E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page ) of 2

Departatent of Homeland Secarity

Report Prepared: (/3072013

E-Verify Page: 1of 1
Case Verification Number: 200 503H10117ET

Case Information:

Employee Tnformation:

Last Nama: Tefurlin First Mane: Fedra

Wiiddle Lnraal; Orther Mames Used;

Social Security Mumber; Fer o gy [Ttz of Binh (81211985

Citizenship Status: A citizen of the United States Email Address:

Thxeunaent Information:

: i Driver's Boepse at 1T card issued by a 115 . i . .
1.isl T Dhocument: statg ar oulying hossession List C DotumenL: Social Security Card
Dicnmenl Mame: 16 card Document State: Mimngsne
Drfser's Ligense or I3 Card Document xpiration Pate: 0841202017
Murnbet:

Adien Mumber: I-54 Mumber;

Additional Informaiion;

1live Dt O1Z201E Emiplayes Case 10K

Three-|day Fule Reason. Tiwreg-Day Rule - Qther:

Submitted By: SSER 120 Submitted O QLAANRGS
Initial Case Result:

Case Fesult; Empioymenit Authorized

Employee Referred to $5A;

Baefeared By: Erfored (1

Case Regult from SSA (after S5A Tentative Nonconfirmation):

Case Hosult:

Responss Thate:

Resubmitted to SSA (after Review and Upkdate Emplovee Data):

L.ast Naire: First Mame:
Widdle Initial: Oier Mamcs Lissd:
Eocis] Beeurity Mumber: Dtz of Rink;
Rrsubmitied By: Resubmitted Chr
Case Result from SSA (after Resubmission):

Cazc Rosuli-

Request Name Review:

Clommetids:

Subtnitted Ba: Submitted Cn:

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

Case Result: Response Date:
Employes Referred to DHS:

Fefermed By: Befirred Om;
Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Respenist De:
Photo Matching Resilts:

Dieterminabon:

hitps:/ie-veorify uscis.gov/emp/BpCaseDelails!etter aspx 7Case VerNum=201 503011011 7ET

1/30/2015



f=Verily - Print Case Details - Preview Page 2 of 2

Employee Referred to DAS {(Additional):

Referrnd By Reterrad On:

Case Result from DHS (after Additional DHS Tentative Nonconlirmation):

Caze Resnlt Respoise Diate:

Case Closure;

Closure Statetibent; The eonploye: comiinpues to work for the «mployer after tegeiving an'ﬁ;plu}'mmt Autlintived Tesnit
Closed By SEER 299 Clased O 013025

SENSITIVE BUT UNCLASSIFIED

https:/fe-verify uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=20150301101 17ET  1/30/2015
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. v 7301 Ohms Lane  Suite
employer solutions staffing group. e N 55459
Leveraging Resources in a Changing Market Tel: 852.835.1288 « Fax: 952.835.1255

www. esgstaffing solutions, com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY [N INK

Last Name Mot First Name - oo Middle mitial

StrootAddress_ |4 28 Eos 4 St Germain AptiSte

CityistateZlp _$1- {lood PN S0y

Phons Number 226 1G¢ %346 Email Address Vieas ends @ qua |, cona
7 v,

Staffing Agency/Recruitment Partner {M (o

Al pffers of loyment gre conditlonal upen satisfacto of identity and legal ahility to work in the U.S.
Are you legally authorized o work in the United States of America? [F¥ES  [INO

Applicant Cortification and Autharization
{ authorize Employer Sulutions Staffing Group (ESSG} o use the information and statemenits contsined in is applicaton to determine my
fuaiifications for emplayiment. | authorize ES5G to make inguiriss of my former employers, except as indicated in this appiication,
regatding my previous duties, responsibifities, perormance, compensation and edigibility for rehirs.
| understand that a comprehensive background chack may be conducted to deterniog my eligibility for hire by certain clients of ESSG.
This may includs tut is not fimited to, investigations of criminal andfor carmvction records, driving recards andfer & drug screen test as
required by clients, government regutations or by ESSG pofices.
| release £55G and ather persens or entities from any claims that right be based on ESSG's detision to conduct a background check,
I certify that all statements made in my application are true and accurate and that | have not omittad any materda! informeation or provided
false or miskeading information. ' understand that any material omission or migrepresentation will result in my disgualification fram
consideration for employment er, if discovered after | begin smployment, will result in my terminatian.

