. . 7301 Ohms Lane  Suite 405
 employer solutions staffing group. Edina, N 53432

Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 352.835.1253
www.esgstaffingsolutions.com

: New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last name M CLoy( 7 First Name La(. oS Middle Initia} 2_
Street Address 2£19 19 ?‘2’ Ac/e AptfSte 5
cityswterzio_5 2 (i A f MV 6/{}75 s

pnone Number 0.0 = 30T ~755 1 email Address @

Staffing Agency/Recruitment Partner CI Yl g

All offers loyment are conditic on zatisfactory proof of identity and legal abllity to work in the U8 A,
Are you legalty autharized to work in the United States of America? IEI{E'S NG

Applicant Certlficatlen and Authorization
| autharize Employer Solulions Staffing Group {ESSG} to use the information and statements contatned in this application to determine my
quakifications for employment. | authorize ESSG 10 make inquires of my former employers, excapt as indicated in this application,
regarding my previous duties, responsibiliies, perfommance, compensation and eligibility for rehire.
I understand that a comprehensive background check may be conducted o determine my efigibility for hire by cartain cients of ESSG.
This may include buk is not limited to, investigations of crimingl andéor convietion records, diving recerds andior a drug scrasn 1est as
required by clients, gowvernment requlations or by ES5G poficss.
| relezse ESS6G and othar persons oF entities from ary slaims that might be bazed on ESSG's decision o conduct a background check,
1 cerlify ihat all statements made in Ty application ars true and accurate and that | hayve not omitted any material infarmation ar provided
false or miskeading information. 1 understand that any material omission of misrepresentation will result in my dsgualification from
consideration for employment ar, if discovered after | begin employment, will result in my terminetion.

If Rirsd, | agree to ahide by the policies and procedures of ESSG.

Cﬁf la s ™M, (t 5B "/5

Mame (Print or type) Applicant's Sigratures Date

A copy or facsimile ("fax”™ will bz considered the same as an criginal signature. Email will OMLY be used for employment ¢correspendence

For ESSG Office Use Cnly |
DoH HHYY |4 B&50 W4 |
Emergency Gomfact Infa | Background Release Form Background Results Unempoyment Letier ESC Application
(If applicable) :
For ESSG Client Lise
DOH RGP Work Sile Loc. WC Code

L350 - CMOG Rev. 1172013



Form W-4 (2014)

Purtwose. Complete Fomm Wed 20 that your emphoyer
can withtwdd e comect federal invoime tas frarm your
pay, Cormides complelig 2 new Fom W-4 aach year
and when yuut peraong) or financial situatkn changea.

Exgmmption fram withhalding, |f ywou == exempl,
complete only linag 1, 2, 5, 4, and 7 and sign 1hee farm
to wardabe it. Your exs ion for 2014 expedss
Februery 17, 201 &, See Fub. 500, Tax WilhhoWding
wvd Egtrmated Ta

Netm. IF another paeson can claim yod 3% 3 dependent
on hig or ker ta relUit. Yol sAnnot claim aanplion
Fromn willihaldii |E your income ceoeesds 31,000 and
Includas more thar of unearrsd income {kar
exarmple, ritarast and dividends).

Exceplfons, An employea may be able 1o clalm
exeamption from wilhhwoing even I 1he cmployes &
ghapamdant, if tha amployee:
= |c aga 85 ar aifer,

= iz blind, ur

+ Will daim adjugiments fo incoma; 1ax cedits; of
iternlzad deductions, on his ur her Ey ratum.

The exceptione da net apply o supnlemental wages
geaaler than 51,000,060,

Bagle Instrctions. f you arm Nk exennpr, completa
the Personal Alowances Workohest Delow. The
wathksheta on page 2 further adjust your
withholding allowaneces based on itenized
degiuctions, carmain cradits, adjustrnents ko noome,
or two-sarrers maullifak fubs altuatione.

Campleta all worksheets that apphy. Howaver, you
may claim lewser (ar zero} ellovances. Far regular
wages, withholdirg muet be besed on allnwanees
you clalmed and may nok be 3 Tal amount o
prarcentge of wages.

