employer solutions staffing group, 7" JimsLane siite 4os
Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esqstaffingsolutions.cam

New Hire Application

Perzonal Data-- PLEASE PRINT LEGIBLY IN INK

A

Last Name First Name :ﬂj E_ﬁf Middle Initial _ﬂ

Street Address __ (I Hp Npvons ]rﬁ [" /UW&L Apt/Ste
1) 555' l]’iZ)} Social Security Lpast Four X00(-XX-
L@ Msn.com

City/State/Zip

Fhona Number 463— ! - 5? 52\ Email Address
Staffing Agency/Recruitment Partner IQ @W _ (:;

| offars of loymeant are condifional upon satisfacto f of identjty and 1 abll by t rk I the A.

Ara ol legally authorized to wark in the United States of America? R’YES CIND

Appllcant Certification and Authorizatdon
I autherize Employer Solutivns Staffing Group (ESS8G) to use the informaltinn and statements contained in this application to detemming my
quaiifications for employment. | authorize ESSG to make inquires of my former employers, except as indicated in this spplication,
regarding ry pravious duties, responsibilities. performarncs, compensation and ellgibilty for rehirs.
| ungerstand that a comprehensive backaround check rmay be eonducted to determine my sligibility for hire by certain clients of ESSG.
This may include but is net limited to, investigations of criminel and/or convietian records, driving records andfor a drug streen test as
recquired by glients, government regukations or by ESSG policies.
| release ESSG and other persons or enfities front any claims that right be based on £§5G's desision to condurt a background check.
I ceriify that all statements mads in my application are rue and aocurate and that | have rot gmittad any material information or provided
faize or misleading information. | understamd that any material ormission ar misrepressntation will result n my disquaiification from
consideration for employment o, if discovered aftsr | bagin ernployment, will result in my termination,

If hired, i agres {0 abide by the policies and procedures of ESSE,

i+ %#M Va5

A copy or facsimile ("fax™) will be conzidared the same ag an ariginal signature. Emzil will ONLY be usad for employrment correspentdence

Mama [Print or type)

For ES5G Offica Use Only
DOH HHW 18 . B850 W4
Emergancy Comtact Infe | Background Release Formm Background Results Unemploymest Letter E&C Application
{If appllcatide)
For ESSG Client Use
DOH ROP Work SHe Loe. W Cote

F35G - WG -Supermoms Rev, G522005



Form W-4 (2015)

Purpoge. Sornplate Form W4 an thai your emplopsr
can wilhhedd the comad federal income dax ftorm your
pay. Corelter complating 2 new Feerm W4 aach vear

and wher your personal ar financlal £ltuation changes,

Exemnption frem wilkholding. IF you are exurmpt,
complete only linos 1, 2, 8, 4, snd 7 and slgn the fom
1o validete it Your eeerption for 2015 axpires

Fafwr 16, 201 6. Bga Pub. 508, Tax Wiihhatding
and Estlmated Taa,

Hate. [P anolher permon con claim you a3 a degeaxdent
on RS QF hear tax potum, you cannot clein exemption
from wi'ﬂ'i'nldlnﬂ;yuurinmne axgecds $1.060 and
nvkess srrore then $330 of uneamad incame (far
example, imtaragt and dividands).

Excepliant. An employes may bae ahia to claim
exempition from withhaldkeg even if the emplows is 3

The exceptinms do not appy 1o supplamental wansa
greater than £1,000,000,

Beal Instructions, {f vou am ngt exempt, carnplete
the Peraonal Alowances Workshaet balgw, The
wiotksherts on page 2 fud her adjuet your
withhotdlng allowances based on ienized
decuglions, cartaln eredits, adjustments 4 income,
ar tevo-sarsars'multiple [ode situalions.

Lemplata all workgheets thet apply, Howavar, you
may clalm fewer {or zero} Blicwances. For regular
wagas, withtlcing muet be besed on aflowances
you slsmeed and may ral be a fiat amount o
parccniage of warts:.

