E-Verify - Print Case Details - Preview

SENSITIVE BUT {INCLASSIFIED

Page 1 of 2

Department of Homeland Security Report Prepared: 082072015

E-Verify Page: 1

of 1

Case Verification Number: 20015020121 424XF

Case Information:

Employes lnformation:

Last Mame; Bartiz First Mame: hdichael

hfiddle Tmtial: ] Ciher Mames Lagd:

Social Security Number; Hh o DRSS Thate of Birth: 07/0B/ 1996
Citizenship Statas: A pitives of the United States Crnail Address: mikcburrisbgmail com
Daeurtient Informatan:

List B Document: Schiral 100 card List C Dacugrient: Social Securiy Card
Alien Mumber; 194 Number:

Additional Informadan:

Hire Date: 41 Prd el B Emplioyer Case TDv

Threc-Cray Ruls Reasom: Three-Diay Rule - Othet:

Submited By SSERi20% Submitted O 01422015
Initial Case Result:

Caszz Result: Employment Awthonized

Employee Referred to 35A:

Reforred By Referred O

Case Result from 5SA {(after 554 Tentative Nonconfirmation):

Caze Result: Responye Date:

Resubmitted to S8A (after Review and Update Employec Data):

Lt Wame: First Hame:
Holicdidle Tritial: Other Mames Used;
Sociaf Security Number; Diate of Bicth;
Resubmitted By: Resubmilited On:

Casc Result from S5A (afier Resnbmission):

Caze Result:

Regueyt Mame Review:

Cienmesafs:
Submitted By Submited Co;

Case Resalt from DHS {after DHS Verifleation in Processk

Case Result Response [ak:

Employee Referred to DHS:

Refzrred By: Reterred Om:

Cuse Result fram DHS (after DHS Tentative Nopcanfirm atien):

Case Resukt: Response Dee:

Photo Matching Resuliz:

Dretormingtion;

Emplovee Referred b0 DHS (Addltional):

Refarred By: Referred On

https://e-verifv.uscis.goviemp/BpCaseDetailsl etter.aspx7CaseVerNum=2015020121424XF

1/20/2015



E-Verify - Print Case Details - Preview Page 2 of 2

Case Result from TVHS {after Additional DHS Tentative Noneenfirmation):

Caze Result: Response Dake:

Case Closure;

Closure Statement; The employes continues o work for the cmployer after eciving an Employment Authorized result,
Closed By SSER 120G Closee On: J120/2015

SENSITIVE BUT UNCLASSIFIED

https:/fe-verify.uscis.gov/emp/BpCaseDetilsLetter.aspx 7Case VerNum=2015020121424XF  1/20/2013
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. . . 7301 Ohms Lane  Suite 44035

.4 employer solutions staffing group. cdina, MN 55439

’ Tel: 952.835.1288 » Fax: B52.835.1255
www e sgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name Burﬁﬁ First Name _ MV iCha el Middle Initial _-)
Streot Address 1A 116K &% N 1ok 23\ AptiSte

citystaterzip [iLe MY 6307

Phone Number 34023 3-84.78 Email Address  MUKe bucriS & @ gmal.(om
Staffing Agency/Recruitment Partner (NPT

All offers of employment are conditional upon satisfactory procf of identity and legal ability to work in the LL.S.A.
Are you fegally authonized to werk in the United States of Ametica? E‘jYES O NG

Appllcant Certiflcation and Authorization

| autharize: Employar Soldtions Staffing Graup (ESSG) to use the information and statements contained in this application to detsnming my
qualifications for employment. | authorize ESSG 0 make inquiies of my former employers, excsrt as indicated in this applications,
mgarding my previcus dulies, responstilities, perfomance, compensation and eligibilty for rehire.

| understand that 2 comprehenzive background check may ke condusted to determine my eligibility for hire by certain clients of ES5G.
This may inclksde But is not limited to, investigations of efmiral andfor conviciion records, diving records andfor & dreg screen test as
requirad by clients, government regulations or by ESS0 palickes.

| releaze ESSG and other persons or enlities from any clgims that might be kased on ESSG's decksion o conduct a background check.
| certify that all statemeants made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading infermation. | understand that any material omission or misrepresentation will result in my dizqualification from
considaration for employment or, if discoverad after | begin emplowment, will iesult in my termination.