Iffiired, } agree to abide by the policies and procadures of ESSG.

Pedre  Mortin JIE fﬁ/)wér_/zgﬁ"’ T Dafeif'l?/ff

Mare (Print or type} Applicant’s Signature

A copy or facsimlle ["fax") will be considerod the same ag an eriginal signature. Emall will ONLY be used for employment cemespondence

For ESSG Office Use Only |

poH _ _  (Mww _ _ les | g w4

Backgreund Release Form Backyround Regults Unamployment Letter ESC Application
Emergepcy Contact Info ] . 3 iif applicasic)

For ESSG Client Use

DoH ROP ___ | work Site Loc. WA Code

158 - O Bev, 1172013



Form W4 (2013)

Furpase, Campiala Fom W-1 eo thet WaLr arnployer

carn withhold the Larest federgl income & fram Your
pay. Consider comaleting a new Form Wed earh vear
A when yaur persongl o linancial shiaan channee.

Exemgiian from withhalding. |f vou are examp,
tomebs onky es 1,7 %, 4, ¥ e sign the fomm
to validate It Your exemgtiun Tor 2014 expires
Fobauery 17, 2015, Ses Pyb. 505, Tay Withhalting
and Extimated Tax,

Wule. i Bnother peron can laim o s & denendent
i hid G har tax Fefum, wou cannol césim exetmption
frofm withholding if yout income axcesds $1.000 and
includis more fhan $350 of uneernad income ffior
Frample, Intereat ano oiviglers),

Excepiiurs. An empiayvas may be ahle fo clem
Bxempdion frorm wilkhalding aven it the BTployes B 5
dapendent. 1 1z AT YRE:

* is age B9 ar okder,

* |3 bling, or

= Will claim adastments ju income; lax credis; or
lirrized daduclions, an A or her fax relurr.

ersohal Allowancas

The encaptions do nat ap
raater than 31,000,000,

Pl to aupplomental wapgas Homwane ncome. 1 vou bave & latge amount of

Nohwage Income, such as intevast or divicierde,

Baels instructions. If you are noE gxemet, complote ot makmy eatimated fax payments uslng Form

the Personal Allowantes Workshe

w:;:hr?nr;sp!s nln page 2 farther adjust your
wi ing elfowances based on iamizad
J adiashiient fo incom, your withhalding on Fortn Wod or WedP.

detluctions, cartaln credils,

o tH-eamersmullipla joh
Cormylate s wrreh

% sltustiors.
=+t that apoly. Howmuer, vou

et Lielowy. The 1040-E3, Extimated Tax for Indhddualz, Ciharwhia, vy

ey o akditionel tax. If you have penslan or annuity
MPEHNE, 382 Fub, 505 1o fmd out if you shoula gdjus

Two aattiers or mulipls jobe, 1 vou Feoe g
wiarklng spouse o mose (flan o ik, figure the
todal number of allinwances voir are artifad ko slaim

Mty Chaim fewsr for sora) sllgwances, Far reqular ; ;

h an all jobe using workshests from one Fam
e wilholng muet b bazed on allcviirices WA, Yoa wimngholdl'ng Lesamlly vl b ACCUrate
yau me ;1?&"91:53" fiett b3 flad amaound or me all allowancs are: celmed on e Fomn Wt
pefto ' or the Rlghest peying fob 2 zero allowanges ano
Hwad of housshald, Genesally, you can claim head cleimed an the athers, See Puk, 505 for detais,
of housshald kg slane an YouT kax rotum onl

You are unmatrisd and pay
coats of keepitg up & home for youresel and

denanm{s?rﬂnrﬂolher gualfying individugla, 1
Pubs. 501, Exemotens, Standard Deduction, ang camplating thia forni.
Filing miormation: Tor mfosmnation,