Head of hewsehald, Genecsly, vou can claim head
of howgetold ﬁl];g aratus an your e retum nnlg' if
¥t are unmarded and pay mare than 539 of the
costs of keeping up 8 hame for youraal? and your
de=pendentis} or other gualifving indivicoums, Seo
Pulz, 01, Exemptiohs, Standard Decuction, and

Nonwage Income. If Furira a; Aot of

Ineamea, wc{a;a |n1umsla£??:|'widmds.
eo¥eidar making estirmated tax payments using Fom
1040-E3, Bstimated Iax for Indvidusle, Stherisg, you
may owe eddlional 1ax, IMyou have pension Or GInLaly
Inuome, sae Pub. 505 14 find out If ahalihi acdjuat
yeur wittdwlding on Foom 'W-4 ar 'W-4P,

Two aartars or muttipla Joks, If you hene
wWiting epause or mors than ore |oh, igura the
totel humber of ellowansss vy ane sntthed ta slaim
o all juhs usieg workshesds from only one Form
-4, Your wi Eold'ng ussalhy will be ost accurate
whan all allowiness ara cizised an the Form W-1
far the righeast paying joo srd zem allowences are
clalmed on the othard. See Pub, 505 far detals.

Monresldent alien If you are a nonreaidant afien,
zee Motles 1202, Suppkrentsl Fam W-4
Iresiructiona for Monrasidant Allens, baftsg
comgleting this form.

Fling Irfarmatican, for information.

Tax cymdits. You can take peojected wmx aredhs I secount
inrggurhg your alwabia nuticer of withhalding alkwsances.
Ciregds tor child or dependuir cam expenzes and 1he child
) . Lan crdit mew be calmed using the Personal Allowsnces
= Wil clalm adjustmania ¥ e fax credita: or Wankstiwet balow. See Pub, 505 fer informatlon on Eutura d ks, Indormatian abaut any Juture
inernized deductions, on Fis or ker tax renan. ranwaig yoLe oiher zradila intn vithhalding alkvwancg, davsduprmancs atfoeing Fori W-d (aich as Sgisiation

eraceed atter wa relsasa i) il be posbad at v s, ponied.
FPersonal Allowances Worksheat {keep for your records.)

Check your withholding., After vout Form W takas
affeck, uae Pub. 505 toeee how! The amount you arc
rawng withhald compares {o your projected 1otal 1ax
for 2015. See Pub. 55, sspeclally if your esmings
axceed $1 30000 {Sirmgled ar &180,000 (Mamad).

Uepaerrdant, if the emgloypss:
* |z age 85 or older,

* 1% blind, or

A Enter *1” for yowrself if v one else can olaim vou as adependent . . . . . . . . . . . . . . . . . &
* Yiou are single and have only one joby; or

B Enter 1" if: { * You are married, heve only one job, and your spouse doses not work; or ] B
* Your wages from a second job O your spolise's wages for the toka! of both) are 51,500 o legs,

€ Enter *1” for your spouse. But, you may choose to enter =" If you are martled and have alther & working spouse or mora

than one joby. {Entering "-0-" may help you evoid having 1oo litle tax withhefd,] . - c

C  Enter number of dapendents (other than Your spouse of yoursel) you will claim on yaur tex retum o D

E Enter 1" # you will file Aa head of househald on vour tas retum {sce conditions under Heed of househald sbove) E

F Entar “1" i you have at least $2,000 of ehid or dependant cere expenises for which Yo plan to ciaim a eredit F

{(Nota. Do not includa chitd support payments. See Pub. 5032, Child and Bependent Cars Expenses, for details.)
G Child Tax Gredit (including sdditional child tax credit). Seg Pub. 972, Child Tax Credit, for more informat lon,
* If your todal Incorme will be less than $65,000 (3100,000  married), snter "2" for each aliglhle child; then less ™17 if you
have two to four eligible children or kss 2" if you have fiva or more eligitle children.
* [Fyour total incoma will be between 365,000 and $54,000 (5100,000 and $11 8,000/ marnied), anter *1° for sach ehigiblechid . © . G
H  Add lines A through (3 and entar toted here. (Nota. This may ba differert fram e number of BXAMHETIGNS you claim on your tax retom,) = H
* [f you plan to hemize or claim adjustments to income and want to reduce your withholding, gea the Deductions

For accuracy, il Adjustmants Worksheet on page 2,

completa 2l ® If you are single and have more than one job or are mamied and you and your spouse both work and the combingd
workshesls eamings Irom =l jobs excead $50,000 {20,000 F mamied), sae the Two-Earners/Mubdpls Jobe Worksheat on pagye 2 to
that apply. awdit] heving too Iitle tax withfReld.