If hired, | agree to abide by the policies and procedures of ESSG6.

Mithuel Euf‘f’“-‘& M M/hé;{rﬁ Dit; Ao -15

Marme [Frint ar bype) Applicant's Signature

A copy or facaimile {“fax") will ke considered the same as an original signature. Ematl wilif ONLY be used for employment correspondence

For ESSG Office Use Only
.DOH HHWY 5.} 2850 i
Emergency Comtact Infe | Backgrowrid Release Form Background Results Unamploymeant LeHar £35 Application
{if applicabla)
For ES5G Client Use
DOH ROP Whoark Site Loc. W Code .

ESSL - ORI Rev. 112013



Form W-4 (2014)

Purposss, Complete Foomn W-4 30 Ihak vour crployer
chn withbold the comect federal income t from your
pey. Consder campleting & new Form W-d each year

and when your persorsl of linancial situation changas,

Exanﬁz:unfmm withholding. If you are exempt,
compiete anly lines 1, 2, 5, 4, and T and sign the ot
lu validale il Your E:mTID‘lI(m for 2014 sxpiras

February 17, 2015, Sea Pub. 505, Tax Withholding
and Edlrmated Tax.

Hote. If ancithvsr pamon can claim you as a d

o hia or her kax retum, you cennot cleim exemption
IfeHT) 'q'.lilhholdln?ﬂn'guur intarm: caceeds $1,000 and
includea mora than $250 of uneamead incoma For
aexBmple, interest and dividends).

Excoplions . An cmpknyec may ba able 1o claim
agemgtion from withholding even if tha employaa Ba
daperdeant, If Ihe employee:

* k= Ae 65 aF iy,
* 15 Dllng, ar

= Wil claim adustmanis to peoma; tex credils; or
itamizad daductione, on hi@m or har s ratum.

The: exueplons dcr noit apply to supplamantal wagaa
graeter thare §1,HH, 000,

Basly; Instructions. it you are ool exangt, Gomplete
e Parsonal Allowances Worksheat below. The
warkehaete on page 2 further sdjust vour
withhaldirgg allowances based on itemized
dadurticns, certain credite, edjustments to ncome,
ar two-eemeramultiple ks sheations,

Complets all workshaata that epply. Howear, ly'ou
may claim fewer {or zero) Bllovwances. For regular
waged, withhaldlng raust be based on allowances
you claimad and may nat ba a fiat amount or
percantege of waqes.

Head of hewzehold Genetally, wou £an Chim hoad
of howsehold filing £tatas an your tex retmn coly
yiou are unmarmled and fay mees han 60% of the
a3l of kaping wpo a home for yoursalf an.d&w
dependent(a] or other qualifying |ndn.l1dua|3.

Pub. 501, Exernptlons, Standard Dexiucion, iesd
Flllng Infoernadicn, for infomation,

Tan <rgpdits, You can lzke projected tay rredie irdo accouns
infiguring your allcsble number ot withnokdre alowsces,
Ciregils ¥4 chikd or dopandert care expenses and tha child
Nax credit may 2a claimed wEing 1ha Permnal Allorances
Workshest belw. Sae Pub, GG for Imormatlon oo
senvirling your ober cradils imo withbalding sllcwancee.