Teux ergdits, Yeus can 1
IDnJ;g.;irg Your allwabla rumiler
Toy child or gapendgert

CEME 2hponsea Bl Lhe chlid

i . ) .
Mews than 50% of the Konresident sfien. If you are o nunresvllruim alien,

368 Notlcs 1390, Supplemental Fom

g:_,' Insttuctions far MNonresidant Akeres, before

Chack your withhelding. Afler ¥aur Form W-4 lakes

T— e Bﬁe_cl, w8 Pub. 505 to sts how e amoLinl you arg
ke proj Wdﬁ&ldﬁ?&:ﬁﬂt :ﬂ% welthheld cornpares to wour projeciad tota) ko
H

4, Sea Pub, 505 especially I your asrnings

1ax creil mey he eéaimen |ing ihe Personal Allowances meceed §130,000 [Single or 180,000 harria,

Workahee! Lalow. S50 Pub. 545 or informatien on

W

Fuluns davalnpmeets. kfarmation ot Briy Tujura

Garveting your olher credks into welhhndding abowanzes. dewsbpmunda effecting Form Wd faugh 2 lepizlion
engcid gttar wa relepse H| will be: posfed =1 VAN e gotiiliod
P erksheet {Keep for your records.)

A Erter "i” for yourself if no ane &l2a van clalm your az a dependent . A i
* Your are single and have Only ang jobr o
B Enter "1v i { * You ara mamied, have only one job, and your Spouze does not work; or ) B
* Your wages from a second job or Your spouss’s wages {or the total of both} are $1,500 or lags,
G Enter “1" for your spouse. But, you may choose 19 anter *-0-* if you are married and have sither 4 working spouse or more
than ong jobs. (Entaring =-0-" may help you avoid heving tao litle tax withhefd,] . . o]
O Enter number of dependents {other than your spouse or Yourseth) you will laim on yvour tex retuim | o o
E  Enter"1"if you will file a5 head of household on yauwr tax retum (see condlitions under Head of housshald ahowa) E
F Enter “17 if you have et lsast $2.000 of child or dependent care axpenses for which WO Man 1 claim 2 credit F
Mate. Do not include child suppart penments, Sea Pub, 508, Child and Depanoem Care Expenses, for details.)
G Chid Tax Credit fincluding sdditional child tax cradit], See Puly, 872, Child Tax Credit, for moe information.
= IF your total income will be less than $65,000 (895,000 if mamied], enter “2" for each eligible child; then less *1" if vl
have three to =lx eligible children or less =2" if your have seven or more eligibde childran,
= i your total incoma will be batwesn $65,000 and $84.000 {556,000 and 119,000 if martied), enter “1™ for sach eligblzehid . .\ @&

H  Addlines A through G and enter total hers, {Note. This may ba different from the nurmber of axemplons you caim on your s refum,} = H
erts ta ncome and want to reduce wour withholding, ses the Deductions

* i you plan to flemize or claim adjustr

For accuracy, and Adjustments Workshest on page 2

complete all * Jf youy mre slr;?re and have mere than one job or are mamed
worksheests earmings from all jebs axceed $50,000 {20.000 i miarried), sae U
that apply. aveid having oo Iitthe tax withhald,

iy

and you and your spouse hoth work and the combined
e Two-Eerners/Multipls Jobs Workehest on pane 2 to

» If asither of tha above situations applies, stop hera and enter the humker figm lins H on line 5 of Fom W4 balow.

-- Beparate hera and give Eorm W-d 1o your amployer. Keep the tap part for your recands.,

o W4 Employee's Withholding Allowance Certiflcate OME M. 154520074

* Whethier you are ontitled 1o claim a certain mb
nfthe Treawsury
Depertinent nf the sujsct by raview by the IRS. Your snployer may

Irbemal Havetiae S=rica

&r of sllowsnces or exetption from ‘withsholding & 2@ 1 4
be required to send a copy of thie form 1o the RS,

1 Your firzt narne and mickdle initisl

(l)cé L~

Lasl mame

Moyt

g

2 Your social securily number

450 -75-L 7% 3

Home aodrers (Mumbse and sfroct or narel royie)

I8 Easd S+ lovrmmain

a [ shgle

E1 mtamiad T married, but withhold at higher Singla rata.