* |f nalther of the above situafions appliss, stop hera and snter the qumber fam ne H on [ne 5 of Formm wW-4 balow.

Separate here and glvae Form W-4 to your employer. Keap the top part for your records.

Employee's Whhholding Allowance Certificate

Ot Wy, 1545-0074
* Whether you are entiisd to claim a certaln number of slowancas or examption fremm withholding s 2@ 1 5 .
subjoct to review by Mo IRS. Your empleysr misy be required to send a copy of bhis Torm to the IRS.

"M eyt Wk vl

SU?LSInme O mtarviea [ Married, but withabd at higher Single rate,
Mote If mamled, b liglly sepamted, or spayse i a narregidant alien, check the “Singl" bax.

& M your [ast neme dffars from that shows: on your social Besurity cand,
check hera, You muat cail 1-800-7T2-1213 for a replacement card. O

Form w-4

Uepartimat of the Trasiey
Irilearial Pgurmim Sardcs

1 Yuu_rﬁ:‘nfa/;;nd mirckdla inifi\:i/)‘ *

Home addrass fnurmk-er and Lo Ul roule)

Bctinmigtor, N 507%)

5 Tota number@‘ ellowdnces you ara claiming {from line H above or from the spplicable workshest on page 7} 5 1
B Additional amount, if any, you want withhatd from each payehegk . . . . . . . . . . . .. 6 |%
7T | ¢laim exemption from withholding for 2015, and | certify that | meet both of the followlng conditions for exemption,

* Last year | had aright to & refund of all fedaral income tax withhald because | had np tax liekility, and
* This year | expect a refund of all federal income tax withheld bacause | expect to have no tax liability.
If you mest both conditions, write “Exampt™ here . T T N I
Lnder penalties of perjury, | declare thet | have examined this cortificate and, to the Jroy knowladge and bellef, itis trus, correct, and compiete.
L3

oums V232005

% Ofice code: popiinral) | 10 Emphoyer idemification number (Ethy

Employea’s slgnature
(This form is net valid unless you sign 1L} » _
B Employer's name anel ackiness (Emaloyar: Cfnplet

For Privacy Act and Paperwork Reductfon Act Notico, see page 2. Cat. No. 102200 Farm W= 2015



Employment Eligibility Verification _ USCIS

. Form [-9
Depar1m£nt of Homeland Secnrity OME No. 1615-0047
LLS. Citizenship and Immigration Services Kupites 03/31/2016

P-START HERE. Read instructiars carefully before completing this farm. The instructlons must be avallahle during earapletion of this form.
ANTI-DISCRIMINATION NOTIGE: It is illegal to distiminate against work-authorized individuals. Employars GANNGT specily whtth
document{s} they will accept from an employes, The refusal to hire an individual because the decumentatinn presenled has a uture
expiration date may also consfifuts ilegal discrimination.

Section 1, Employee Information. and:Attestatio
BiEH i first i ﬂf‘emﬁ?ﬁpnggm buit 7idit before: aﬁ:ﬁﬁﬁhhy-ﬁ,%b‘uﬁ%r hE

Lasl Mame {Family Mames) First Mame (1 wsn hamay Middle Initial [ Tther Nam.es Lizad (rf any)
it Julie M
Address {Steaf Numbe, andNﬂme_J Apt. Numher City or Town Stata Zip Code
oA shire. (dve. ﬂ/,omm o | MA 5543

Date of Bidh {moitddayyd (U5, Bocial Security Mumber | E-mail Address Telephane Mymber

&2/ 4057 R TIE 7] m@xm@m 1o | 95 45)-515)

| am aware tﬁat fuderal law provides for mprﬂ;onment andfor finas for falae statemants ar wse of false documents In
connection with the completion of thig farm.

