E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Pagel of 2

Department of Homeland Security Report Prepared: 01/14/2615
E-Verify Page: 1 0f1
Case Verification Number: 2015014112257LR
Case loformation:
Empicyee Information;
Last, M aprie: Reherg First Mane: Murkeith
Midudle Initiad: L Cither Names Used:
Social Security Muamber: A UETR Date of Birth: 110719235
Citizorabit Stats; A pitizen of the Uniled Statcs Email Addzss.
Drocament Informetion:
. . Driver's license or 10 gord sped by a U035, . . ,
List B Documenl: staue or quihying possession List C Diocumert, Sociyl Secority Curd
Dropuuaent Mame. Drriver's license Drocummhit Seats: [Tl ST
Driver*s License or ID Card L i 20
Number [ocument Expiration Date: 1176772008
Alicn Number: |94 Mumber:
Addidenz! Informatiog:
Hirc Date; 142085 Ewmployer Case TD:
Thres-THy Ritle Reason: Three-Duy Bule - Cider:
Submitied Bie SSER 1209 Submitbed Cn: QU142015
Initial Case Result:
Case Resulk, Rrnployment Autherized
Employee Referred to S5A:
R:;l‘wﬁy: Beferred Om:

Case Resplt from SSA (after S5A Tentative Nonconfirmation):

Case Femult;

Reuponse Drate:

Resubmitted to 3SA (after Review and Update Employee Data):

Last Mamk: First Mame:
Widdle Initial: Other Names Used;
Sociul Seourity Number; Drate of Birth:
Resubmilied By: Resubmitizd On:
Case Result from S8A (after Resubmission):

Caze Result

Requesi Name Review:

Comments;

Submitted By Submitted Cm.

Case Result from TYHS (after DS Verification in Process):

Case Resule Response Crate;
Employee Referred to DHS:
Heterred By, Beferred Cm:

Case Resaolt from DHS (after DHS Tentative Nonconfirmation):

Caze Resule

Fhoto Matching Hesulis:

Eesponse Dhate:

Dretetmiirciiion:

hitps: fe-verify uscis.gov/empBpCaseDetailsietter.aspx?CaseVerNum=20150141 12257LR

1/14/2015



E-Verify - Print Case Details - Preview

Employes Referred to DHS (Additlonal):

Page 2 of 2

Referrmd By: Referred On:

Case Result from DHS (after Additional DHS Textaélve Nonconfirmation):

(age Resudt: Response Date:

Case Closure:

Closure Stement: The emploves continues to work for the emplover atter receiving an Employment Awthorized result.
Closed By S5ER 1249 Clozed On: AN42015

SENSITIVE BUT UNCLASSIFIED

https:/e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNum=2015014112257LR

11147401 %
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7301 Ohms Lane  Suite 405

employer solutions staffing group. Flna, MN 55439

Tel: 952 8351288 « Fax:952.835.1255
wwy esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Pergonal Data— PLEASE PRINT LEGIBLY IN INK

Last Name Q\EJQUL\ First Name N‘kmrﬁkgj.i}\(\ Middle Inltial _L.

Street Address 1440 J;’Géjj'-' 2k {oertlioun iﬁj'nl“ﬁfﬂ"l“’ AptiSte
Cityrstaterzip_ <ot (| s M S[304

Phone Number Zdo elol 4 66| Emall Address @
Staffing Agency/Recruitment Partner ( M G'?

1ol roof of identi

Are you legally authorized to work in the United States of Amerlea? E{Es Ono

Applicant Cerfification and Authorization
| autharize Emplover Soluiions Stafing Group (ESSG) o usa the information and staterments contained in this application to determine my
qualificatinns for employment. | authorize ESSG to make inguities of my fomer employers, except 3= indicated in this application,
regarding my previgus dutles, responsibilties, performance, compensation and eligibility far rehire.
| understand that & comprehensive background check may be conducted to defsmmine mi ligibility for hirs by cetain clients of ESSG.
This may inciude but s nat limited to, investigations of criminal andfor conviction records, driving records and/er a drug screen test as
required by dlients, government regulations or by ESSG policies,
| release ESSG and other persons of entities from any claims that might be based on ESSG's decision te condust a baskground check,
| certify that all statements made in my application are frue and accurste and that | have not omitted any material information or provided
falza or miskesding information. | understand that any materdal omission or misrepresentation will resut in my disqualification from
consideration for smployment or, if disecvered sfter | begin employment, will resUlt in my tarmination.