Homwage income. K you have a karge amount of
norwage IO, SUch 3% Infehes or :wluenu:ls.
HfEder making sstimated tax E-Ellrmm wsing Form
1040-E5, EEtimated Tax lor Indhddeals. (thenvlse, your
reezy o ddilional haw, IF have penson or ey
iincomse, 386 Pub. BOS to out if you should adjuat
your withholding om Foom Whed on W=d P

Twn wamers or multiple jobs. Il you have a

Ee 38 of mors than ore job, figure the
tntsl number of allgwances yag are entltled b clakn
o il jokas using workshests from only ona Form
Wi-4. Your withhoking usually will b= moat sccurats
whet all alkwrnes are ckimed on the Form Wed
far the kighaat p job Bnc zero allowancas are
cleimad cn the 2 _ Sz Pub. 504 for detalls,

Nonresidert alien. |f vou are 8 nonreaidant alisn,
o Motice 1392, Supplamerntel Fom W-d4
Inetructhans for Nonres|det Allens, hesora
completing thia form.
Check your withbobding. After your Form W-a fahes
ﬁ;feq, @?hﬁﬁ G o seetr;w the arncwunt muﬂjam
wirg wil compamss to your projected tan
for 2014, Bee Fub, S05, espac:lalty?f your eamings
excaad $130,000 (Single) or $180,000 iMarried),
Fulure develDpmants. Informekon abaut ey futare

develignenls aMactg Form We4 fsuch as [egislation
erarted arter wo rakasa MWl b pocbed aF ks its (ownd.

Personal Allowances Waorksheet (R for your records.)

A Entar “1" for yoursal if no one else can claim you a3 e dependent . A i
= Yo are single and have only one job; ar

B  Entar “17 if: = You are martied, have only one job, and your spouse does not works ar ] .. . B
& Yol wages from & second job or your spouse’s wages {or the total of bath) are $1,500 or &8s,

G Entar "{" for your spouse. Eut you méry chowse to enter “-0-" if you are marmied and have aithar 4 working spouse or more

than one job. (Entaring "-0-" may bely vou avaid having too [tk tax withheld.) . . c

D Enter number of dependants (pther than yaur spouse or yourself} you will claim on your tas e ) - D

E Enter "1 if you will file a5 head of household on your tax retum (2ee conditions undar Head of kousehold abmre] E

F Enter "1 if you have &t least $2,000 of child or dependent care expenses for which you plan ta claim a credit F

{Mote, [v et ineslude child support payments. See Pub. 503, Child and Depandeant Ceare Expenses, for detailz.)

G ChPa¢ Tax Gradit ¢ncluding additional child tax credil], See Pub. 972, Child Tax Credil, for more information.
& |f yalr tokal income will be less than $65,000 $935,000 f married), antar =27 for gach stglble ¢hild; then kess "1 if you
have thres to six aligibla children o less “27 If vou have seven or more eligible children.
* Il your total mcome will be betvween $65,000 and 584,000 ($95,000 and 5112000 Fmamed), enter *1° for each eligblechitd . . . G

H  Add Enes A through G and entar total here, (Mote, This may be different from the number of exernptions you clalm on your tax retum.) = H

= If yu lan to fiemize or clain adjustiments 1o iInceme and want to redocs your withhelding, see the Deductions

For accurasy,
complete all
workshasts

that apply.

usirnents Waorksheet on page 2.

II‘ you are singls and have more than ane job or are married and you and your spouse both werk and the combined
earmings from all jobs excesd $50,000 (320,000 if marred, see the Two-Eamers/Multipls Jobs Worksheot on page 2 o
avold hasdtig Lo (Lt tax withhedd,

* If nefther of the above situations applles, stop here and enter the number from line H online 5 of Form W-4 balow.

Fearm W'4

Deparirienl of the Treasury
Imermal Rovansa Serulnr

Separate here and give Form W-1 to your amployer. Keap the top part for your records.

Employee’s Withholding Alowance Certificate

* Whether you are entitad to claim 8 certaln number of allowances or gxemption from withholding is
subject to raviaw by the IRS. Your empleyer may [ reduired to send a copy of this form to the IRS.

