E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Secarity Report Prepared: 01/22/2013
E-Verify Page: 1 ol 1

Case Verification Number: 2615022131143NA

Case Information:

Tmployee lnfarmation:

Last Numi: Ta Hirst Wame: Sal

Wiiddle Inttiai: T Crtrer Mames Dsed:

Suedal Security MNumber: FEF EE £300 Date of Birth: H2W 967

Cinzenship Statms: A lawful pormanedi nesident Emazil Address: taimyhwongidyahod. com
Dicoment lnformution;

. ) Terver's license or TN card issued by a TLS, - . : ;
LList B Document; stat o oulying pssession List © Docunient: Social Sepmibnr Card
Docwment Nathe: Dviver's licensc Document State: Minnesom
E&ie;::l.mnse or I} Card Document Bxpitafion Daie: 11200208
Alien Number: {25330374 [-54 Mumber:

Addittonal Infermation:

Hire Date: UL22005 Employer Case TD:

Three-Cray Bule Reson: Three-Day Rule - Caher:

Sobmitizd By: SSER12DG Submithed O QUXNZOLS
Inittal Case Resulf:

Tast Name (in DU records).  TA First Name: {in DHS records).  SAI

Case Kesult Employment Authorized

Emplovee Referred to 55A:

Beforeed By: Reforred Om:

Case Result from SSA {after S5A Tentative Nonconfivrmation):

Caze Beult; Bezponss Diabe:

Resubmitted to S5A (after Review and Update Employee Data):

Last Mame; Figst Mame:
Middfe Intitial: Oritrer Mg Tland:
Sacial Security Mumbor: Drate of Birth:
Resubmitred By Resubmitted O

Case Result from SSA (alter Resubmission):

Caze Tosalt:

Reqguesi Name Review:

Comments:
Subritted By: Submitted O

Casc Result from DHS (afier DHS Verification in Process):

Case Result: Heamimese Eate;

Emplayes Referred to DHS:

Feferred f'iy: Feferrad On;

Case Result from DHS (after DHS Tentative Nonconfirmation);

Casze Result: Response Dete:

Fhoto Matching Results:

https:/fe-verify.uscis.goviemp/BpCaseDetails etter.aspx7CaseVerNum=2015022131743NA

1/22/2015



E-Verify - Print Case Details - Preview

Dictormnitiation;

Employee Referred to DHS (Additional):

Page 2 0f 2

Retemed By: Referred Om:

Case Result from DHS {after Additional DHS Tepiative Noaconfirmation):

Case Result: Fespunge Date:

Case Closure: :

Closure Satement, The conplover: eontinues bo wodk Tor the employer afler receiving an Employment Authorized result.
Closed Bs: EXER1I0G Clised On: OS2 HYES

SENSITIVE BUT UNCLASSIFIED

hitps://e-verify uscis.goviemp/BpCaseDetailsLetter.aspx?Case VerNum=2015022131743NA  1/22/2015



| 526 2ND AVE &
WAITE PARK, N




7301 Ohms Lane  Suite 405

employer solutions staffing group. Edina, N 55439

Tel; 952 B35.1288 « Fax: 952.835.1255
wwnw. e sgstaffingsolutions.com

New Hire Application

| everaging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

—

Last N.ame ’Tﬁ— First Name 3 1{5” \ Middibe Initial
Street Address EJ 5 2 V"LC'Q. P 5 AptiSte _ﬁi_g@?
City/State/ZIp L.Jj ot ?“{/ﬂr'r f é__ : .

Phone Number ___ 5 o~ %4k § — _Oeén%n‘hddms R u\;f\(\mb WJ @ \,If @_/@Xﬂ . Cane

Staffing Agency/Recruitrment Partner

Are you legally authorized to work in the United States of America? YES [JNO

Applicant Certification and Authorization
| authorize Employer Solutions Stefing Group (ESSG) to uge the information and staternents contained in this application to determing my
aualifications for employment. | authorize ESSG to make inguiries of my former employsrs, except as indicated in this application,
regarding my previous dutiss, responsibilities, perffomance, com pensaticon and eligibility for renire.
i understand that a comprehensive background chedk may be conducted to determine ny eligibility for hire by certain chients of ES8G,
This may include but is not limited to, investigations of criminal andior sonyviction records, diving records andfor a dng soreen test as
raquired by clients, govermment regulations or by ES3G palicies.
| relesse ESSG and other persons or antities from any claims that might be based on ESSG's decision to conduct 8 background check.
| certify that sl statements made in my application are true and accurate and that | have not omitted any material information ot provided
false or misieading information. | understand that any material omission or misrepresentstion will result in my dizqualification fram
consideration for esmployment or, if discoversd aftsr | begln employment, will resutt in my termination,

If hired, | agres to abide by the policies and procedures of ESSG.