I hired, | agree fo abide by the policies and procedurss of ESS6.

Moredn Polerg Wdat 4, by VICTALS

Marme {Print o7 type) Applicant’s Signature Date

A copy or facsimile ("fax™) wilt be considered the aame as an criginal signature. Email will ONLY bg used for amployment correspoendence

For ESSG Office Use Only
DOH HHW 18 BESG W4
Emergency Sontact Infe Background Raloase Form Background Resultz Unamployment Letter ESC Applicatian
{Iif applicabla)
Far E38G Client Use
DOH ROP Work Site Loc. WC Code

LESCG - ChCr Fev. 1172013



Form W-4 (2014)

Gomplets Form W-4 5o that your employar
gan withhold the sottect federal incoms tax am yaut
piry. Conskier eomplating A new Fonm W-4 each yaar

wrhian your personal of Tinarectal sltustion changes.

Exemption from withhobding. K you ars exemil,
gamplete onky Tines 1, 2, 3, 4, ¥ and =ign the: fFanm
to valldata it. Your ceemplion hor 2014 expres
February 17, 2095, Sae Py, B05. Tax Withhesding
and Fstimated Tax.

Hate. Il anciher perser can clalm you 83 o dependent
an hie or her lex rezhuen, cannot cleim swemplian
trarn wilhhelding .f your incoms gaceesis $1.000 and
includes mere: Lhizne $350 of unaamed income ifar
axample, interest and dividends].

Excaptions. An employes may b able 1o clalm
exernption fmmx\'imholdi'l:;avan iTihe enpkiyee B &
depandand, if the: ermpioyes:

* |5 Age 65 or aldar.

= |3 ki, OF

=« Wil claim sdjuatments ta ingene,; tax credita; of
Ibzanized deductlone, on hie or her 18 rebun.

Thwa eweeptiones do not apply to supplermestal wegea
grester then §1,000,000.

Baesalz matructions. |1 you are not asempt, mmﬁlate
tha Bereonal Albcwarces Worksheet peicw. T
workehaats mn page: 7 Tuthay adjuet your
wilhhiniching allowances baesd on itemimed
decyctione, certain credis, adivelrments ta booma,
o two-samersmubiple jobs siualions.

[Zamp eke ali workshaasta thal apply, However, yau
iy Glaim tewar {or zeeo) Bllowanors Fur reguiar
wiges, withhodding muat be based on allowsreses
you cleimed ard manr ol be: a flat ermouct or
pewGentags of wagea.

Head of housahaobd. SGemneeathy, v czeo clitn head
of household filing slalus on Yol tas Tatum onby i
you Bt unmanmied snd pay mare than B0% of the
cosks of ing up a homs kF yaursett and yoor
da arit[z] ar akner oalifing rdividuale, Se
Fub. £01, Exemplins, Standard Deductlon, and
Flling information, for informaliven,

Taux eyedlie, You can tahe projected tax oredite inlo accoarnl
in ng yoeur Hlowehle number of wilhfiokdng AR Wwanoes,
{.‘u'ag‘ls for child or deperdent (He expenses and the child
e credit mey be caimad wEng the Personl AR
Workihest below, Sor Puk, G035 b Informatian an
camwering your other credits ima withhoiding alowanges

Nomazo: ncome. IF you hava a large amounl of
veEwage income, such Be inberast oF dividends,
consider making aetlirated tan poyments Using Fomm
WHG-FS, Estimated Tao: for Individuals., Qtheewdse, you
may nwe addiligl t2x. 1§ you have pension ar annuity
finoama, ses Pab, 500 o find o i pou sk adust
your withholding on Form W-4 or -4,

Tuna aarmers or muoHipls jobe. ||y hgue a
WO SROLISA Or MoTe oee jub, TNyure e
total number of allewarcas wal see entitled to cRim
n‘n all jobs uslngo wrkshieels froen only one Form
'‘our withbolding usumlly will be most sccurata
vd-m all allowrnipes are chalmed on tee Fam WW-d
for the highest paying |oh &nd zero allcwances am
dalmed on tha others. See Fuly, 505 far detalla.