DOMEB No, 1536-0074

2014

1 “Waur first rarne and tkddke Initis] Last nanme 2 Your aocial sacurity number
Mo T ures 475 -3\~ 2855
_ Home addrees [number and streal ar fural rautz) 3 W1 Single L] Mamied L] Mamiad, butwithhold et higher Single rate,
M Lf) H 5 'H‘ é'}' N H i D{'— ?\31 Note. |E maried, but leqally separated, ar spaits: is a nonresidert a en, check 1ha "Snge” box.
Gity ar tawn, etate, end ZIF code 4 [f your last neme differs 1rom thet showm on your $oclal Sacurity cand,
I" oL MW 5 367 check here. You must call 1-800-772-1215 for 5 replasament card, B [ ]
Tatal number of aflowances you are claiming {from line H above or from the applicable workshast on page 2) 5 {

E Additional amount, if any, you want withhald from sach paycheck

T I claim exemption from withhodding for 20H4, and F certify that | meet both Dﬂha fnllnwmg condmons for axemptmn
* Last yaar | had a right o a refund of all federal income tax withhefd because | had no tax ligkbility, and
= This year | expect a refund of all faderal income tax withheld because | expact to have ne tax labiliy.

i you me=st both conditions, write “Exemnpt™ harg .

& %

Lnder penakties of perjury, | declare that [ kave exarmined this cardificats Bnd tu the best of my }mm-dadgs and bedled, It 15 trug, Somest, and complete,

Employee’s signature

{This famn |s nat valid unless you sign it) e M{ML/ ﬂm" %

Date » 1""9‘0- 16

Employer's name and addreas [Employer Somplete inee & and ™10 aniy il sending to tha IRS)

ILh;o sl S5 Nw 1ok 23]

B [Offica cooe foptiarad) [ 10 Emplaver Igkentilicalikan nmber {EIN

Far Privacy Act and Paperwork Raduction Act Notice, see pege 2.

Cat. Mo 10pP00

Form W= (2014}



Employment Eligibility Verification USCIS

Form [-9
Department of Homeland Secnrity OMB No. 1615-0047
11.5. Citizenship and Immigration Services Expirey 033120146

FSTART HERE. Read instructons carefully bofors completing thia form. The instrusticins must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: !t is ilagal to discriminate against work-authorized individusls. Employars CANNDT specify which
documant{s) they will accept from an employse. The refusal to hire an individual Because the documentation presented has a fulere
expiration date may alse constitube ilegal discriménation.

I._as’t bame {Family Name) T N First Nﬂme-{r:?hran Mara) T I'u'IH:lI:IIe Initial Cther Names Wsed (F any)

Byreis MiLheel T | Made

Address (Street Mimber gmd MNarre) Apt. Numbser Gity or Town Shale Zip Code
Wee Ugh 5% Nud o) 72) Rite M [ 56307
Date of Birth (mardddyyy) (U3 Social Security NLFITIJer E-maall Address Telephone Mumiser
07-08-96  [MirsHsD R[5 Mikeboers {® qmart Lom 300-333-8778

| am aware that federal law providea for Imprisonment andfor fines for false statermentz or use of falae documents In
connection with the completion of this form.

| attest, under penaity of parjury, that | am {check one of the fellowing )
[#] A citizen of the: United States

[ ] A nonciiizen nationa| of the United States (See nstructions)
|:| A lawful pammanent resident (Aliern Registration NumberUSCES Numbery:

[7] An slien authorized to work until (expiration dats, if applizabla, mmAddiyyyy) . Bome akiens may wiite "NA" in this field.
{See instruckions)
For afiens authorfzed fo work, provide your Afien Regisfrafion Mumber/USCIE Nurmber DR Form 24 Admigsian Numbar
1. Alien Registration Numbar/USCIE Number:
3-0 Barsade

DR Do Mot Write in This Space
2. Form -84 Admission Number:

If you sbtained your admission number fram CEP in connection with your arrival in the United
States, include the following:

Foreign Passport MNumber:

Country of Issuance,

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fislds. | See inshructions)

Signature of Employee: M}\u’ gw._g Date (il i" }0_16

| attest, under penaltjr uf perjury, that I hawa asslstad in the complatmn -::uf thm form and tha: to e hest of my hnwdedga tha
information is true and correct.