Hoaad of housshsdd. Generally, you can claim Mead
of househodd fillng etetue om your lax eetum anly §
you ara unmaried and pay mare than 50% of 1he
rogte of keepig up & home for vourset andé'uur
dapairdent]s) ot other gealfying individuaks, See
Pub. S0, Exempticas, Stawdard Deducticn, and
Flllng Infoamation, far information.

Tt crydls. ¥ou cen taka projeciad tax credits Inke acoount
b flquring your alkevable mumber of withhokSng alawsncas,
Credits: far ehedd or depandent cars asptnses and the child
3% crodht may be claimead wEing tha Parsonal ARG ances
Worlmheet babow. Sed Pub. 505 for Informstion an
carvering yad RR gredits o withhsidicg alovwanees,

Wormwags incarme, ITyou have a large arpount of
THITRACEE Mo, a5 intepesst o dividands,
ooraider making eslinated tax peamnonis weing Form
1040-E5, Eslirnated Tax for Indrddueals, Ctherwiza, you
mey oo additional tax. It FglwR pansion or annuity
lincome, 2 PUb, U5 1o out if you should rdjust
wour withhalding an Foam W= ar ¥e-4F.

Two aamers o muliple jobe. [f you have a
wroThing Spgese of more then ana b, figure the
{etal muriper of alloweneas you are entitied to clalm
on 2l jobs wsing warkehesta from onby one Farm
W-4. Your withhobding usually will be most acsurate
whian all allowances are claimad on the Fem WA
for the highesl paying kb end zero allowances ara
lalmed on the cthara. Ses Pube. 2405 for details.

Nonregident alisg, [T you are 8 nonresicun @len,
sae Motice 1382, Supplernental Form W-4
Instructians 1of Manrealdent Aliens, beltre
cotnplating thia ferm.,

Chack your withholding. Aller your Form W-g takes
affect, st Puly 505 (o 26 how the amouml ¥ are
having withhald compares to your orofectad total tax
for B0 4, See Pub. 505, eapecilly if yoliF carmngs
excaad $120,000 [Sinclel or $3130,000 Marriad),
Futire develnpmente. rdormation sbou sy future
dewelpmante affecting Fomm -4 such 18 egislattan
anacie) afer we relkaga §| wil bs posted ab wvrs o,

Personal Allowances Workshaet (Keep for your records.)

A Erfler "1" for yourself if no one else can claim you as a depeandsant | A
« You are singie and have only one job; or
B Enler 1" if: { = ¥ou are marrled, have only one job, and your spouse does not work; o } . . . B
= Your wages fram a second job or your spouse's wanas {or the total of both) ars $1,500 o less.
¢ Enter “1" for your spouse. But, you may choose to emter "-0-" if you are married and have either g working spouse or more
than one job. {Entering “-0-" may help you avoid having too [itte tax withheld)) | . c
D Enter number of dependents (other than your spouse or yoursel) you will claim on your tex return . c D
E  Enter “t" if you will file as head of household on your tax return {32 conditions under Head of household ahove} E
F Enter “17 if you have & least $2,000 of child or dependert care expensas for which yau plan to claim & credlt F
{Mote, [} not include child support paymants. Sae Pub. 503, Chitd and Depandent Care Expenses, for details.}
G Child Tax Credit (ncluding additionsf child tax credit). See Pub. 372, Child Tax Cradit, for more information,
» If your total Incorme will be less than $65,000 {305,000 if married), enter *2" for gach eligible child; then less “1" if you
have three to =ix eligible children or kees "2" if you have seven of marg eligible chitdren.
w |f your takal Incorne will ba between $65,000 and 554,000 (595,000 ard $119,000 if married), garar “1° for each eligble chid . . . 4

H  Addlines A through G and enter tatal hees, (Note. This may be different from the number of sxemptions you claim on your tax retum.} = H
* Iy plan to hemize or claim adjustrents to incoms and want to reduce your withholding, see the Deductions

For accuracy,
complets all
worksheets
that apply.

and Adustmenis Worksheet onpage 2.

* |f you are single and have mare than one job or are married and you and your spouse both work and the combined
eamings from all jobs axssed $50,000 {20,000 if marfigd), £5a the Two-Eamars/Multiple Jobs Worksheet o page 2 1o
avold having too FHE tax withhald.

* It neither of Lhe above situstiona applies, stop here and cntar the numker fram line H on lins & of Forn W-4 below.