Chy Fa CerZ2 [ (37T

Mame [Fring or type) Applicant's Signatute’ Date

A copy or Facsimile {"fax”) will be considered the same as an criginal signature. Emall will ONLY be ysed for smployment correspondencs

For ESSG Office Use Only
oDoH | hHW I8 8BRS0 Wi
Emergancy Contact Info Background Release Form Background Results Unempleyment Letter ESC applicatien
{If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
A

FR&G - MG Eeov. 1572913



Form W-4 (2014)

Purpgye. Complete Form W-4 5o that your employer
can withinold the comedd federel inoome th fromm your
pay. Conskiar completing & new Fom W-4 aach yi=

el waan your pensanal or Thandial situalkn shangsa,

Exernption fhon Mﬂimldmg.uluwm aaeripd
complets onby lines 1,2, 3,4, 7 and zign the form
1o walldate i, Yo exemplion for 2014 explres
Fotaruany 17, 2015, Sed PiUb. 508, Tax Wilkkkling
and Estirnaec Tax.

Mota. If snother porson can claim you 5 2 dependsat
fif b2 oF har tax rauh. Yo cannod claim eservptlon
froen wilkhlding if your ingorme exceeds $1,000
Includae more than 3350 of uneamed ineanee [ar
example, intares and dividende).

Excaptions. An empdcyes may ba able bo claim
gunpitian irom withholdire even If the amployvee is a
degmandenl, if he amployes:

+ 15 e 55 or oldar,
= |e bing, ar

+ Will cheam adjusirnents to income; {ax credts; or
ibeamized deduntion, o RIS oF NET tsx Tetam.

The excaptions dw not epply ke supplamantal wages
graaner han $1,000,000.

Bazlc ingtructlane. |3 you Bra not exempt, comnlote
the Porsonat Allowances Workahest balow, The
workaheats on payge 2 hather adjust yor
witinholdimg whwancses bascd an tamizad
deductone, certain anedits, adiuatmants to income,
or twa-earmerafmuttiple jokd shastkang.

Campieke Al worksnesls Lhat apply. Howeyer, you
wiay clalm fawer for zer) alowancas, For reaular
wages. withholding must be based on allowancas
you cleimed and may not e a flat amaunk or
peTCEmEge of wagas,

Head of hausshold, Gencmlly, you can claim kesd
of houscheld fllng etetue on wour tax retum anly ©
you are unmarried and pay more than 5% af e
costs of KEERing ul_a| a herne for yourestf and your
depandenita) or athar quakifying indlviduala. Saa
Pub. 501, Exemiptione, Sterdard Deokctlon, and
Filiryg Inkarmalic:t, fat Inkormation.

Tax cradits, You can lake projectsd B oredite ine account
In figurin veur allowable nuiber of wibhokBng aowenis,
Credits for thilld or dependant cer aupinses and the child
1ax credil mey ba chimed usnn the Paraonal AR ances
‘Workskuht below. See PUt. G086 bor inforeretion on
corverting your olher cradits e wthholding alowanues.,

Honwaps income, hane A Large gnount of
ToawmEe incoone, 2uch 8% inkeesl o dhidends,
consider making estimaled tes peyments Uzng Foam
1040-E5, Eslimated Ta for Individuals, LENETWTE, yuu
Tre D ackdithaned tes 1T you helue pension or ammily
lIngarme, eea Put, 505 1o find out if wou $hauld sdjust
your withhalding an Form Wed o W-4F,

Twro animers or multiple jobs. If you have a
working spousc or rre then one joby, tgure the
total nurnber of allowencess you are entitled o claim
on &l jaba using workeneats. ratn anty ona Fomm
Wi-4. Your withhokiing ususlly will be most accureta
wher all Akwancss are claimed on the Form W-4
for the highest paylng job and zere allowarses ams
cdaimed on the others. Soe Pub. 505 [ar detallz.