Nomesident afien, if you ars & nenmesident alien,
£88 Natice 1307, Supptenertal Form W4
Inetructicra for Monreeident Alieng, befors
complelimy Linis .

Check your withholding. After your Form W - takas
effeqt, use Pub. 505 to as= how the amaolnt you are
hawing withhald compares 1o wour projected tokal tes
For 20714, See Pul, 505, expecially il your samings
exceed 5130,000 (Single) oe 5180,000 (Marred).
Fulure Sewssopingits. Infamization abeut any utue
demiopmeils allecting Form W-4 [3uch 2 boslation
enected eftar wa releasa f) val ha posted ot wiw g gmid,

Personal Allowances Worksheet {Keep for your reconds.}

A Entar *1" for yoursslf if no one elge can elaim you as a dapandant |
= ¥ou are single and have only one job; or

B Enter *1" if: { * Yol gra married, have only cne job, and your spouse does not work; or ]
+ Your wanas from a sacond job or your spouse’s wages {or the total of bolh) are $1,500 or less.
G Enter “17 for your spouse. Bul, you may chopss to enter “-40-" I you are married and have either a working spouse or miore

than ona job. (Entering *-0-7 may help you avold having too litils tax withheld,) .

mmg

Enter number of dependents {other than your spouse of yoursel) you will claim on your tas retum .
Entar 17 if you will file as head of househald on your tax retum (see condiions under Head of housshold abo'u'e}
Ertter "1™ if your have at least $2,000 of chikd or dependent care expanses for which you plan to claim a credit

A

mmogo
bl | HE

{Note. Do not include child support payments. See Pub, 503, Ghild and Depandent Care Expenses, for details.)
G Child Tax Cradit {including additional child tx eredit, See Pub. 372, Child Tax Credit, for more information,
« If your total income will be lsas than $55,000 ($35 000 f marricd), enter “27 for each efigible shild; then ke "1 1f you

have three to six sligible children or less 27 if you have seven or more eligitsle childran.
# If your total income will be between 585,000 and $84,060 (395,000 and $1158,000 i married),

E
erter “1" for eacheligblechlld . . . G U
5

H  Add lines A through G and anter total hers, (Neda. This may be ditterent from the nuember of exemplions you ¢lain on vour tax rdumy = H

For accuracy, and Adjietmants Waorksheat on page 2,
complete all

worksheets

that apply. avaid having Lo (Ittle tax withhald.

* [f your plan to temiza or ckairm adjustments te Income and want to reduce your witnhokding, see the Deduciions

* |f you ara elngle and have more than one job or ere marred and you and your spouse both werk and the comblned
esamings from al! jobs exceed 350,000 [$20,000 i married), sea tha Two-Eamers/Multiple Johs Worksheet on page 2 o

» [f nafther of the ahove situstions applies, stop iere and enter the numbar ko line H ot line 5 of Forrm W-4 below,

Form w-4

Dapartment af 1ha Trexsuny
Irﬁamal Rersanud Serilee:

Eaparate here and give Form W-4 to your ernployer. Keep the tap part for your recarde,

Employee’s Withholding Allowance Certificate

B Whethgr you are entied to clalm a certaln number of ellcwances or examption from withholding is
subect to review by the IRE. Yowr employer may be required to ssnd 8 copy of thie form to the IRS,

OMB Ma. 1545-0074

2014

qfﬂat rame ard middbs inital La|§l_I name 2 Yﬂ%smhl aecuty mumber

. L
AN L thees i A7 P23
Home address inumbser and street ar il soule) i) 3 Ersmgle O maarrked D weznTled, bul WItNoM) & higher Single rete.