Foam W'4

Deparimertt of e Tressuny
Ircmal Roeerus Service

Saparate here and give Farm 'W-4 to your amployer. Keep the iop part for your records.

Employee's Withholding Allowance Certificate

* Whether you are entiicd to ¢laim a cerlaln rumber of allovwances or exemption Fom withholding [s
sublect to review by the IRE. Yaur employar riay ba requiced to send o copy of this form 1o the IR3.

OMB Ma. 1545-0074

2014

1 Your firsk name and middle inltial

S

Last name:

MECLor 7 .

Your social security number

P G0 3204

ome wddeess [h

244 1972 AJC

erard etrest of rural routap

3 [¥] srge [ Mamied [ Married, but withhold at higher Single rste.
Moke, ftmaTies, bt lepally separewad, or spousa is a norrazidunl dlen, check the Snglka® bax.

Ciky ot towm, slale, and JIF socs

4 H your last neme differs from that shown oh your sockal zecurity card,
check here. You must call 1-B00-772-1213 for # mepkacement card, D

MR Y

Total rumber of allewancas wou are claiming [1rc:m-line H abowe or from the applicabla worksheot on page & 5 q

&  Additional amount, if amy, you want withbeld from gach paycheck . .
7 | claim exernption from withbolding for 2014, and | certify that | meet both of
» 1 a5t year | had & right 10 a refund of all federal income tax withheld because | had no tex kakilty, and

» Thig year | expect & refund of all federal incorne tax withheld because | expedt t have ne tax liahility.
If you mest both conditions, write "Exernpt” heva . . . . 1

the fellearing conditlons for exernptian.

., T

Under prnalties of perjury. | deskars that | have axarmined this certiicate

Employee’s signature
This Tarm | not valid unless you sign i)

8 Fmglovers name 5nd addrees [Employer Gompdete lines 8 and 10 only  semdirg 19 the: [AS.)

4]

o (e gode [uptional)

ard, to the hest of my knowledge and balief, i iz trea, comect, and complete,

oater J = 355

10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, 500 page 2

Gigt. Mo_ 102200

Forrn W=l (2012



Employment Eligibility Verification USCIS

Form 1-9
Depﬂ rtment of Homelamd bﬂﬂ:ﬂ"it}r OME No. L6 15-0H47
LI.5. Cilizenship and Tmmigration Services Fxpires 03312616

rSTART HERE. Read instructions carefully befors completing this form. The instructionz muost be available during completion of this form,
ANTI-DISCRINNATION NOTICE: 1t is ilegal to discriminate against work-authoized individuats. Employers CANNOT specify which

documentkis they will accepl from an employes. The refusal to hire an individual becauss the ddeumantation presented has a futurs
expiration dake may also constitute illegal discriminatien.

Santinp A, ﬁmml'\gg (e Information and Attes
EerTp!

T

émﬂﬂﬂﬁmpmeBnﬂ,ﬁM]ﬁ N, ';foanni’Em ter .

gl Tirat gy OfEnplayinent, buenol Dgfrs sees ._ﬁﬂp ; I
Last Mara {Famrlly Mame) Firat Name {Ghvenr Namea} ] Migldle Inlial }Other Mames Used (iF ary)

Mot CaCps

Address {Stmer Number and fane) Apt. Numbar C:lty or Town Zip Coda

A4 A A N = 5VClood- YRLAER

Clate of Birth (mmiddingg) |U.S. Social Security Number | E-mail Address Telephone Humber
=20, ~199EaldBZLd o507 - 153
| am aware that federal law providaz for imprisonment andior fines for false statements or use of false documents in
cennection with the comgletlon of this form.

| attest, under penally of perjury, that | am {(check one of the following):
A citizen of tha United States

L1 A noncitizen national of the United States (See Nsinictions)
I_] A lawful permanent resident (Alien Registration Number/USCIS Numbar):

[ An alien aulhuﬁzéd to work until {expiration date, if applicable, mmiddfioyy) . Some afiens may wiite "NAT in this field.
{See instruciions) .