Naotwresident alters. f you are a nonresident alier,
888 Nolise 1397, Supplamantal Form W-4
Inetructiora for Meawesldent AReme, babore
cotnpleting this form.

Check your withholding. Afer your Ferm W-4 @kes
effect, usa Pub, 505 to see how tha amaunt you ane
heving withheld compares to your projected total tes
tor 201 4. Bes Pub_ 504, aspeclally o your earnings
exceed 5130,000 (Sngle) or $180,000 (Marmed).
Future developmernts, infomatlioh about ary futura
dessbpmeanka etfecting Form W-4 (zuch asml-gg'ralaﬁm

anacted Sfter vwe remse 1) wil be Dogted af www R,

Personal Allowances Waorksheet (Keep for your records.)

mmQ

Entar “1" for yourseH [f no one else can claim you asadeperdent . . . . . 0 0 . 0 . 0 0 00 - e e A
» Youl are single and have anly ona job; or }

-

Enter *17 if; » You are marrlad, have only one job, and your spouse does ot wark; or

= Your wages from a sacond job or your spouse’s wages (or the total of both) are 1,500 or less.

Enter "1" for your spouse. But, you may choose to erter “-0-" if you are maried and have sither a working Spouse oF mars
than ome job. Enterng "0-" may help you avoid having too it tes withheldy . .o

Enter numbeer of dapsndents {other than your spouse or yoursell] you will claim on your e retum . .

Enter “1* if you will fils as haad of househokd on your tax retumn {see conditons under Head of household abovel

Enter =17 i you heve st Joast $2,000 of child or dapendemi care expenses for which you plan to claim & credlt

{Note. Do not inchde child support paymerts, See Pub. 503, Child and Depandent Care Experwes, far details)

Chikd Tax Gredi {including additional child tax creditl. See Pub. 372, Child Tax Credit, for more ipfarmation.

o [t your totel income will be less than $65,000 (55,000 it marred), enter *2" for sach elkgitle child; then leses "1™ if you
have three 1o six eligible ¢hildren or less "27 it you have seven or more eligiple children.

+ I youw total income will be between $65,000 and $B4,000 (03,000 and 511%,000 if marnied), enter “ 1" for each efigblechild . . . @
Add lines A through G and enter total here. (Mote. This may be different from the number of exemptions you claim on your tax retum.] = H

* [f you plan Lo Hemize of clakm adjustments to mcome and want to reduce your withhelding, see the Deductions

MM g0

Far acouracy, and Adjustments Weorksheet on page 2.

complete ali s |f you are single and have more than oaa job or are marmied and you and your spouse both work and Lhe combined
worksheets eamings from all jobs seseed $50000 ($20,000 § mamisd), sos the Twoe-Earners/Muliple Jobha Winksheot on page 2 to
that apply. aeir] hawlng too litde tax withheld,

» |f neither of tha aboye sluatlons applies, stop here and ertar the nurmber from Tne H on ling 5 of Farm W-4 below,

W-4
Form

Bapariment of iha Treszuny
Imcmal Aevenue Service

--- Guparata hete ard give Form W-4 to your employer. Keap the top pan for yaur records.

Employee's Withholding Allowance Certificate

I Whether you are entiied to claim a corain mumber of Alowances of exempton from withhalding is
subjsct th ravlew by Tha (RS, Your employer mey be required to sand a copy of tis Tom 1o the 1RS.

OME Mo, 1546-0074

2014

1

Wour firsl e agel midile Initlal La:t name 2 Your aocial sacurily numbear

Ay T A / s E—F2-& 2 ¢

Home agidress {UMBet and airagt ar rural route) 3 Minglc L] meermriess [ 1 Mared, Lut withhola et highar Singla raka.

Hote. i roamied, but legaly separated, or spouse is 8 narrecident aien, check the "Singla™ Do,

2 ;I\bitf;t;m.ﬂ;%:ﬁzﬁmde !:h'fe_' g\

4 W yout |45t name differs from that shown on your soclel security card,

W Dr \- ‘i}@M— H Nr ,?7_3: 2 E _T check hers. You mist cali 1-800-772-1213 for & replacement card, ™ [

L
g
7

Total number of Allowances you are claiming (from line H above or from the applicakls wrkshest on prge 2)
Addtianal armaunt, i any, you want withheld from each paycheck i e e e e e e
| claim exemption from withholding for 2014, and | certify that | meet both of the fullowing conditions for examption,
» Last year | had a right to a refund of all federal incorrme tax withheld because | had no tax liabality, and

* This year | expect a refund of all federal incame tax withheld because | expect to have no tax Fability.
If wou mest both conditions, write “Exampt” hare . kT

Under penaltiag of perlury, | declars that | have examined this czrtiflcate and, e the best of my knowledge and Belied, it is frueg, cormct, and complets.