| attest, under penalty of perjury, that | am (check one of the following):
A citfzen of the Unitad States
[] A nencitizen national of the United States (See insfructions)

| A lawful permanent resident (Alicn Registration NumberUSCIS Nuriber): ___

(] &n alien authorized o work undl {gxpiration date, if anplicable, mmiddfnyyy) - Some allens may writa "NAA" in 1his fisdd.
{See instructions)
For aliens avtfonzaed fo worl, provide your Alien Ragisiration MumbesUSCIS Number OR Fortn 1-94 Admission Muriber

1. Alien Registration Number/USC1S5 Number:
3D Barcode
OR Dxa Mot Write in This 8pace
2. Feern 1484 Admizgion Number:

if you obtained your admisslon number from CBP in connection with your armval in the United
States, include the following:

Foreign Passport Mumber:

Country of lesuanss:
Sorme aligns may wite "MFA" on the Forsign Passport Numberfnd Country of lssuanca fields. { Ses instructions)

T

Signature of Employes: W W ; M Date (mmtddyyyy): 97/}7@5

Prepar '"‘and.*ur Tr&'ﬁslator Certi f';*.-athn 'ms e mmfew" i mgﬂeﬁ Sﬂcﬂﬁﬁff 7 s}
eployee:). : . S

| atteat, under penalty uf perjury, that ; have assisted In the cnmplahnn nf this forrn and that to the hent of my knowlndgn thn
informatlion la true and correct.

Signature of Preparer or Trenslstor Date {renvidadayp:
Lest Mame (Family Name) Firgl Name {Given Name)
PAaddrens (Eireet Mumber snd ftame) City or Town State Zip Code

Form [9 G013 N



s

Employee Last Name, First Name and Mkddbs Initial from Section {: ' [b-m‘—\-— i ) \ 1 -E_ M
} -
AND

Lt A OR ListE ListC
Ident|ty and Employmant Authorfzatian identity Employment Authorizatlen

[Document Tila: DWMEBL. Document Trie: % CtUd ]
AT of ML) et
BEMS 0 209200 ™FiT2-973 ]

Issuing ALttty

Dacyment Mumber:

Expralion Date (if smpl{mirndddnngd: Exgﬂ n Date }d anvifmmad vy Expiration Date: i amyjimmddiages:
[ 51

Documenrit Tie; .

Fesuing Autirily:;

Ducumernt Number;

Expratlon Dete (if emyl{rmiddAngd:

2-0 Earcode
Do Hat Writa Ir This Space

Documert Titla:

I58uing Authorliy:

Dacumenl Mumber

Expiradien Date (f anvmmddigny:

Cerification

| athest._under penalty of perjury, that {1) | have examined the docume ntis} prezented by the above-named employes, (2} the
above-listed document(s) appear fo be genuine and fe relate to the employee named, and (3) 1 the best of my knowledge the
employee is authenzed to work in the United States.

The employae’s first day of employment (mmiddfyyyy): lmm“ instructions for exemptions. )
SigratLre ofEmpl or Authar resentad jve Date fmwn idddy, Trtle of Emple Dr{.ﬁ.uthm?l?apresﬁntﬂﬂ%
U oot aior it G‘?/@TM O SithEep

Lasl N?(;amﬁy Hearma) First Marne (Ghen Name) ’ Emplyyers Business or Crganizatlan Wame
.Y IYER & 5T ' ! !
Diorm S’ Eﬁ 'u"'l'f:'f EMPLL SOLUTIONS STATFING GROUP LLC
Employer's Business or Organization Addregs (Sireet Number and Mame) | City or Town Slale Zip Code
7300 OHMS LANE  SULTE 405 EDINA L5 1Y %430

A. New Nams (i applicabie) Last Name (Famiy Name) First Name (Given Name)  Middle Initial | 8. Date of Rebire (i applicale) (mimddyry:

C. KFemployze's pmuinils arant of ernplayrment authorization has explrad, provide the information for the document fram List & or List G the Brploes
presenied et estaHishes current employment adhodzation in the space provided el

Drocurment Tlike: Cecurnent Humber: Euxpiralian Crate (if anplimmiddduyyh

| attest, under penaity of parjury, that to the best of my knowledge, this employee is authorized to work in the United States. and
the employee presented document{s), the document{s} | have examined appsar to be genuine and to relate o the individual.