WA fest 3 (oereetin

Hote Hinamed, bl legilly mepasted, ar spoges |53 ranreslden dlen, check the “Singlk” box,

N Ciby oF towm, shabe, aned ZIF cody

O Uoo s AN DG DY

4 H yaurisst name differs from that shown on your sackal sacurlty card,
check here. You muet call 1-800-772-1241% for 8 replacemant card, |:|

5  Total ousbar of allvwances you are claiming (from line H above ar fram the appllcable workshesat on pape 2 5 J
6 Additional amount, if any, you went withheld froem each paycheck

7 |claim exemption feom withholding for 2014, and | certify that | mest both of the follm-.-ung condmons ior e;cempuun
= Last year | had a right to 4 refund of all federal income tax withheld because | had no tax liakility, and
* Thiz year | expect a rafund of all faderal income tax withheld because | expect to hawve o tax latllity,

If you mesal both conditions, wille “Exempt” here

6 |3

- 7] Thempy

Undar panalties of podury, | declara that | haos q,:muned this cartilicata Emd t|:| ﬂ1va I:lest of my knnwladga and belisf, it is trus, corect, and comptets.

Employes's sipnature

{This form i\ not vald unless you sign it.) F/I [q
B Employer's name and address [Employer: Complete lines 8 and 10 oaby |f ghhmng L& the IRS.}

q m*v’im/

pawr i [ 6

{0 Cffice eode jopticnall | 10 Employer idenfificaticn numbar [EIR)

For Privacy Act arnd Paperwork Reduction Act Notice, sao page 2.

Cat. Mo 102200

Farm Wed 2o14)



Employment Eligibility Verification USCIS

. Form 19
Department of Homcland Security O No. 1615-0047
11.8. Citizenship and Inumigration Services Faxpircs 137312016

I e—,——
»START HERE. Rend nstructions carefully before complating this form. The instructions must be avallable during completion of this form. -
ANTLDISCRIMINATION NOTICE: It is illegal to discriminate against work-authornized individuals. Employers CANNOT specify which
tdocument(s) they will accept from an employes. Thie refusal to hire an Individual because the documentation presented has a future

expiration date may also constitute illegal diserimination.

e 2 g SR R
At e bg\‘l m”r'”
e e T g R b e S R

Crther Names Used (i anyl

reie S

Micldle Infkal

First Name (Given Marma)

mﬁk‘?\hﬁ? hli\\

266

Addreas (SUEet Number and Mame) Aot Number | Gity aF Town State Zip Codte
WS feak S Ceroann S Opa M| S62eY
Cate of Birth fmmaddingg) [U.S. Soclal Security Mumber i Telephone Humber

E-mall Addrass

I J[;.j?_/;'fﬁﬁ kizk Hep Hy L6zl 290 £24-053 |
| am‘aware that federal law provides for imprisonment andfor finos for false gtatomants or use of falze documents in

connection with the completion of this form.

| t, under penalty of perjury, that | am {check one of the foflowing):
ﬁcitizen of the Uinited States

[] A noncitizen national of the United States (See insfructions)

[] A lawful permanent resident (Alien Registration NumberfUSCIS Number}.

. Sorme afiens may wribe "NA" in this k.

[ An slien autharized te work urtit {expiration dale, if applicatde, mmiddfyyy)
{Seg inslruciions) :
For aliens authorzed to work, provide your Alfen Registration MurnberUSCIS Number QR Form 94 Admission Numbear

1. Alien Registration NumbarfUSCIS Mumber:
OR
2. Form |94 Admission Mumpesr:

3D Barcode
O Mot Write in This Space

IF you obtained your admission number fram CBP in connectien with your artival in the Linited
States, include the following:

Feorgign Passport Number:

Couniry of lzsuance:

Some aliens may wiite "NIA" on the Foreign Fassport Numker znd Country of [ssuanss fgds. {See inskruciions)

oue s o)1) |71

Slgnature of Employee: 7} bﬁé, ,g’ f 7 //ﬂ a l :;.Rrgf

%7 ’ai&-er R

Prepararandior Translator Certification {To be.conipletad.arid sighed i Seefi

T

SRRy

| attast, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knuwi&dge the
information is true and comact. .