Employee's signature
{Thiz form iz not valid unle=s you ignit) »

]

Empleyars name and addrees [Employar: Complate lines & and 10 onty i sandiré'm"me IAS) [ 6 Ofhcecode [optional | 10 Fropkayet soasliEcalion aumines [FIn)

For Privacy Act and Paparyork Reduction Act Notice, sos page 2.

Cot. Mo. 102200 Farm W= 2014)

omer [ /23] 8

1



Employment Eligibility Verification USCTS

Form -9
Department of Homeland Security OMB No. 1615-0047
1J.8. Citizenship and Immigration Services Fxpircs 03312016

_.—-'_.-.-._—'_._"—.u——n—“ﬂu_‘“—"-—"__-_'—“_“_.u_._-*‘_
P-START HERE. Read istructions carsfully bafors completing this form. The instructions must ba available during complatien of this form.
ANTHDISCRIMINATION NOTICE: If is illegal to discriminate against work-authorized individuals. Employers GANNOT specify which
dacument(s) they will accspt from an employea. The refusal o hire an individus! bacause the decumeniation prezented has a future
expiration date may also consituis illegal disciminatior.

Section 1. Employes Information and Attestation (Employees must camplafe arnd sign Section 1 of Farm 1@ no later
tharr the first day of amployment, but nat bofore scoapiing a fob riffar )

Last Narmg {Famity Mamein Firsl Name (&Eiven Manma) Middie Inilia |Cher Names Lsed (i ary
s 1 o
; iy = R
Addrass (Sires! Number and Wama Apt. Number 3 Gily of Town _ Slale Zip Code -4
SQS Apd ade s | 208 | lond sl |1 5638
Date of Bitth (mumddkiyy¥) |U-S- Soclal Sacurity Number | E-malk Address : Telephane Number

— .

lLL@! 1967 [B2HaA €394 %ﬂimw‘!’wﬂﬁ}r = kf!ft“dﬁlr‘mf 20—5¢s

| am aware that federal taw provices for Imprisomment and/or ﬁr%aa for false statements or use of false documents In 55 } \
cannection with the compisticn of this form.

1 attest, under penalty of petjury, that | am (check one of the following}:
[] A citizen of the United States
[] A noncitizen national of the United States (See insfructions}

; lawiul perrmanent resident (Alien Registration Number/USCIS Number):

p A5 > T4-5714

. Sorme allans may write “NA" in this field,

[} An alien authorized to work until {expiralion dats, if applicable, mmiddfyyyy)
{See instructons)

For afiens authonzed fo work, provide your Alfen Registrafion NumbenUSGIS Number OR Form -84 Admission Murner:
1. Alien Regisiration Number/JSC1S Number:

oR
2. Fanm 184 Admission Number:

3D Barcode
Do Not Writa In This Bpace

if you obizined your admission number from CBP in connection with your arrhval in the Uinited
States, include the following:

Foreign Passport Mumber,

Country of Issuanca:

Some allens may wiite "N/A" on the Forsign Passport Number and Country of Issuancs fields. (See insfructions}

g—ﬁjz// Date (mmidttiypyy): /22‘(,.(5'

Preparer andfor Translator Certification (To be completed and signed if Section 7 is prepared by 8 person other than the
empfoyes.) .

| atteat, under penalty of perjury, that | have assisted In the complation of this form and that to the best of my kaowledge the
irformation ls true and comect.