For afiens. authonzed to work, provide your Allen Registration MumberUSCILS Mumber GR Form -84 Admission Number:

1. Alien Regisiration Number/USCIS Number: ..
OR . 30 Barcode
Do Kot Write in This Space

2. Form |-24 Admission Mumber:

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

Forgign Passport Mumber:

Country of lssuance:

Some aliens may write "MFA" on the Foreign Passport Mumber and Country of |ssuance fields. { See mslructions)

Signalure of Ernplwaa?ﬂa % ‘f% £ /%WE/ Date {mmitagmy): g}j..r /5

Preparsr and!or Translatnr Cer‘tlﬂr.atlon fT'cr be mnyn!eteﬁ and sugned iF Sect:@n 1 rs pmpamd ﬁy a pansm afha.r ﬁ"ran 'i‘he
erpfayes] PR

| attest, under penaltyr of perjur;, that | have assma-d in the :nmplatnnn uf thig form and that tn the hest uf my knurwledge the
Informadon |s true and caract.

Signature of Preparer or Translator: Diate fmmiddinyy:
Last Mame (Famiy Name) Flrst Name {Given Mame)
Addrees {Sireaf Nuttiber and Mame) Clity or Tewn State Zip Cade

Form 14 (000813 N



Section 2, Employet-of Alithorized Representative Review and Verification - I
{Empldyass or iheir aumumed' mpresentarrve misst completi and sign Sacton 2 isithin 2 bu,srneasn‘ays of fhe emujbwesﬁsmﬂyuf empmmem Yeu

“RIs! ,:ihpmamrsxamme e docimet-from List A DR examing & pombidgiion of one fdocumieht fom. L5t B Al dng; dociument fom Lisf G -as ﬁs‘fsd orn
F i L ists orm;mme Documisris arf the frext page of this fonts: Fareaah dac:umm‘ ymr n.-mw mnrﬂ fﬁa fnﬂnl.mng mﬁ:}rmah'aﬂ m*:m.-nue

msumg au'i'ham}" p'o_cumeﬂt‘number andexp.rraﬁon dm‘ej ifany}

Employee Last Hame, Firat Hame and Middle Initial from Section 1: MC.(.; l L’*J:P Cch_ b& E

List A ] List B ListC
Identity and Employment Authorzatlon Idenhl}r Employment Authorization

Documert Title: - -

. Dncumﬁﬂl Tllbe'iﬁg'l"xi— -t p—{- Dm%)nﬂ%;TiE:

IneLing Aulhorty: : Issulng ﬁumum'_..r Izsuing F-.uthonty
Document Mumber: (3] mnt Humber; Do Numher
TLA0AASLICOLS Ta0- 33y
Expiration Dale (i anyHmarddigit: M Expiralon Date (i any)tmeddiyyyl: Expiralion Dafe {iF e eyt
o/ 1O /2019
Documert Title:
lzzuing Audhoity:

Dagaiment Murher:

Expiration Cale | anyhmmnmippwvt

3-D Barcode
Documertt Titles: Do Not Write in This Space
leBulng Aulhaority:
Docurnent Mumber:

Expiration Date (i anyj(mmrb'dﬂigw):

Certification

| attest, under penalty of perjury, that {1) | have examined the document(s) presenied by the above-named employes, (2) the
aboveisted document(s} appear to be genulne and to relate to the employee named, and {2) to the best of my knowledge the
smployee is autharlzed to work in the Linited States.

The employee's first day of employment {mmv/ddyyyy): %f D\.’J 20 Sisee instructions for exemptians.}

Si of Employer an fughorzed Representative Dale {marddyyyyh Title ot Empla arAmnwp;entatwe
) Pl arax =fozfze1S (On

Firsl Marme {dsivan Namej Employer's Business or Crganizaelion Name

EMPLOY ER SOLTUTIONS STAFRING GROUP ELC
Emplover's Business or anizalicn Addross (Sieet Nun-'mer and Mamme) | Sity or Town smlg Fip Code
7301 OHMES LANE  SUITE 405 EINMA MM 55139

Section 3. Reverification and Rehires (To be completed and signed by employer or aulhorized represéntative.) . .

A, Mew Name (f appiicatis) Lasl Hame (Famidy Name) Firsl Mame {Siver Mame) htiddle Initial [B. Date af Rehire (if apglicatis] (mmaddipyy):

C. I emptoves's previous grand of amployment autherzation hes expired, pravide the Itfermation for the doeumert frem List A or Lisl G the emplayee
presented Ihal establishes curent employment autharizallon in the space provided bebow.