Signature of Employer or Authorized Representative: Cete fmavdddngy). Print Mame of Emplevar ar Authorized Representative:

Form B4 O3/08/13 N



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC [ES5G) may obtain information abeot you for employment purpeses from a third party consumer reporting
agency. Thus, you may be the subjert of 2 "consumer report™ and/for an TinvestfEative consumer report” that may Indude information about yeur
character, general raputation, personal characteristics, andfor mode of living, and that can involve personal interviews with saurees, such ag your
neighbors, friends, or associates. These raports may contain information regarding your credit history, crinvinal history, social SECUTITY numiber
validation, motar vehide records {"driving records”], verfication of your educatlen or employment history, or ather background checks. Cradit
history will only be requested where such irdermation s substantially related to the dutles and responsibilities of the position for which you are
applying. ¥You have the right, upon writtan reguest made within 2 reasonahle time, to request whether a consumer report has been requested and
complled about you, and disclesure of the nature and scope of any investigative consumar report and to request a copy of your report. Please be
advised that the nature and scope of the mast cammaon farm of investigatlva consumer report obtained with regzard to applicants for employment
iz an investigalion inbo your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms La ne,
Minneapolis, MM 55439, Tel.: A00-356-4777 or Y52-941-5040%. Fax: BOO-896-0774 or 852-941-2041. ORANGE TREE EMPLOYMENT SCREENING s
website is at wwyw orangetresscreening. com, or angther outside crganization. The scope of this notice and authorzatlon |5 all-encompassing,
however, allowing ESS45 to obtain from any ocutslde owganization all manner of consumer reports and investigative consumer reports now and
throtighout the course of your employmert to the extent permitted by law. As a rasult, you should carefully consider whether to exercise your
right to request disclosure of the nature and scape of any lwvestigative consurmer report.

Hewe vork and Maing appii@nts ar ermgloyans only: vou have Hiy Mgt to Inspecd and regaive a copy of Army invastigative consumer repart requested by ES3G by
contacting the cansunter reparting agency iestified abova diecdly. You may absg cantas], E556 o request the marme, 3ddress and telaphone nurmbet of the
nearest ikt of Use congumer report ng agenty designatad to hangls inguirias, which EZSG shall provide wilkin & days .

Mew ¥ork applicnts or employess ooty Upon reguest, you will be Infonmed whether or nok 2 congurner ropart was requested by 55, and If such rrgort wes
requested, iMformed of the name and addiess of the consumer reporting agercy that furaishad the report. By Sgning below, vou akg acknowledge recaipr of
Artiele 13-4 3f the Maw York Cortaction Law,

Oregon appdicanks & #mployees anby: Infarration descrbang your fights under federet and Oregon law regartling consumer [dentity thaft protection, the stacage
and digposal of vour credit InFarmation, and remedies aveilable should vou Stepewt or find that ESSG ks not mantalned secwed recazds |5 Bvaikabile o ¥OU Upon
reQuCSt.

Washington State appRcants ar employwes onhe vou alsa hawe the right to request fram the cansurmer reparting FEEACY 3 wiTtlen surrmary of your Hhis and
fumeies wndear the Waszhingran Fair Cred|® Raporking set.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE BEGARDING BACKGROUMND INVESTIGATION and A SUMMARY OF YOUR RISHTS UNDER THE FAIR CREDIT
REPORTING ALT and certify that ! have read and understand both of these documents. | hereby authorize the obtaining of "consumer reports”
andfor "Investigative consumer reports” by ESSG at any time after recelpt of this auharlzatlan and througheut my employment, if applicable, Ta
this end, | hereby authorize, without reservation, any law enforcement agency, adminlstratar, state or faderal agency, institutlon, school or
university (public or private), information service bursay, company, or iNsUrEnce company to fumish any and all background Information requested
by Orange Tree Employment Screening, 7275 Ohmis Lane, Minneapols, MN 55435, Tel.. 800-88E-1777 ar 952-041-3040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: W TGN EEtr S soTee ning com, angther outside organizatian acting on behalf of the company, and/or
the company itself. | agree that 2 facsimile {*fax”), electronic or photographic copy of this Autharization shall be as valid a5 the ariglnal.