Signature of Employee:

Signature of Prepensr or Translatan Dale {mmbdiyyy

Last WNames {Femity Mevtia) Firat Name (Given Name}

Addrass {Strwal Nurtber and Marme) Ciiny or Town Siteter Zlp Code
@ Employer Completes Next Page @

Form 19 O3/08/13 M Iape 7of @



DISCLOSLIRE AND AUTHORIZATION [IMPORTANT .- PLEASE READ CAREFULLY BEFORE SIiG NING AUTHORIZATION]

PISCLOSURE REGARDING BAGKGROUND IRVESTIGATION

Emplover Selutlons Staffing Group LLE {ES5GY may obtain information abeut you for employment purposes fram a thind party consumer reparting
agency. Thus, you may be the subject of @ “consumer report” andfor an “investigative consumer repart” that may include information about your
charscier, general re putatlon, porsenal characteristies, and/ar moda of [ing, and that @n irvolve personal Interviews with sources, such as your
nalghbors, friends, or associates. These reports may condain information regandlng your eredit history, criminal history, gaclal security nsmber
validation, mator vehicle records Edriving records™), verlfication of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially celated to the duties and responsibilitias of the position for which you are
applying. You have the right, upon written request made within = reasonable time, to request whether a consumer repart has been requested and
rompiled about you, and disclosure of the naturs and scope of any investigathve consumer repart and o tequest a copy of your report. Please be
advisad that the nature and scope of the most commen ferm of investigative consumer report gbtaired with regard to applicants for employment
it an Investigatlon inte your education andfer employment higtory conducted by Orange Tree Employment Screening, 7375 QOhmx: Lane,
Minneapals, MK 55439, Tel.r B00-BEG-4777 or 952.041-9040. Fax: 800-886-0774 or 0520419041, CORANGE TREE EMPLOYMENT SCREENING S
wehsite is at www.orangetresscroening. com, or another outside orgarization. The scope of this notice and authaorizatlon is all-encompassing,
however, llowing E55G to obtain from any outside orgabization all manner of consumer reports and investigative conswmer reparts now and
throughout the course of your empleyment 1o the extent permitted by faw, As a result, you should carefully consider whether to exercise your
fight to request disclosure of the nature and scope of ahy Investigative consumer repart,

M Yark and taine applicants or smplopees onby: Fou liave e rIght 1o inspect and recalw a copy of any Investigative consurar rapart iequasked by BS5E by
contacting e corsy mer TEparting agenty Ideniified above directhy. Yau may abse carmtact B35S ko request tie ravne, address and welephome mmber of the
earect unit oF Bhe Cons Wmer reporting amency designated to handke inguirkss, which 555 shril provkde within 5 days.

Wi Tork appeantsar emplovers enly: Lpan request, you will be Informed whetier OF 10K 3 Donsurmer Iegart was requested iy E546, and if soel repart was
vequested, infarmed of the narme and address of this crmsureer reporting agency that furnished the report. By signing below, you ako atknowiedpe receipt ol
Baticle 23-# of the New York Correciion Law.

Dregon applicants or amphoye s anly: | formarion describing woir riglss under federal and Oregan law regarding coisuner identity theft prataction, the sterage
and disposal of your credit infarmation, and renedees avikable should you suspect or fundt that E554 haz ok ralntzined secured recoTds is availeble Lo pou upon
reguest

Warhingtnn Stale appllcants or emplovees only. ¥ou alo havethe rght to cequest from the cord wirer reparting sgmney B writtan summary of your rights and
|emedies under the Washington Fair Credil Reporing Act.

ACKENOWLEHSMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDHNG BACKGROUND INVESTIGATION and A SLIMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and cartify tha | have read and understand both of these documents. | hereby authorize the nhtatning of “consumer reparte”
andfor “investigative consumer reports” by ES5G at any time after receipt of this guthorizatlen and throughout my employment, i applicabls. To
this end. | hereby authorize, without reservation, any law enforaament agenay, adminlstrator, state or federal agency, institution, sthoel or
university {publlc or privabel, Information serviee bureay, company, o INSUFaNce company to furnish 2ny and all background information reguested
by Crange Tres Employment Screenlng, 7275 Ohms Lane, Minneapolis, MN 55439, Tel: BOO-BBG-4777 or 552.041-8040. ORANGE TREE
EMPLOYRENT SCREENING's wabslte s at: www orangetreescreening com, another outside organization acting on hehalf of the company, andfor
-the campany itself, 1 agres that a facsimile {"fax"}, electronic or phatographic copy of this Authorization shali be as valid 25 the original.

faeuar Yok applennts qr emaloyees oiby: By SENME below, you also acknovwledgpe receipt of Artlcla 23-A of the Mew York Correction Law.
Minnetots pitd Oldahoma applicant o smpl : Plense ehieck this box if yew would llke to receive 3 cnmraf 8 eanciemer repart i one i obtained by E356.