Signature of Preparer or Translator: Date {mmttaddpyy]:
Lasl Name (Famiy Namea} FirsL Mame {Giver Nams)
Address [Sieet Number and Neme} Cily ar Towm Etate Zip Crode

FormI-9 030813 N



Employee Last Nams, First Name and Middle Initial from Sectiu.n.1.:.. E;\“f V“-I < M\Gh oL gﬁ,\ \J

List A OR List B AND ListC
Idantity and Employment Auvthonzation Iekentity Employmant Authorization
Crocumert Tille: Document Tille: Dgu ment Trﬂf SGCM I Caf'd
Izsuing Authority: I=suing Authorify:

Isauing Mhu& pt

Dnr.ument Mumber:
LS - 31- 2855
Ex;ﬂrahﬂn Dave [ any) fmmaadnyyl.

CrozLnned Mumiter: Docunent Mumbsear:

Explrallon Date (¥ amimmaddanyi: Explration Date (3 arl frmtfddayy):

DroscUinent Titba:

Is=aing Authotily:

Document Number,

Expiratton Date (7 ampe{mmoddyyy

3D Barcode
Do Not Write in This Space

Document Titte:

is=uing Authoriby:

Document MNumber:

Expiration Date (i anpl{mmaddny

Certification

| attest, under penalty of perjury, that (1} | bave examined the documant{s] presanted by the above-namad employes, (2) the
above-listad document{s) appear to be genulne and te relate o the employee named, and (3} to the best of my &knowledge the
employee is authorized to work in tha Unitad States.

The employee's first day of employment (mavdd/yyyy). {See instructions for exempiions.}
Sigrathre plewyer o Yulhorizad Reprasentative iy Titke of Employer or Authonized Representative
T O\T 1200 ofifice Support
Last Nam?__r;fjﬂndy Name) Firsl Mame n Name) Empleyirs Business or Chganizeticn Name
1 OV&L n..,/ &W EMPLOYER SOLUTIONS STAFFING GROUF T1.0
Employars Business or Qrganization Address (Sfreet Number and Hame) Glty of Town Stala Zip Code
T OHMS LANE  SIITE 4015 EDINA MN 55439

Section 3 Reverification-ant Rehires i be complele-and sigriet by employer or authorized teprasanitaive } .
A Mew Name (i applicaiie) Last Name (Famidy Narmel First Meme (Given Name} Middle Initial [&. Date of Rehire {if gppiceiie) (m.rmﬁd-'}'}'yyﬂ

C. I employes's previous granl of employment authorization hes expired, provide the information for the document from List A or List © the emplyee
presented that establishes cwrmart employment aulbierization in the space provided below,

Documenl Tille: Drogurnent Murnk=er Explration Date qif amyhmmeddd gyl

| attest, under penalty of pejury, that to the beat of my knowledge, this employes 18 authorized to work in the United States, snd If
the employes presented documant|s), the documentis) | kave axaminad appaear to be genving and to relata o the individual,

Sigrature af Employar or Aulhaonzed Reprasantative: Date fimaddepywt: Print Mame of Employer or Aulhorized Representative:

Form [-9 030813 N



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Soluations Staffing Group LLE [ESSG) may obtain Information about you for employmert purposes from a third party consumer reporting
agancy, Thus, you may be the subject of a “consunser report” and/or an “investigative consumer report” that may Include information about your
character, general reputatlon, personal characteristics, zndfor mode of living, and that can involve personal interviews with sources, such as your
nelghbors, friends, or associates. These reports may contaln information regarding your credit history, criminal history, social security number
validation, motor vehicle records {"driving recards”], verification of your education or employment history, or other background checks. Credit
history will only be requested whare cuch infarmation is substantially related to the dutlas and responsibliities of the position for which you are
applying. You have the right, upon written request made within 2 reasonable time, to request whether a consumer report has been regueasted and
complled about you, and disclosure of the nature and seope of any Investigative consumer report and to Tequest 3 copy of your repoit. Please be
advised that the mature and seope of the most comman farm of investigative consumer rapart obtained with regard to applicands for employment
is an investigation inte your education andfor emplayment histary conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MM 55438, Tel.: BQ0-B86-4777 or 052-041-9040. Fax: BOD-BB6-0774 or 952-941-9041. ORANGE TREE EMELOYMENT SCREENING's
website is at www nransetreescrecning com, or another outside organization. The scope of this notice and autherization s all-encompassing,
however, allowing ESSE to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your ermplayment to the extent permitted by faw. As 8 result, you should carefully consider whether to exarcise your
right to request disdosure of the nature and scope of any investigative consamer report-

Hhaws Yok aod Mame applicants or employees ondy; You have tha Tight to inspect and reoaive 2 copy of any imeestigative eomsucer reporl iequesied by ESSG by
enittacting the consurmer reporing agency identificd abose directhy. Yau many also cantacl E556 Lo vequesk the nane, address and telephone number of the
nesrest wndt of the consumEer reperting aaency designated o handle inguiries, which ES5G slall provide within 5 days.

How York applicants at emglayees onby: Lpon request, you will ba informad whetfier or ot a consumer repoet was requasted by ES5G, and If such veport was
reiquested, Infanmed of the name and addrass of the conswmer reporting agency that fumizbed te repart Gy signang below, you alke acknawledee rece pt of
Artiche 25-4 o0f the Mew vork Corsection Lew. .

Cregon applicants o smployees anly: [idormetion describing pou rights under federal and Oregon law regarding consumer identity theft protection, e s rage
and dipasal af your credit Imformatken, and remedies avilabk should yoo suspect ar fmd that ES5G hes rol mainteined secured records |5 avallable ta you upen
TBxpuEest.

Washington Steta applirts or ampioypeet ondy: fon also have the rghtte request from the consumer reparing agercy A writhen summany f your rights and
remedies wder the Washington Falr Credit Regorting Act,

ACKNOWILEDGRMENT AND ALUTHORELATHIN

I ackmpaledge recelpt of the DISCLOSURE REGARDIMG BACKGROUN INVESTIGATION and A SUIMMARY OF ¥YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that 1 have read and unwierstand both of thase doruments. | hereby suthorize the obiaining of “consumer reports”
andfor “investigative consumer reparts™ by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, | hersby authorlze, without reservation, any law enforcement agency, administrator, state or federal agency, institutlon, school or
uriversity {public or private), information service bureau, company, or insurance company to furnlsh any and all background information requested
by Orange Tree Employment Screening. 7275 Obms Lane, Minneapolls, MN 55439, Tel: S00-BBA-A4777 or 952-941-3040. ORANGE TREE
EMPLOYMENT SCREENING s webslta |5 a7 www.0raNgeirBe screening.cont, ancther outside organization acting on bebalf of the comparry, andfor
the company itself. | agree that a facsimile [“fax™), electronic or phetngraphic copy of this Authorzation shall be as valid as the original,

Mew Tork 3golicnts or emoloyesg onby: By signing below, you alsa ackrowledpe racsipt of Article 23-4 of the New York Comecison Law.
Minnesota and Gklahama icamits ar ampl amly: Plepse chedk this boo i youe would like to receive a oppy of 8 consmmer seport Fone 15 obtalned by ES5G,

D [rtustinclude emai address: ]