Ne, 1 memted, bul legally separaled, or spcase 15 3 nareesiden alicn, chech tha “Sngke” box,

City or town. state, and ZIF code

4 I your last name differs fram that shown on voor soclal 2oty card,
l check here. You must call 1-800-772-1213 far a replacement gard. W [

S Clayd MM SL3oy
a

Tolal number of allowances you are claiming from ling H above ar frarm the applicable workshest on page &

Addltlonal amount, i any, you want withheld from sach paycheck

& e e e,
7 | claim exempllon from withholding far 2014, aad | certify that | meet both of the follovwing conditions for exemption.
* Last year | had & right to a refund of all fetleral income tax withheld because | had no tax liabily, and
* This year | expact # refund of all federal income fax withbeld because | expect to have no tax liabllity,

If you mest bioth conditions, wiite "Exampt™ here .

|= i

T

Under penglties of parjury, | declars that | have examined this cerlficate and, 1o the best of my knowledge snd balief, i@ /s trime, corrsct, and compdets.

Employes's signature
[Thig farm i net valld wnlrss you sign it} »

A

. -

Dater //25/5

1 Employer's name and adokess [Employer: Gnmpkete linea 8 and 10 only It 22ncling to tha JAS.)

§ Office coele foptional] | 90 Empldyar Keriioaln numesr EIN)

For Privacy Act and Paperwork Reduction Ast Hotice, see pxau 2

Gal. M. 10300 Form W-d 2014y



Employment Eligibility Verification - UsCI8

. Form 1Y
Department of Homeland Security CIMB M 161 5-0047
U.8. Citizenschip and [mmigration Services Expircs 0331/24014

P*START HERE. Read Instruciicns carpiully before completing this form, The instructions must be availalke during completion <f this fom.
ANTI-HSCRIMINATION NOTICE: it is illegal io discriminate ageinst work-authorized individuals. Employers CANMOT specify which
document(s) they will accept fram an employee. The refusal to bitg an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

g a T

g
Last Narne {Fami.l}f Nama} First Name (Givernr Name) Middle Initial | Other Mames Used [if any)
Mﬁf—v&r i ?‘f—&f{}.
Arlcress | Shisst Number sind Wams) Apt. Number City or Town State Zlp Code
38 Easd S Crerman 5 £lod MY | 8¢Tou
Date of Birth (i yyyl (LS. Sockzl Security Mumbes | E-mail Addmess | elephane Numee

@g;/'m:j'jﬂgg 4setzsHel7]4ls) v}nﬂ}fﬂmala o) geanl . cema |10 254 P9
| am aware that federal law provides for mmpriscioment andfor fines for false st':tewlerrl:s or use of false documents In
connection with tha complation of this form.
| attest, under penalty of perjury, that | am {cheek one of the following):

A citizen of the United States
[] A noncitizen natianal of the United States (See inafructions)

[] A lawful penmanent resident {Alizn Registration NumberUSCIS Number):
. Same akieng mey write "NA" in this fiskd.

D An glien amtherzed to work until (expiration date, if applicable, mmAddyyyy)
{See instruciones)
For aifens auihorzed fo wark, provide your Alien Regfstrafion Number/USCIS Mumber OR For (-84 Admission Mumber,

1. Alien Registration Number/USCIS Numbser: .
3-D Barcode
OR Do Not Write In This Space

2. Form 1-84 Admission Mumber,

If you ebtained your admission number from CBP in connection with your amival in the United
States, includa the following;

Fareign Passport Number,

Country of [ssuance,
Some aliens may write "N/A" on the Forsign Passport Murmnber and Country of Issuance fiekds. (See mstructions)

Signalure of Employee: 747 W _ﬁf_ Date fmmtdyy: 1/ /2015
T T T TR T ‘.h_ T it e T T