New York mployess oahe Ay sigmMng batow, you also acknowtadpe recelpt of Article 234 oFthe Mew York Comaction ¢,
Minnesaiz and Oklshema applicants or gmployees only: Pease check tig bios Fyou wiowld like o receive 3 copy of acongumear raport f ane 1 obtsined by ESE6G.

+*

B ekt s W @ Ml

v/ 015

/ ; \ \
Lazt Marne: M d’&f}’ﬂﬂf . First: jbdiéi Middlie: M mﬁ-’

Other Names/alias; w@-ﬂ@% e -
Social Securlty #*: M "n?g _45?[7;7—.@:JF - Date of Birth (enmddd vyl ® i b/ }6{/ / ?5 7

Driver's License #: b 0?‘#05 ngﬂ ?f;ﬂé state of Drivers Lieanse; ‘M/V —
Present Acldress; jﬁ‘;& @E!ié %H Z g‘ :4,;‘! w.xTelephnne#[Primaw}: ?5} %/*5@ ;L

/88 A

*Thig Information will be used for backaround screening purposes only ard will not be used as firing eriteria.

£ .-‘l.l
Signature: '4' ! [

City/State/Zlp:




employer solutions staffing group..

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

Emplovess have the option of recciving wages by Tirecl Deposit andior Pavroll Debit Card,

Tf you do not provide a written electian, wapes wili be paid by Payroll Crebil Card.
M AT

_ PAYRIN L, L1FEC IO
Direct Deposit {Plesse cotmplote Seetions 3 and 5 helinw)
[_] Payroll Debit Card (Please eomplete Scctions 4 and 5 below)
SECTIOS G THRLCT Ly 5

L B HIIR:
-~ ank Name U % )
- 3 . tesponsilide for any deiays in payroll or exira costs

Ruoiing? - ' incurred if the account her thet i ide is in ci.
e i:):‘ ! 7 f._’_? aa ed if the account pum .pmu e s cnrref
N Dc}a’_f) 57 H 5-080 Tmiti Datc 4}1’ 'EE 7{ EEIEE@

Aveount Ty M‘hecking O] Savings Cliwher _
= W

*  Fohelpas avoid making an eror, please attach a iy of & wided clieuk. (a depusit sEp will pot Wik}
*  Iyouchange banks, do not chose your gld bank HCCount uniil yomr diveet deposit has stered at

1 understand and acknowielge that if ¥ do not provide a
voided check with this direet deposit form, | am

the e bank, which may take 2 pay periods.

BLCTION | PAYREHL NDERIT Cap™ SULOGR YL CasH oAk

Federal baw requites all finuneial ustiulions to ohilain, verily, aud reeord information de fdentities each person wha opens at meponmt. Lo order to
requesl a Payroll Debit Cord for yow we must provide all of the falluwing information that will enable the financial institution & identify you, I
Fou de not submit a Direct DepasitPayrall Debit Card Anthorization, ESS0 will peovide the neergsary information and issue you a Payroll Debi

Card to pay your wages. For vour protection, the financial institwion may ask you to provide them additiogal idemification information w they can
verldy vour identity.

zeept for the routing and account wumber, ESSG docs not have acoess to any information regarding your Payroll Debit Card socount or
lransactions, O your Nrst paydiy, you will reccive Jour mevwr Paxroll Uebit Card, and a packet conlaining ail of the lerms and condiions. You will

then sign acknowledging that you received (he Fagroll Debit Curd and peckel. Y our Pavroll Dehit Card will be releaded on each pavday vou meeive
WAZES.

CARDIIGLDER INFORMATION {a5 you want your Payroll Debil Card 1o bo igqued)
Firat Wamg ML Tast Mame Lrate ol Trirth

Street Address o BOX ¥OT ACCHFIARLT; Social Sceuritey

City Stare £ip Lell Phong (mohile)

RECELPT OF PAYROLL, DEBIT CARD (to be completed when you pick up yvour Pasroll Debit Curd)

Paxrell Debit Card Ronting 2 Fayrall Debit Cand Accow &
| 073972181
| lusve received tmy Pavrol! Debil Chard, welcome hrochare, prgram foes, TEWTAm termy, conditions, and diselosures. By activating my Payroll Debet Card,
['am ugrezing to dhe progrem tonns, wndidons, and dischosures that are inchedsd or made available o me fnm tieec to tme ffom dhe finmeial instimtivm. T

authorize the financial instination 10 debit my Payroll Debit Cand aceount for e fies descrnibed in the oo sehedude that is pan of the program emms,
conditions, and disclosures.