Signature of Freparer ar Translatar; Date {mmvtddpyyl:
Lagt Wame [Family Marme) First Mame ({Siven Aarme)
Ardress (Strest Murmber and Mame} City or Towwn Stale Zip Code

Form 1-% 0308713 N



oo st e, Frs e ana Wttt o St 1 12 0 m\' NOCLL L

List A OR List B '/ AND List &
Ientity and Employment Authordzatlon Identity Employmert Awthorization
Drocumnent Tite: Dnmmenl Tatle: Dpeurnent Ti ﬂe

' L ns€ A Eﬁml’w €'Xrs)

Iszasng Authority: LEEWWWF Mﬁﬁa‘gdﬁ Iz 3uing Auﬂzgﬂ_

Erocumrrent Murnbes; vl Mo - L=l Nurnber
ez AT HAZS S T 9618
Expiration Date (i amy)mmadigang: Expiration Cate (if anmmrrvw/yn% Expirgiion Date i any'}fmﬂvﬁdﬁml-
a7 }Z2o)
Docunmant Titke:
Izsuing Authority:

Document Mumber:

Expiration Date (if any){mmadyned:

30 Barcode
Documant Tite: D0 Mot Wrike I This Spaca
Is50ing Authonty:
Document Number:

Expiration Dale (F any){mmodidnyp:

Certification

| attest, under penzgity of perjury, that (1) | have examined the documant{z} presented by the above-named amployes, (2) the
ahove-listed document{s) appear to be genuine and be relate to the employee named, and {3} ta the best of my knowledge the
empleyes iz autherzad to work in the United Statas.

Tha arrplayﬂa‘s firﬁt day of amplayment {mnavdadiyyyys {Zee instructlons for exemptions.)
oY
Sigrat Aulhorized Represeniative Date fmmfdddpyy Title o Inz,rer ar Authprzed Rapresentative
" o1 i ZzoE] § WP+
Last _"\'(fé'nﬂy Meme) First Mame {Given Name Emplnyar's Buslnese or Clrganlzal_ir}n harme
| EMILOYER SOLUTIONS STAFFING GROUT LLC
VG <aviinthe
Employer's Business or Crganization Address (Sfreet Mumber and Mamet | CHy o5 Toen State Zip Code
7301 OLAS LANE  SULTL 405 ENIvA MN 55433

Section 3. Reverification and Rehires (To be compietod snd signed by-employer oF Siifionzed representative.) -

A. Newr Name (i apphicabde)  ast Mame (Famify Mame)] Firsl Mame (Gaen Meme) Middle Initial | B. Crate of Rehire [if appicatds) (mmﬁd*j.f}w}

C. femployee's praviols gram'm; érhpmymem authghzalian hey expined, provide the imfonmestion for the docurment from List A or Lisl © the amployes
presented that eslabishes cumenl employment authorizatlon In the space previded below.

Docurnent Titke: Documant Mumbar: Expivation Date {if sy imdcdinont

[ attest, under penalty of parjury, that to the best of my knowladge, this emplovee Is authorized to work in the United Statas, and if
the amployae prasented documentis], the document{s} | have axamined appear to be genuine and to relate to the individual.

Sigrature of Employer ar Autharized Representative: Diate frtmeidchy ey, Frirt Mame of Employer or Authorizad Represantative:

Fora [-49 03/38/03 ™



DISCLOSURE AND AUTHORIZATION [IMFOHTA'NT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING EACKGROUND INVESTIGATION .