Preprarer andmr Trﬁ ' slator Cﬁfrtiﬁna

empi'owﬂj o . : - PR S e
| attest, under panalty of perjunr, thatl have assmt&d in the l:-umplutmn of thns form and that to the best of my knnwiudga ﬂ1e

information Is true and cormrect

[Signature of Preparer ot Translator: Date (mmiddyyy):

Last Hame [Family Name] First Mama (=it Name)

Addrese (Sheat Mumber and Nama} City or Town Stale Zlp Code

Form -9 030813 N




ffmﬁwmm“%ﬂmmmfmmﬂmmamaﬁm yEOTAHE
’mmw‘g N .-.-r-'ﬂ:"' E&jgﬂ - >:mﬂ T 1 fLol B

g plirrty, aocamept umber ol it eke

Employes Last Name, First Namo and Middle Initial from Section 1: \\j\ {l —

List A OR List B AND ListC
idantity and Employment Aunthortzation ldentity Empioymunt Authorization
Bocumnt Tite: Dacument Tilla:, . rmeqi Tils: -
B Lo rieh cation (gl 28500 SeCurvhya ]
wing Asithority: | oA . v

esie :::y{“f[:\ M\ﬁ'm&ﬁi@( Iasuiwh t-;
R E10028072.1 e~ -, 1h 2

Cxpiration Danj (i atydm Explration Dete (if any}mmitdiyyy):

oB [\ 2 [ 28

Documant Numbear:

Expiration Date {#f amdimmtdimepy:

Drocurment Thke:

I2suing Authorty;

Dooument Mymbar:

Expiration Date (i soyiimmddingg:

+D Barcods
B Not Write In This Space

Chocument Tithe:

Issuing Authoriy:

Cocument Number:

Explration Date (i anphimmitiinggd:

Certification
| attest, under penalty of pesjary, that (1} | have examined the document(s) presented by the above-named employee, (2) the
above-llsted decument(s) appear o he genvine and to relata to the employes named, and {3) & the best of my knowledge the
smployes is authorized to work in the United Stajes, .
The em plowe's tirst day of employment mnvddiyyyy} {See instructions for exemptions.)

j' plovermioimttmeizeg Representalive Drate (mmfddeﬁrivy} _ Title gt Emiployer or Am@aprﬂmnta!lwe
- ~—————-1ol/24{203 Co_, =9 DDA

o iy Marme) \"‘*-.._____.) First Mame /Given Haméj Employar's Business ar Drganization Meme
m'/_ EMPLOYER SOLUTIONS STAFFING GROUP T1.C
Eﬂplﬂgﬂfﬁﬁuﬂn&% o Chpanizalion Address (Steet Number g Mame) | Cily or Town State Zip Code
T301 OHMS LANE  SLITE 405 EDINA MN 55439

Section 3. Reverification. and Rehires (Tokie complefed and signéd by employer.ol adihorzed repmsentalosy ~ — -
A Mew Mame |f applicabie) Last Name (Famiy Neme) Frret Name {Givan fame) Middle Initial |B. Date of Rehire fif appiicabie) (A

C. K employse's prevlous grant of employment sulhorization has expired, provide 1he information ke the docurnent fram List A ar List © the emnplyes

presented that establishes cument employment suhorization In the space provided Belgw,
Dacurrant Mumbar:

Document Tite: Expiralion Cate (f army){rmdtiddinpye:

| attast, under penalty of perjury, that to the bast of my knowledge, this employee is authortzed to work in the Dnlted S‘l_ates, and If
the employee presentsd document(s), the document!s) ! have axamined appear o be genuine and o relats to the Individual.