Empicyee's Signature: Drate:

FOALTTHORIAA IO
[unthorize ESSC o dineetly deposit my perivdic wapescompensation peyments, net of tequited tax withboldings, other requircd witlltu::ilm ags
or athorized dedustions, imo my aceaunttsh as desipnated above and Iy infiat, it fecessary, debit entries and adjustmentzfor any ceedit entrics
Ml TN CITOT bo Mty aceoumiish, * E-mail i required for pay stub information.

Emploved's Signature;




e .

e VicDemett - ey
i ¢ 1026 Devonshive Curve 6442 .
“ * Bloomirggton, M 55431 | 7-Fa7mEg10

! ! )

7 Pay ho tha _
oo Orderal _ | $ -
L / \ %
“ _ J . ¥

Lo U

L29i07L7240 00723317, 30200  GLL ¢

ﬁgm-n,u.ns b Co




LFUVICE TISE

WELI-IND 2193 01-EMP ANLY

LOCATION

f !

EchiveDate __ __ " '

ENROLLMENT FORM

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUFE INK

(Munst ‘ll Ou
social Security Number g ) i)ﬁ ) iZZL
Sex E

Date of Birth Qﬁfﬁf}_ ..f_ﬁf

¢ Doyou or any dependents kave Medicare?
] ves Mo M Yes:
Medicare Ilealh Insurance Claim Number {HICK)

Ty

/ /

Medicaie Effective Date
Names of Coversd Person(s)

REQUIRED DEPENDENT INFORMATION

Marne

Social Security Number . -~
Date of Birth ____"I__.__.'f____ Sex

Reciationship: [1Spouse [ Child [ Domestic Partner

MName

Socidl Security Number
! !

Cxie of Birth

Ul hild O Domestic Pautoer

Relationshipx [ Spouse

BENEFICIARY INFORMATION

! For Term Lite f Accidental Death & Dismemberment, please write
" in your bencticiary informarion,

NAME OF BENEFICIARY

RELATTONSHIP

Accidental Death & Dismemberment is part of the Term Tife Benefir, :

FIXED INDEMNITY MEDICAL

 DENTAL

[ ] ves

| _{JPTIDM

ESC NAVFSAT F2M v 5.0
OPTION 1

FIXED INDEMNITY PLAN
You MUST enroll in the Indemnity Medical Insurance Plan hefore adding

Weekly Rates

, any additional [ndermmity benefite. except Dental, Your coverage level

for the Term Tife will be identical to yuur medical plan selection.

$20.91 Lmplovee Only
$42 44 Fmployee + |
$56.67 Employee + Family

NO to 311 Indemnity benefits,
This eoverage is not available to residents of New

Hampshire, Hawaii, or Puerto Rico.

$5.99 Employee QOnly
F1E.98 Employee + 1
$15.77 Employee + Family

NO

TERM IL.IFE

$0.60 Lmployee Only
5090 Employee + ]
$1.80 Emplovee + Family

T

NO

SHORT-TERM DISABILITY | :
D YES (!/:\ '
z NO

Short-Term Disability is not available 1o persons who work in
California, Hawail, New Jeraey, New York, or Rhode 1sland.

54.20 Employee Only

BE'IQEDTG M EMP

I:l L3538 R7 FEmployee Dnl}'

I:l $87.73  Hmplovee+ |
I:I $136 .99 Employecc + Family

,zrﬁﬂ to MEC Wellness/Preventive Flan

I have read the benefit packer and understand its imilations. T snderstand that opes coroliment is omly available for 4 limited time and I

understand thul making no benefit qclncnun is @ dgclination of DvVeuc.

ome D7 1. 71 OIS

V%

P Signature
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