Emplayer Soiuttons Staffing Group LLC (ESSG) may sbtain information about ot for employment purpases from a third party consumer Teporing
agency. Thus, you may be the subject of a “consumer report” andfor an “investigathve consumer report” that may include Infermartion ahout your
character, ganeral reputation, personal characteriztics, andfor made of living, and that can involve persenal interviews with sources, cuch as your
neighbors, friends, or assotiates. These reperts may cortain information regarding your credit history, crimiral history, secial security nurmber
walidatlon, motor vehicle records (“ditving racords”), verification of your education or employmart history, or other background checks, Credit
history will oty be requestad where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon writhen request made within a reasonable time, to request whether a consumer report has been req uested and
campiled about you, and disclosure of the nature and scope of any investigative ronsumer report ard 1o request a cepy of your report. Please he
advised that the nature and scope of the mast common form of investigative consumer repert ohtained with regard to applicants for employanent
is an investigation into your educatlon andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Eane,
Minneapalis, MN 55435, Tel: EO0-ER6-A777 or 952-241-9040. Fax: S00-885-0774 or 952-841-0041. ORANGE TREE EMPLOYVMENT SCREEHING's
website is 21 www.orangelresscreening.com, or anather outside organization. The scope of thiz notice and authorization is all-encompassing,
however, allowing ES5G to obtain fram any cutside erganization all manner of congumer reports and investigative consumer reports new and
throughout the course of your employmert to the extert permitted by law. As a result, you should carefully consider whether to edercisa your
right to request discinsure of the nature anl scope of any investigatlve consumer report.,

M Tork and Maine applicants or employpees only: Touhave the right 1o inspect and recaive 3 copy of any irvesigative consume: (el requested by ES55 Ly
santactingthe &sASLNer c2portng agency Identified abowe dirertly. You may also comack ES56 0 request the narne, address and tebephinne numier of the
mearest unlt of the conesurer reportdng ageney deslgnsted to 13 ndls induirles, which ESSG chall provide within 5 days.

Mew Tork appll@ms or empleyess snly: Upan request, yau will beimformed whether of not a consurmer report was requested by E556, and Fsuch report was
requestad, informed of The name and address of the cansurmer repa Ling agency that furnizhed the report. By Sgnitg balow, wois alon ackaowlenge recaipt of
Briicke 23%-A of th Mewr York Correction Laa. :

Dregin Applmnts or emiplayees only: Information descrbing your rights \mder federal and Oregon law regatding conzumer tbentity theft pratection, the storage
and disposal of your credit leformation, and rermedies aumilabie shauld you suspest & find that E556 has e madntained secured revarsks is avallable tovou wpan
fgect.

Washinghon State applicamts or smployees only: oo akn havethe rightin request Frewm the consumet reperbng agency 3 writken surmany of vour rights and
retmedles wngder the Wachington Faw Credit Reparting Act.

ACKHCWLEDGEMENT AND AUTHORTZATICON

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUIR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that 1 have read and understand both of these documents. | hereby authorize the sbtaining of “consumer reporis”
and/or “irvestigative consumer reports” by ES5G at any thne after receipt of this autharization and throughout my employment, if apphcable. To
this end, | hereby authorize, without reservation, amy law erforcament agency, administratar, state or federal agency, institution, school or
university {public or private], Information service bureau, company, of knsyrance company to furnish any and all background inforraation requestes
by Orange Tree Employment Screening, 727% Chms Lane, Minneapolis, MM 55430, Teh: BUU-826-4777 or 952-941-2040. ORANGE TREE
EMFLOYMENT SCREENING's webslte is at: www. nrangetreescresning.com, another sultide organization acting on hehalf of the company, andfor
the company itself. | agree that a facsimila {*tax"), glectrenic or photographic capy of this Authorization shalk be as valid as the original.

New rork appiicams of employees ol By sipniig Belaw, yau also scknowledpe receipt of Article 23-4 of 1rué Mew tork Comeckion Law.
Minne st and Qldahama applichibs or & a=only: Please check this koo i you would like to receive a copy OF B cons wmes repart 1ome i otlained by S5G.

D [Must include ernall addrass; ]

Signature; m’%{/ M@?f?)/ Date: \ll 4 j S

BACKGROUND INFORMATION

Last Hame: LQE_,; \‘::i E’,“rﬂ First: M \D.x _\frlbl—\‘r\(\ Wil L—(Mj 'C-\.'ll

Other Mames/Alias:

Social Security #7: (’7[7(7/]’ 17 - LT Date of Birth {mim/ddfyyyy]*: Y T}f 0! } {99
orversucsmses W& 1 17T 49 25314 stote ot river's Lcense: 11N G € 3o
oresant address 1}D Bzt St Gereain Tk oe b pamang. AL u’qu - 059
City/State /Zip: <+ (f Lc.'fu'ri Ay NS f-:-'?;.r:}*ff

*This informalion will be used for bockground screening purposes anfy ood will nat be vsed as hiring criteria.



employer solutions staffing group.