Docurment Titke: Document Mumbet: Expiration Date {if ameimmientiopp).

| attest, under penalty of perjury, that to the best of my knowledge, this amplayee is avthotized 1o work in the United States, and if
the employee prezented document(s), the document(s] | have examined appaar to be genulne and to relate to the individual.

Signature of Employer or Autherdzed Representative: Date {mmvidabeny: Frinl Mame of Employer of Authirized Representalive;

Form 1% 30813 W
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFLULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Seluticns Staffing Group LLC [ESSG] may abtain information about you for 2mployment purposes from a thind party consumer reporting
agency. Thus, you may be the subject of & “consumer repert” and/or an “investigative consumer repert” thal may Include Information about your
character, general reputation, personal characteristics, andfor'mode of [wving. and that can involbve personal interyiews with sources, such as your
neighbors, friends, or associates. These raports may contain information regarding your credit history, criminal history, secial security number
validation, rotor vehlce records {“driving records™), verification of your eduration or empioyment history, or other background checks. Credit
history will enly be reguested where such information is substantlally refated to the duties and responsibilities of the positien for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
campiled about you, and disclosure of the nature and scope of any Investigative consumer report and te request a copy of your report. Please be
advised that the natyre and seope of the most comimon form of investigative consumer report obtained with regard ta applicants for employment
is an investigation Into your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel: B00-BR6-4777 or 952 341-30£0, Fax: BO0-BEE-0774 or §52-341-9041. ORANGE TREE EMPLOYRMENT SCREENING's
wehsite is 81 www.orangetroescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organlzatlon all manner of consumer reports and investigative consumer réperts now and
throughout the course of your empleyment to the extent permitted by law, As a resul, you shoukd carefully consider whether to éxerclse your
right ta request disclosure of the nature and scope of any investigative consumer report.

New York and Maite applicants or emplopess only; You have the right to inspect and receive a copy of any investigelive consumer report requested by EXSG by
contacting e CorsuMET repoTHng AZCncy idertified akxve: de ey, You may abio contact E55G te request Wa name, address ard telephone number of the
necaretk URIE of the oo rs urmeer reparting agency designated bo kandle iguinies, which ES5G shall provide withins days.

New York applicants ar amphoyaske saly: Lpon request, you wll ba Informad whether or not a consumer report was requested iy PS50, and § such repodt was
requasted, informed of ke tace and address of the consumer reporimg agency that furnishod the report. By 2igning Below, you ake ackhowledge recel pt af
Article 13-4 of the Hew Yook Corracking Lav.

Orepan applicants ar employeas ooy Information describing yaur rights under federal and Orepen lav regarding consumer Wentlty theft protection, the storags
and dicpasal of waur crodit imtaraalion, and eersedles avallable shauld vou suspect or fmd that E534G has nok maintEined secured records is punilabl: toyou upon
request,

Washingbon State appBesnts ar emplayees onhe ¥ou also hevie the ght b Toguest from the cansurner reparting agency 3 wiltten summary of wour Aghts and
ramadies under the Washingtoen Fair Ceelit Beponting Bl

ACKNOWLEDGMENT AND SLUITHORIFATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROLUMND INVESTIGATION and A SUMMARY OF YOUR RIGHTE UMDER THE FAIR CREDHT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the ghiaining of “tonsumer reporte”
and/or “invectigative consumer reports” by E55G at any time after receipt of this authorization and throughout my employment, if applicable. To
thic end, | herely authorize, without reservation, any law enforcement agercy, adrainistrator, state or federal agency, institution, schogl or
university {public or private), informatien service bureau, company, or insurance company 1o furnish any and all background information regquested
by Urange Tree Empleyment Screening, 7275 Ohms Lane, Minneapolis, MM 55435 Tel: 2300-886-4777 or 0520410040 ORANGE TREE
EMPLOYMENT SCREEMNING's website is at: www oigngelreascrsenlng.com, ancther outslde crganization acting on behalf of the company, andfor
the company tself. | agree that a facsimile {"fax"), electranic or photographic copy of this Authorization shalt be as valid as the griginal.

News Vork applicank: of employees anfy: By sening below, yow 3lso aekrewledge meeipt of Artiche 13-4 of the New Yook Sorfection Law.
Mi cta and Oklshamna applicants of employees onhe Please check this ko if yow wauld like to receive a copy of 3 consumar report o ore s obisined by ESEG.