Sighature; MNM /ﬂﬂ'—;ﬁ _ Date: - o4 5

BACKEGROLMND INFORMATION

Last Hame: BU‘“H:.S Eirsi: M;Llﬂﬁfl Middla: IC\}‘

Other Mames/Alias: Ml?‘-‘f_-f '
secial Seeurity #+:_H 76 —34 - £F65 Date of Birth tmm/ddAwmt:_ 07~ 68— 96

Driver's Licensa & State of Driver's Licenca:

Present Address: M6e HE'HI 5}' Nw o} 9_3 ll Telephone # [Primary): 2}0 - 3 gj - g‘; 7':?
City/StatesZip: [(te MW 565 i

*This informaiion will be used for bockground sereening purpases oty and witl not be used as kirlng erlterio.




% employer solutions staffing group.

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

Emplovers have the option of receiving wages by Direct Deposil andfor Payroll Debitl Card.
I you do nat provide a aritten election, wages will be paid by Payroll Diebit Card.
IO | BASD IO ATION

YT O T Y

SECTION 20 BPAYVROLL ELECTION
D Direil Deposit (Please complete Sections 3 and 5 below)
D FPayroll Debit Card (Flease complete Sections 4 and 5 below)

SLCTIOS 50 THR= 1 POl

T unilerstand aml acknuwlodye that iT1 do net provide 2
voided check with this direct deposit form, I am
veaponsible for any delays ia payroll or extra cosis
incorred if the acconot naumber that 1 provide is incorrect.

O Updute Pardk Acconnt
Bank Mare:

Routing#

Acpyum ¥

Initial Dhate

Agcount Type: 4 Checlang L1 Shvinys Ll ther

= To help us aveid makcmy &n ermor, pleass aknch A copy of 2 voided check. (a deposit slip will not work)
= It'you change banks, do ot close vour old bank accoumy until your ditcct doposit has started ac e now bank, which may take X pay periods.

SECTHYS | PAYROLL DLEBIT CARD (CLAOBAL CASILCaliln

Tederat kaw requires all finzncial instinstions to obtain, verify, and recoed information that identifies each person whe opens an accomnt. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the finaneial institution to identify you. If
you do ol subenit a Divect DepositPayeet Debit Card Anthorzation. ESS0 will pravide the necessaty inbirmmation and issee you o Payeol]l Dehbit
Card to pay your wagas, For yowr protection, the financial instinntion may sk you to provide them additional ideatifeatioa inlanmation so they cen
verify vour (dentity.

Except for the routing and accoumt mumber, ES54G does not have acccss fo any information regarding your Favroll Debit Card account o
tranzactions. On vour first payday, you will reccive your now Pastoll Debir Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that vou reccived vhe Payvroll Debit Card and packet. Your Pasrod] Debit Card will be reloaded on each payday vou receive

wapes.
CARDHOLDER, INFORMATION {as yvou want vaur Fayroll Debit Card to be issnod)

M ek L "y R T 67-0% 446

oo Tomnar i tar 421 e 51~ 2

City t—; (. SI%&‘N‘ Fip 5@3 6 ? Cedl Fhonc (mokile) 3}{?'_5;2 e 3; ?g

GET TEXT ALERTS, when vour paveheck s deposited on vour card! [ Yes, sipn me up, for textalerts
Al we need 1o know vour cell phone servies provider and mabdde nomaber abirve! My mohile service provider is: i

FECEIPT OF FAYROLL DERIT CARD {to be completed when you pick up your Payroll Debil Card)

Pyl D;;gﬂg;?;fuuling# Payndl Tehil Cord Aveount # q%gﬁLiQQ\ th 5(-9(-&.—] l{_l E-,__

I have regsived oy Payro!l: [ehit Cand, wolcome brochurs, program focs, propram fesms, conditions, and disdesnres. By actvating my Payeoll Tebil Card,
1 am agreeing W the program teoms, conditions, md diselosures that, are ingluded or made available to me Tom tind to e from the financal institagion. |
authorize the fmancial instimticn to debit my Payeol] Debil Card accound for the Gy tescribed inthe fie schedole tha 15 part of the progmam weams,
conditions, and discloswcs.