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

Employees have the option of receiving wagcs by Direct Dhepeait andior Payroll Debit Card.

If you do not provide o wiitten cleciion, wages will be paid by P3 i
Effective Taate -l
IS

SECTHZS | BASIU
Fmplayee Nune  /fff

| SENA (lastd digis)
H; Jﬂfl & A .

SECTION 0 Pany ROLL LG OO
miuct Depogit {Flease complote Seetions 3 andl 5 helow)
[ ] Payroll Debit Card (Please completc Scotions 4 and 5 below)

I understand aed acknowledge that if 1 du not pravide 2
voided check with this direct deposit fr Am

respoosible For any delays in payroll wexira coals

inearred if the accouns nnmher thal Fprovide is incorrect.
p

Account \

Aceannt ype: [ Cﬁé‘cels:i_ng m:wings Clouher

et altach a copy of 2 voided chock (a deposit slip will not work
k accountunb] vour direct depeosic hag starred s thisfew bank, which may tahe 2 pay pennls.

Ipitial

e )i

« J'p help us avold making & emor, p
«  Tiyoo chags banks, de nol cose yonr old-y

S1C 1 4 PAYRLL. DEBRIT oo sGeilal. Uasd Dakld

Federal law requircs all Fnancial institutions 10 obtain, verifs, and record infirmatjed that jdentifies each person wha opens an aceount In order to
tequest 5 Payrall Dobit Card far you, we muost provide all of ifis following infy ation that will enable the financial matitution o Jdemtify you. If
wom do not submil a Direcr Deposit/"ayroll Dehil Cand Anthorizaliis 155Gl provide the necessary infbrmation and issee you a Payzoll Dehit
ard to pay your wases. For your protection, the finaneisl nstimtion msyd %k vou fo provide them additiona] identification milormation so they ean
verify your demtily.

kxcopt for tee pouting and account number, EESG does not hgve aceest 107
transactions. {n your firsl puyday, yvou wil reesive your now Eddroll Nebit Card, b
thien sign acknawledging that vou received the Paymll Debit Eard and packer Your P

nGirmaiion regarding yowr Payroll Debid Card accounl or
a packet convaming all af the terms and eonditions. You will
gl Tehit Card will be reloaded on cach payday ¥ou reccive

Wagrs.
CARDHOLDER INFORMATION {as you want yout Payroll Dehil Card 1o betssued) ™S
First IName L1 / Last Name Draic o RBarlh

Sl Address (PO DX MOT ACCEFTALLE // \ Soginl Seeurityd
City /T/ﬁtlne 7ip Cell Phone {ruohitch \

GET TEXT ALERLS, whepour paveheck is deposted on wour card! : [T¥es. sizn mc wp, for 1uxl\:ﬂe€
Al we need fo know ya 1l phone service provider and mobile mmmher ahove! My mahile service provider is: %
RECTIPT (2F PH}’l(JLL DEBIT CARD o be completed when vou pick up your Payrmll Debit Card) \\
Payroll Debit Ceml Ruuiing # Peyrall Debil Card Account #
07 FTIIN

T have :yi(nd oy Payroll Taehil Card, welcome prochure, progrem fees, program terms, smdilions, and disciosuncs. By activaling my Payrall Cbit Card,
T aun apréeing to the progrem terts, conditions, and disclsures tha ave incloded or made availahle Lme o dme to dme from the nancid institwiion. 1
anthorize the Fnancial msiilotion to debit my Payroll Dekit Card account for the foom desenbed in e fze schadwle than i part o e propram torms,
congdibion::, ad disclosnres. -