I:I et include emall address: ]

el tlyy T EF

BACKGROUND INFORMATION

Last Naime: M if{/ vl First: (:Q { / i) Midcle: f / }f a@ &

Othet Namac/Allas:

sociatsecurity#:_39 140~ 3 1LY Date of Birth imm/ddppryvi _{ {7 20 199

Driver's License #:__— 1 10 39 SEF {0l _C_‘n State of Driver's Licanse: __JVATND (D‘EP’“M r“f" :]
eserasaesss 39419 A pu W tetephane ¥ (rrimaryy: 3 2.0 ~ 5T~ I T T
Gt'r’fﬁtatef?ip:gl L {DU A 3 MN '5&?3 0 §

*This imformation will be vsed for bockgraund sergening purposas oy and will et be used oo hifing criteria.




employer solutions staffing group.

Leveraging Resources i a Changing Market
Direct Deposit/Payroll Debit Card Aunthorization

Employees have the aption of receiving wagess by Direct Deposit and/or Payroll Debir Card.
If vou do.not provide a written election, wapes will be paid by Payroll Dehit Cand.

SLOTHIN T BASLIC INFOTRMATION
Eraployse Name &
SECUIOR 20 PAY RO, £ FC TR
D Direct Dreposit (Plewe complete Scetions 3 and 5 below)
. Favroll Tehit Card (Please complete Sechians 4 und 5 below)
SECTION 50 DIRECT DEPOSTT
kK O Updatc RBank Account
Pank Numu:

Effective Date

TEME (hast 4 digils) 3

1 onderstand and acknnwlodye that iT 1 do Bot provide »

voided check with this direct deposil form, L am
responsibie Tor any delays in payroll ov extra cosis

Ronting# incorred if the acesunt number that b pravide is ingorrart

Acvountd
wonnt tnitial Thale

Acconmt Type: U] Checking O Savings L Other

»  To helpus avoid muaking an soror, please aniach a copy of a vaided check. (o deposit slip will oot work)
*  1f you change banks, dn mat shise yuur ot bank accownt ot your diresk deposit b srted ol the new bank, which may take 2 puy petiods.

SECTRON 3 PAYROLL D10 7M1 (GLOBAL Akl TARID,

Fuderal linw requives 2il finaneial mslitulions w obtan, verify, and rceord information hat identifies each person who opens un secount. b order to
request # Payroll Debit Card for you, we must provide all of the following informalion that will enable the financial institution fo identify you 1f
vou do nal submmil a Diceet Deposit'Payroll Debil Cand Autharization, ESS5G will provide the aevessiry informution and issuc you a Payroll Debil
tard to pay your wapes. Lor vout protection. the Fnancisl institation may ask s 0 provide them addivienal identification information so (hey can
verify your identicy.

Ewcopt for e touting and account number, 13540 does not have access to amy information tegerding your Pavroll Bebit Cand account ar
lramsactions. On vour first payday, you will reeelve vour new Payroll Dehit Card, and a packet cantaining all of the ters and condiions. ¥ou will
then sign acknowledging that you received the Payroll Debit Card snd packet. Vour Payroll Debit Card will be reloaded on garh payday you receive
WIS,

CARDAOLDER TFORAATION {as vou want vour Payioll Debit Cand v be wssoed)

Fitsl Marmee LT Lact Wams Utate of Binh
Streel Address PO BOX 0T ACUEFTARLE) Hocial Bcourite?
City ' State 7ip Coll Phame [mnbile)
GET TEXT ALERTS, when your paycheck is deposited on our ard! [ ]Ves, sien me up, for toxt aleris
Al we need W know your cell phone servise provider and mohile munbet abowvel My mohile service provider is:
RECEINT OF PAYROLL DTRIT CARIY (10 be completed when von pick up your Payrall Debit Card)
Payroll Dbl Card Raoting # PFavroll Debit Cand Aveounl #
FT3072181

T huve reecived iy Payrol Dehit Cund, welvome beoclute, program fecs, progeam terms, sonditions, and disclosures. Dy activatiog my Payrall Debil Cerd
1 wm wgreeinp to the progran terms, condilivns, snd discsures hat are incloded or made availatle o me Fom me i ime Hom B financial institetion. 1
anthurize the (nancizl instimion to debit my Payrall Dehit Card account for the foos desenibed m e fee soheduls that ix perl of Uhe program forms,
conditens, and disclosnrcs,