Print Name of Employer or Authorized Represantaiive:

Slghature of Employer or Autharized Represenialive: Date fmmAdddnay):

Form [-9 03M8/13 M



character, general reputation, personal character|stics, and/or made of INing, and that can invelve persanal interviews with sources, such as your
neighbors, friends, or associates. These reports may contzin information regarding your credit history, criminal htstory, social sceurity number
valldation, moter vehicle records ["driving recerds®), verification of wour education or employment history, or nther background checks, Credit
history will anly be requested whers such information is substantially related 1o the dutias and responsiblifties of the position for which you are
apphying. You have the right, upoft writhen regurest mads within a reassnable time, to request whether 3 consumer repnst has beon requestad ang
compiled about you, and disclosure of the nature ang stope of any investigative consumer report and 1o request 3 copy of your report. Please be
advised that the nature and seape of the most common farm of investigative consumer report obtalned with regard to applicants for empligyrment
is an investipation into yvour sducation andfor etployment history conducted by Drange Tree Employment Screenlng, 7275 Ohms Lane,
Minneapells, MY 55439, Tef - S00-BEE-A777 or 952-041-0040), Fax: BO0-BE6-0774 or 352-541-0041, URANGE TREE EMWFLOYMENT SCREEMING 't
wabslte is at www.orangetressereening com, or angther outside ¢rganization. The scope of this notice and awthorization is 2||-encompassing,

Mew York and Mamna appliconts or employwes only: Yoo have the right i inSpect and recefve 3 copy of Ny Mvvestigafive CONSUMET repet requested by £356G by
tontacting the consumer repoing agency identified aboee directly. You may alss contact ESSG b requast the narng, 3ddress gnd balephone number of the
nearest undt of the consurner reporting agency deslgnsted b handle inquiries, which [55G shall piervice withie 5 ideys,

New York appleants: or employees enly: Lipan raquesk, you will Be informed whether or hok a comsumer report was requested by FREG, and it 2irh report was
reqrested, informed of the narme and addres of the consumer repting agency that fumshed the remrt. By HIENing bedow, vau alse ackmawledge recelpt of
Arkih 13-5 of the Now York Correctaon Law.

Orezon applicants of amployees only: Informatian describg your rights winder fageral aad Oregan law rogarding consurmer itlentity Bheft feotechan, the sterage
and digposal of your cradlt information, and remedies avaibble choud e sUsRect or find thal B354 has no| maimtained fecured recards ic avallable to vou upon
iequest,

Washigton State appllcants or emplayags only: Yau also have the rght to request from ihe consurmer reparting agency a written swmmary of your riehits and
remedies undar the Washingban Fair Credit Reporting Acr.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recefpt of the DISCEOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY COF YOLR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that 1 have read and understand both of these documents, | hershy authorize the obtalning of “consumer raparts”
andfor "Investigative consumer reports” by ES56 at any time aftar receipt of this autharization and throughout my employrment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, adminlstrator, state or fedara| agancy, Institution, school or
university {public or private), information service bureau, company, o insurance cormpany to firnish any and all background Information requested
by Orange Tree Employment Screenitg, 7275 Dhms lane, Minneapolis, MN 55439 Tel: S00-885-4777 or 852-541-9040. ORANGE TREE
EMPLOYMENT SCREENING's website |5 at- wwnw-plangatregscreening com, another outslde organization acting on behalf of the company, and/or
the company itself, | agree that a facsimike {"Fax"), electranic or phetographic copy of this Authorization shall be ac valid as the odiginal.

Hew York spplcants of employeegonby By signing below, you also aCknowledge recehet of Article 23-8 of ihe New ok Carvacfon Law,

Minncsuta and Okbshiogm appdlcants or wmployess onby- Please check tis Box iF U wiirid fike b receive 2 copy of a congumer raport If ane is obtaimed by ER53,

1]
mfl:l"«""-l-i'l mclute emall address ; v Nl?'-'?f mﬂo&_@ _qu: f . L3 3

Signature; f‘-ﬂg&)’“ﬂ“’f//f‘ﬁ; Date: _"ZJ* ‘?/55

BACKGROUNE INFORMATION

Last Name; M#«*—P [ Firsi: ?-E-Gltf o Middle:;

Other MamesfAlize:
Social Security £ L!SC} SIS YT Diate oF Birth [mmn/dd Ay {53/}*" 2/iee8

State of Driver's Licensa:

Driver's Licensa #:

Present Address: (428 Lecd <4 C—r;-.:f'ﬂtz.\m Telephone & (Primary): 520 D94 554
City/State/2ip: {;-#- L l‘fuai; MJLJ hYA ?c:-‘"—f

*This infarmation will be used far Background screening purpeses onfye gnd will Aot be used as hiring criterio,




employer solutions staff Ing group.