) tust inctude el address; J"’ﬁ.;. N \-[L h T-"fo:j i Y E’,} @ 1}_,1'4[1—2[[;(5 &

Signature: Q/%/( Cate:

= BACKGROUND INFORMATION

¥
Last Name; TE;“( Flrst: 5 9"" N Middie:

Crther RamesfAlias:

Social Security £*: :*-_; 2 g 47 é?: 4 r:? Date of Birth {mem/ddfyyyy)*: L{ I D I | {')\éj 7
Driver's License #: = Gg [i ? _? Q_‘? h‘-} { &l\ Sate of Driver's License:

-
Present Address: f: } D

)
Coty/State/2ip: \JL‘\ E?LI VL£

: P
AR (4 Telephone # {Primary]: %.Q’ — g &4 ﬂ_j 06 5 (
il

*This infarmation will be used for background screening nurposes only and will not be used as hiring criterio.



employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposii/Payroll Debit Card Authorization

Empluyees have the uption of reeciving wages by Direct Ureposil andior Payroll Debit Card.
1f you do now provide a written election, wages will be paid by Pa rall 1ebit Card.

SECTLEON 1 BASIC INFORMA TTON

SO0 T PAYROLL LETOTTION
. Direct Deposit (Pleuse complete Sections 3 and 5 heliad)
(] Fayroll Debit Card (Fleasc complels Sections 4 and 5 below)
SECTIEN 3 DIKECT DLEPOSTT
B [ Updase Bank Acvount

.ﬂankNamﬁ: PU &0_/& {FLJ;,’F:E 5

1 onderstand and achnowledge that if 1 di not provide a
veided check with 1his divect deposil form, Tam

responsible for any delays in payroll er sxtra easis

incurred if the acecunt nomber that 1 provide is incorvect.

Ronyting#
Accoimls

Initial Date

Aceount Type: O Checking O Suvings Clother

»  Toherp us avoid making s ermor please auzch a copy of B voided chedk, (a depukil slip will not work)
r  Ifyou change banks, do not close your ofd bank sceowtt untit your thirect deposit has starled &t fhe new bimk, which may tke 2 pay poriods,

_____ AOPAYILOLL DIV CARLD i, D8l CASIL AR

Foderal law requires ali financial institutins o olbtain, verly. and record inlirraation thay identiles each persen who opens am aveoont. Tn order o
request 4 Payeoll Debil Card for vou, we must provide all ol the fallowing inlornation that will enuble the financial nstitution to identity vou, If
vom do nol submit a Direct Teposivi'ayroll Tebit Card Anthorizalion, U856 will pravide the necessary infarmation and issne you a Fayroll Debit
Card (o pay your wages, Far your protection, the financisl nstilution may ask yon L provide them sdditional identification information s they can
verify your dentity.

Taweept for the rosiing and account number, ESSG does ol lave access du any information regarding vour Payroll Debit Card account or
transactions. Om your fisst payday, you will reccive your new 'ayroll Debil Card, and a packe! condaining all of the ferms and conditions. Yo wili
then sigh acknowlcdging that ¥ou reecived the Payroll Debit Card and packet. Your Payroll Dohit Card will be relnaded on each payday you receive
W,

CARDCHOLDER INFORMATION [as you want your Fayrell Debit Card to b issmed)

Firsl Name M.I ToasL MName Thale ol Birth
Siresl Address o ROx KOT ALEFTAGLE] Sncipl Securityd
City State Fip Coll Phomw: (mobile)
GET TEXT ALERTS, when your paycheck is deposited on yaur card! [1Ves, sign me up, fortext qlerls
All we need to know your celt phone service provider and mobile mumber above! by mohile sereiee prisvider i3

RECEIFL OF FAYROLL RERT CARD {to be completed when you pick up your Payeol] Debit Card)

Payrall Dkt Card Rowting # Payenll Debit Card AcpounL #

073971141

T have reccived my Payrall Debit Card, waloorme brochime, iengras fees, program tms, condilins, and disclosures. By activating my Paymall Dielit Card,