Employee’s hignaturec: Drates
SECTION &0 AV THORIZATION

1 nuthorize ES5G to direetly doposit my perindic wagesiopinpensation payments, net of required s withhaldings, ather required withholdings
or authorized deductions, into my scoouni)x) as designated above and o initiste, it necessary, debit entrics snil adjustmentsfor any credit entrics
iade it eITor 10 My Aceoum|{x). * E-mail is required for pay stub infbrmaiion.

we-maits (10 i QD) Gt Lon@

J wJhis inforfation will anly be used Lo send your paystubs electronically

Employee's Signature; _é]d% ;_-" E é;i{&éz Date: - g .3"#/ 5




VSIING 219301-EMp | GFUMCEUSE | eamion RehireDate

CINTY
ENROLIL.MENT FORM ESC UNAY F2M vI5,!
OPTIOM 1

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

FIXED INDEMNITY FLAN Weekly Rates ]

- Must Be Fled O 5204 j|SELECT COVERAGE LEVEL |

| Social Security Number -2 42-96 356G L Yon MUST seleut a coverage level before adding any benelits. Your
] ~ = [ i 1 ] e — £

. e of Birth / /o z i.: il 4 < Sox coverage level will be identical for cach benefit.

| Lol M D Employee Ooly | Employce + Famil

i Nwmne ébiff'f-‘rﬁ /(“‘"?’(’:,fr{;'f’fg nplay ¥

: ! Lmpioyee + 1 m NO to all indemnity beoefits.
. ﬁ L]
i Streel Address J%{'ll(_’{ [@ /ﬁ_ ﬁf Ve PUIIII - i
: 1 h] .
A LU d s S G 70 3 ||FIXED INDEMNITY MEDICAL ¢ a |

= _ - — - ! ps $20.91 Emplayee only
Home Phone Q_Lﬁ'i_@_ﬁ_'il:’)_l D $42 .44 Emploves + |

_ NO  $56.67 Employee + Family

{ - Doyouorany dependents have Mefeae? ——— "] This coverage is not available to residents of New

[(Jves [ Ner I Yea: Hampshire, Hawaii, or Puerta Rico.
Medicare Healil Insnranee Clatm Number (BTN o ) '

' DENTAL " .
; _ D yEs $6.17 Lmployee Only

/

Medicare Bilective Lt — ' o’ e e — $12 .34 Cmpluyee + 1
Namus ol Covered Personds) E/NU $20.36 Employce + Family .
1. - —_ R B
2. TERM LIFE @ |
P 3. y 5 $u.60 Employec Only \
i ; $0.90 Lmployee + |
REQUIRED DEPENDENT TNFORMATION NO  41.80 Employec + Lamily :
P Nene - . rn rge X - r & _'
SHORT-TERM DISABILITY ;
. Bocial Secovity Mwrrber T . (J i
i YIS _ !
. Datc of Rink A . E],“,’”‘ $4.20 Lmpioyee Only
Relationship: [J Spouse  [1Chikd L Dumestic Pasner Shori-lTerm Disakiliey is not available (0 persons who wotk in
'' — T —|| California, Hawaii, New Jessey. New York. or Rhode Tslund. |
Maime
Social Securty Number T ;':‘ 82193010-M-EMP &

I]E.!TE- of Birlth __If ___'If e —— — SCx

Rclationship: [15pouse Tl Child [ Domestie Patiaer

I:I £58.87 Employvec Only t

,D %3773 Emplavee + 1

BENEFICIARY INFORMATION

; ;

: N i

© For Term Life / Acciclental Dieath & Dismemberment, please write D $186.99 Fmployce+ Family i

' in your beneficiary informution. i i

NAME OF BENEFICTARY ! N v MEC Welluessf‘i‘revcnnvc Plum ;
REEATIONSHIP

Accideata! Dreath & Dismembermend is part of e Teim Lile Bepetit.

1 have read the I:»uu,[i[ packet and understand its limilations. | understand that open enrollment is only available for a limited time and 1
understand that Eaking fe b-emrF' ! sclcctmn 5L d-;:,l' nation ul' COVETH L,

P Signature