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

Employees have the option of receiving wages by Direct Deposit andior
If you do not provide a written eluction,

SECUHIN

BASTC LT OR M VTION

Emwployee Name

SECTIHIN 20 PAYROLL [0 CTIo

Din:ct Depazi€ (Mease complete Sections 3 at] 5 belaw)

. Payroll Debit Canld (Ploase vomplets Scetions 4 and S below)
BLOTION 30 THRECT DEPOSTT

0 B [ Update Bank Accownt

Payroli Debit Card.
I[ Debit Card,

BB rlasl 4 digjts) f;

ages will be paid by Pa

LiTective Dute

Y29/ ¢

Lunderstaml and acknowledyge thet iTT do mot provide 2

Bank Mame:

voided check with this direct deposic form, T am
responsille far any delays in payroll ur cxira eosts

RO 3 4§ v oo !

incnrred if the secount number that I provide i ioverrect.

Wl A0 R4y 3 3065

lnitigl 1% Date _ Va9/rs

Accouni Type: E/E'hecking ! Savings [ Other

To Ietp us avoid making ae emor, please ptrach a copy
Tryon change hanis, do

aff a voided check. {a depoait siip will not work)
i close your nld bank accownt uetil vow direct deposil has stared :0 the mew bank, which may Lake 2 pay perindbs,

SECHEN 1 IPWWROLL DERIT CARY o0 LOTRAL { sl oAnD;
Federal law requires all fitancizl Institutions to uhtain, verily, and record information that identifies each perEod who apens un accourt I ordar 1o
request a Paymoll Debft Cand for vow we must provide ail of the follvwing information that will cnable the finaneisd institation to idemily you. If
¥ou o ot subimal 4 Direct DepasitPayrolt Delit Card Aothorizarion, TSSG will provide the necessary mibrmation wnd issue vou 3 Paveod] Tichit
Card {0 pay your wages. Fur your proteclion, die financial institytion iy ask you 1 provide them additional identifTeation information s thew can
veri fir voue idenitty.

Expwpt for the rooting and aeeonnt tiumber, EXSG decs nol have access to any inftmmation regarding vour Fayeoll Dichit Card seoount or
trunxactions. Om your first payday, vou will Teccive vt new Payrol] Debit Curd, and a packet containing al] ol the ferms and conditians, You will
lhen sign acknowledging thal you received the Pageodl Debit Card and packet, Your Payrol] Debit Card will be reloaded on sach payday vou rooeive
WaZES.

CARDMGLDER INFORMATIORN {38 ¥ou want
Firsl Mams ML

yout 'ayml Debit Card to be issoed)
J Last Mume

Drate of Birth

Street Address 70 BoX N0 ACUEPTARLE) Soeial Securily#

| City State Cell Phone jmabile)

l Zip

GET TEXT AUERTS, when your paycheck is depisited on vour cerd!
All we need o know your o¢1] phone service provider and mobiic number shove!

RECEIPT OF FAYROLL. DERIT CARD (i be completed when yon pick uj yeur Fayrell Dehit Card)
Pyyroll Debit Card Ronting # Fryroll Drebit Card Acoount #
073972181
1 have received my Pavroll Debit Card, weloome brochure, program e, [IOEra b, comdifiens, and discloeures. By detivating my Payroll Debit Card,
1 #tn spreeing & the program terms, conditions, and discloswnes that ans meluded or made available to me Fom e 1o time frait the Ananeial instittion. 1
withorize e nemeist instittion o debil my Payroll Dciic Cond aocount for the Fees gescribed in the foe schedule that i part of the progeatn terms,
conyhilions, and disclogures.

