employee + 1
Nanies of Covered Person(s) D $19.77 Employvee + Family
1. ‘El NO
2 . —_— _
3, J
A .
TERM LIFE N
REQUIRED DEPENDENT INFORMATION 7’

. $6.60 Employec Only
[ lves  giop Employes + 1

E NO  $1.80 Omployee + Family

Mume

Soctal Security Number
baleorbith — ' — e —— sex || SHORT-TERM DISABILITY C‘f\

Relatiopskip: [ Spomse | Child [ IDomesiic Partner L_—I YES
: : — $4.20 Emplovee Only
NO

MName i E

Social Sceurity Noober - - Short-Term Disability is not availabic to persous who work Qo

California, Hawaii, New Jersey, New York, or Rhode Tsland.
Sex E . . —_—_:

| I

DaeofBieh ___f

82192010-M-EMP

Relationship. [15ponse [ Cliid [ Domestic Partner

BENEFICIARY INFORMATION

For Term Lile / Accidental Death & Dismemberment, please write H
in vour beveliciary informaticon, |

WAME OF BENEFICTARY H

[ ] $186.99 Employee + Family
RELATIONSHIP | W0 to MEC Wellness/Preventive Plan

D 258 87 Employee Oniy
D $¥57.73 Dmplovee+ 1

Accidental Death & Dismemberment is part of the Term [ ife Benefit, |

Phave read the benefit packel and understand its limitations. T understand tsat vpen curollment is only available for a fimited time and T

understand thal making 5o benefit selection is a4 declinatton of coverge.
P Signature pae &1 /137251 3