Emplovee's Signature: Date:
SECTION 3 Al THORLEZATION
Lawthorize BSSE to directly deposit my perivdic wiges'compensation payments. net of reguired Lax withhaldings, other required wiitholdings
ar anthorized deduciions, inte iy acconni(s} s devignaied whwve and 1o nitiate, if necessary, debit entries smd adfustroentsbor any ercdit cntries
made I et o any accomnt(s), * H-muil ix required for pay stub informaticn.
*L-mail: @
this information will suly be used to send your paystubs electronically

. i : :
Emplovee's Signature %&{ﬁ/ ’ﬁf’l% Date: l[{nll‘i,ll.,l" r'6

|I L




SLIND 219301-EMP | OFHEEUSE 100 Rehire Date / !

ENROLLMENT FORM ESC NAVEGAILY P2M v15.0
OPTION 1

QUIRED EMPLOYEE INFORMATION

PRINT USIN{x BILACK or BLUE INK FIXED INDEMNITY FLAN Weekly Ries
{Must B{: Filled Out} % - | You MUST enrell in the Lademniry Medical Tnsurance Pan betore adding
Social Security Number i'?_':L - .L_?_ 'iLl_ any additional Indemnity benefits, cxccpt Dental. Your coverage level
Date of Firth l_[_i" o _?_.'r[_c'f_{?_i . M 1'n1r the T::rm L'lfe wilt b idv:miu_'.il b0 your medical plan ﬂelectimi
A / . ﬁr FIXED INDEMNITY MEDICAL
Name 1§ /il e{gnu’] ,f.‘l’L:f‘? E . .
T - . D $20.91 Employec Only
Street Address % [”f) Eﬁﬁk o Lorman ﬁH’“# I:I $42 44 Employee + 1

Uity > {:‘Ix?u’:i stare A Zip‘.:."'_ﬁe."_f‘-*'_‘?r_ I:I $36.67 Emptoyee + Family | !
[Tomne Phone iZ_{L__a‘l_é_Ljf_._ifj_ y_ E NO to all Indemnity bencfits.

This coverage is not available 1o residents of Now

~ Do },roluzla}an}r dependents have Medicare? Hampshire, [Tawaii. or Puerto Rico.

[l ves FTNo 1T Yes | . N

Medicare Health Tnsurance Claim Nuber (LGN ‘| BENTAL

I:I $5.90 Employee Only

Mudicure Fffective Dare __‘r__"l____'___ i I:f $11.9% Employee + |

MNantes of Covered Persomis) I:I 51977 Employee + Lamily

L. [] wo

2. L ] .

3.
. y;

TERM LIFE @
'

$0.640 Emplovee Only
I:I $0.90 Employee + |

M are :
E/Nﬂ $1.80 Employee + Family
social Seewrdey Nymber 7 "
_ ; ; . . . .
DueorBith ./ ge ] SHORT-TERM DISABILITY :
Belationship: | Spowse [ Child [ Domestic Partner D YIS b\
- . ' $4.20 Emplovee Only
Mame : Erﬁﬂ
Social Security Nwmber - -~ Short-Term Thzability is not available [o persons who work in |
California. Hawaii, New Jersey, New York. or Rhode Tsland.
Deanc ol Birth ___"I.._.._._."l_.____ Gex .- ) |
Relationship: [[1Spowse [ Child {1 Domestic Partuer " ; 82193010-M-EMP 4
ENEFICIARY INFORMATION ’
Vor Temm Lile ! Accidenta] Death & Dismembermenl, please wiite |:| $58.8% Emploves Only f
i your beveliciary infonmation, : i
NAME OF BENFFICTARY [ ]$87.73 Fmployees 1 i
D $186.99 Fmployee + Family i
RELATIONSHLF E
E/I\Iﬂ to MEC Wellness/Preventive Plan f
Avcideninl Death & Dismemberment is part of 1he Teno Life Bencfit,

1 bAve 700d Lbe benelit packel uod undersiond its lmdkations. [ understand that open enrollioent iz ooly wvuiluble for a limited lime and 1
mnccrsiand that making po benefit selegtion is a declinaiion ol coverawe.
i

P Signature j - e RN /1 4720108

/i