Cmployee's Signgture:

SUCTITOMN 20 AL JHIDIREZSATION
[anthorize ESSCH 1o divectly depusit my pericdic wapssicompensation payments, nef of required oy withholdings, oiher required withhftlding}f
or autharized deductions, il my aveount(s) as designated above and t mitiate., if necessary. dehit coirics and adjustmentsfor any cradil enlricy

miade in ¢rror o Y accousifs). * E-mail is required for pay stub informaltion.

[J¥es siem me up. for toxt aletts
My mobile service provider is;

Date:

Vm«u—,fwwgfd (@ "—'*T,Mq.rf - i
this infdrmation will anly be used & send your paystubs electronically

*E~-mail:

Datar

Eraployee's Signature:




[T T S — rrere— ——

VS-IND 219301-Emp | QFFICE USE
ONIY LOCATION N Rehire Date i !

ENROLLMENT FORM ESCNAVASAD P2M v13.0
OPTION T

KLEGUIRED EMPLOYEER INFORM ATTON
PRINT USING BLACK or BLUE INK A FIXED INDEMNITY PLAN - :
(Must Be Filled Out) You MUST cnrofi in the Indermity Medical Insurance Plan bofore addmg -

Social Security Number 4. 5 Q@ -7 6 - §{ 7 4 x any additinrat Indemnity benefits, except Dental, Your coverage level
for the Term Life will be identical to your medical plan hciccf_mn

DareofBith & 8/ 1 2/ 4 4 €5 o [K]F]
ED INDEMNITY ME
Name Dedro Mo S w i DICAL
. $20 91 Hipployee Only
Street Addregs 426 Easd 54+ 'C'—?-r_flﬁwﬁ I:l 242 44 Employee + |
City < Jouck stae M N 7p S €20 5 |([] $56.67 Bmplogee + Family
HomePhone .3.2¢ - 2 T L-3 i,‘ii NO to all Indernnity henefits,
_ This coverage is not aveilable to residents of New
~ Do you or any dependents have Medicare? —————, Hampshive, Hawaii, o1 Puerto Rico.
[ ¥es [TNo ¥ Yes: : - - e
Medicare Health Insuwrance Claim MNumber (HICH) DENTAL
@ %5.99 Employee Only
Medicare Effective Datc __..._’f_,,,.,._’r____,_,_._ I:j $11.98 Employee + |
Nﬂm:s of Covered P&mn(sL_ D $18.77 Empioyee + Family
1. Pedvo Mawd'in TR
NG
21 (4

TERM LIFE m
LV 4

30.60 Emplayae Ouly
IE“’ES $0.90 Employee + 1

Mame

[ NO  $1.80 Employec + Fanily
i Social Secority Noobweer ... . 7 T
atearinh ———————— sexMt] [ SHORT-TERM DISABILITY i
Relationship: [1Spouse [ Chiid [0 Domestic Partacr D YES &
R o $4.20 Employce Ouly

Naae [ no

Social Secwity Number oo T T Short-Term Dizability is nol available to persons who work in |
Culifornia, Hawail, New Jorsey, New York, or Rhode Island.

DateorBinh _____f S @

Relationship: [FSpowse [ Child [ Domestic Parmer QPTEIN 2 52193N0-M-EMP

MI'{ WELLNESS/PREVENTIVE PLAN .. Monthly Recs

BENEFICTARY TNFORMNATION
! For Term Life / Accidentsl Death & Dismemberment, pleasc write [] $58.87 Employee Only
in your beneficiary information. I:—I $87.73  Empl L

. mployec+

NA_.?',IE OF BENEFICTIARY
Jueunta Buych ':I $186.9% Employes + Family
RELATIONSHIF N} to MEC Wellness/Preveative Plao
Methe—

Avcidentyl Deuth & Dismemberment is part of the Tenm Life Benefit.
|

T have read the benefit packel snd undensitand 18 Hmitations. T understand Gal oper srrollment 1s only aveilable for a Emited time and 1

nate 0 1129726 1 &

underztand that making no benefit gelection i a d.BI:lIi'talin]'l of coverage.

P Signature