1 am agreeing t the program teetas, conditions, and dischasures that are incleded or mads mvailable o me from time to time Fom the financud instittion. |
arthorize the Amameial institution o debit my Puyeal] Debit Card accouint for the foes deseribed in (he fee schedulc that is patt of the program teims,

comditinms, und disclosures. —
ditirms, mmd disd (1__44/-" Bate. I( ) ‘2.4-") { ~

Emploves's Signature:
SECTOM 5 ATITHORYZATION

I auﬂm;jz.e E&5G to directly deposit my perindic wapes'oonpensation paymonts, net of required tax wilkholdines, oter required withholdings

or aulhurized deductions. imto my accouni(s) as desipnated above and to initiate, if noccssary, debit eniries and adjustmentstor any ercdit onfrics

made in error to Wy accoumis). * E—Tﬁ:s required for pay stub information.

it can NN Wapvs @ N Awnge - C O

this '|+Fnrmatitm will oty b nsed to se{d yvour paystubs electronically

Emplﬂ}'ﬁifﬁ Signature: % __,_,.--""'"'_._u_ Deate: [J /2"2—4} ! L..>

-




SIaNp 210301EMP | AHETE USE {peoxttoN_ N SN s —————

ENROLLMENT FORM LAC NAVESAD PZM v150

OPTION1

PRINT USING BLACK or BLUE INK FIXED INDEMNITY PL. AN Wockly Rates
you MUST ewall in Lhe Indemmity Medical Insurance Pan before adding

{Must Be Filled ﬂut} [/
5_ 4 & - E i 7 | any sdditional Tndemmty benefits . sxceps Pental. Your coverage level |
S MNumte L
Social Sccurty " | fiar khe Ter m Life will be irlentical to your medical plan s::ics.tmn |

pate of Biry 1L %f_jﬁflj_ Sex g

PLOYEE, INFORMATION

A FI IN])EMN] TY MLI}ICAL (&D |
Name [\u P —j - $20.91 Employee Only .
Street Addness f;r:k Qf ?‘ﬂﬁl ﬁ\j‘i’ ‘g $42 .44 Fmployee + 1 |

Cily Wﬂu&}f Wﬁ/ Shtcﬂ_jl/?npf-} 65_-571 |D $56.67 Employes + Family |
Home FPhone 3_.20 ‘,2:’:_2_ @ 6 ?lL

~ Do youor any dependenls have Medicare? —— |
[Jyes TlMNao IfYes: - —— — — = = L —

D NO to all Indemnity benefits. |

‘This coverage 18 noi avaiiable Lo residents of Now :
Hampshire, Hawali. or Puerto Rico.

Medicare Llealth lnsurance Clam Mumber (HICN} | | DE “

| $5.99 Employce Ouly
Medicare Effective Drave ____"'____‘f________ | |D $11.98 Lmployee + | |
MNames of Cuvercl Persouls) | D $10.77 Employee + Family |

LIFE @
|D g 60 Emplayee Ounly AV 4 |

$0.90 Lmployee + | |
E/ﬁ(} $1.80 Employee + Family

Mame

social Secunly Number — — - — — ————

: i j | - e
: L S — -
Date of Rirth sex 1] | .SH(}RT-IFRM DI"%ABILITY l:\ |
Relationship: L1 Spouse  [3Child [ [omestic Pariner _l | _— b |
_—— — = — $4.20 Employce Ounly !
Nanie | | NO '
|
Social Security Number T — |b]mrt ‘[arm Disability is not availabie o persons who wetk i
California, Hawaii. New Jersey, New York, or Rhode Island.
Lrate ol Binh __._'f—-—-———— Sex @- | - - — —

Redationship: T18pouse 1] Child 1] Domeslic Pariner 52193OID'M-EMF’ 3

BENEFICIARY INFORMATION

Jor Form Life ! Accidenta! Tieath & Dismemberment, pleage wrile D $58.%7 Employec Only |
in your beneficiary information. :

NAML OF BENREFICIARY D $87.73 Lmployeet 1

i
g-y&% Employes + Family I

FLATIONS !
RELATIONSHIP ‘ NO tv MEC Wellness/Preventive Plan 5|

Accidental Death & Dismembennent is part of the Term Lile Benefil.

! have read (he benelil packet and onderstand its liitations. [ undersiand fhat open earcllment i oaly available for 2 limited e and
nnderstand that traking no benefit selection 1 climlion
P Signature ﬁf