Employee's Signature: EAL'\LL/ 6“'}{“'{:? - Date: ] ~ o~ | 5

Dane of Birth

SECTHN &0 ALTIORIEA TN
T uuthorize TSEG W direetly deposiimy perndic wagesicompensglion payments, net of required tax withheldings, other requincd withholdings
or avthorized deductions, into my sceowmt{s) as designated above and to initiate, If necessary, debit entries and adjustmentstor any ceedit entries
made in erorto my acconnt(s}. * E-mail i3 required for pay stab information.

“K-mail: MI'ELI:NF(-S G @ gray o

Lhis information will only be vied to send your paystubs electronically

Emploves's Signature: ‘{I"LEU.L/ %‘ﬂ J‘(._‘; . Date: [ R 15
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T.OOATTON

Tehire Trac __'r__"l_.____

ENROLLMENT FORM

QUIRED EMPL.OYEE INFORMATION
PRINT USING BLACK or BLYE INK

{Must Be Filled Ourt)
1 6-34-+855

Sen

Social Scewrily Nomber
pate of iy © 7/ 0871 4 46
Mibe Bocc:s

Name
et Address_19Ga 15 &% Nl Lok F31
ity { Wb State ﬂi ?‘up_g_fv_j_{il_

~ T you or any dependents have Modicarc?

Ll ves [iNo I Yes:
Wedicare Health Insurance Claim Womber (HLCN)

ESC NAVESAD FIM v15.0
OPTION 1

Woekly Kales
You MUIST cnroll in the Indemnity Medical Insursnee Plan before adding

FIXED INDEMNITY PLAN

| umy wdditional Tndemnity benelits, except Dental. Your coverage level

for the Term Life will be identical ko your medicsl plan sclection,
FIXED INDEMNITY MEDICAL

D $20.91 Employvee Only

I:l $42 44 Employee + |

[ ]

56,67 Fmplovee + Pamily
NOY to all Indemnity benefits.

;E|___| 35,99 Emplovee Unly

This coverage is not available o residents of New
Hampshire, Hawaii, or Puerio Rico,

DENTAL

Mame

Social Securily Number
- Sex

Relationship: [ 18pouse [ Child [ Domestic Partacr

Dateof Birth __ 1

Wami

Sex

[ 1 omestic Partmer

Social Sceurly Womber
! !

DPatc ol Bieth "
Eelationship: [ Spouse ] Child

ENEFICIARY INFORMATION
ot Tenn Life f Accidenml Death & Dismemberment. please write
i vour beneficiary information.

NANE OF BENEFICTARY

RELATIOMSHIF

vocidental Death & Dismemberment is parl ol the Term Life Benefit.

P Signature My Bufc 5

, SHORT-TERM DISABILITY

T have rcad the benefil packet and understand its limitations., T wndersiand that open enrollent 1s only avatlable for a limited 1ime and 1
understand (hat waking oo benefil selection is a declination of coverage.

Medicare Effective Dawe ¢+ I:I $11.98 Fmployee + 1
Wamcs of Covered Personis) _/.$19-77 Employee + Family
l. NO
2. ; e —_—
h, 31 A
TERM LIFE

- $F.60 Emplovee Ouly
I:' ?‘-TS $0.90 Employee + 1

E’Jﬁﬂ $1.80 Employce + Family

$4.20 Emplovee Unly

[ ] yes
NO

Calitornia, Hawail, New Jersey, New York, or Khode Island.

[Short-Term Disability is ot available o persons who work in

|:| $58 BT Lmployee Caly
[]$87.73 Employec+
D $¥86.99 Emplovee + Family

NO 1o MEC Wellness/Preventive Plan

Thate E_Lfiifigl_i



