E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Securlry

Report Prepared: 12/29/2014

E-Verify FPage: 10f1
Case Verliflcation Nomber: 20143631158853CR
Case Information:
Employee laforreation:
Lot Mepine: Buackears First Name: Shannon
hMiddle Initial; i (her MWames kel
Social Scemrity Mumber; k3 xE gTLS D of Birth: 10F1BFFDED
Ctizenship Siams: A citizen af the Unilzd States Frmail Address: shunnoabuzckensiBouticok com
Documeni laformuativn:
. ) Driver's bicense or T card issued by g 11,5, . , , .
List B Document: state o¢ culying possession List & [ocument: Social Secunity Curd
Docoment Wame; Dnver's bicense Trosument State: Minngsota
Driver's License or ID Card - .
Nusber: Document Expiration Date: 1071872018
Alien Musnher: 193 Mumber:
Addikeoal Information:
Hirg Date: 1230/3054 Emlover Cage I
Three-Tiny Buls Reason: Three-Day Rule - Ciher:
Submitied By: SSEE)299 Submaiceed Omn: 1272972014
Initial Case Result;
Case Fesult: Employranl Anthored
Employee Referred {o SSA:
Heterrea By Reforred On.

Case Result from SSA ¢after 854 Tentative Nonconfirmation):

Case Fesulk

Heaprones Late;

Resubmitted to SSA (afier Beview and Update Employee Data):

Last Name:; First Name:
Middle Initial; Cither Humies Used:
Social Security Wumber: Drate ot Binl:
Resubmited By: Regubimitted O
Case Result from SSA (after Resubmission):

Carce Eesult:

Request Name Review:

COncnents:

Submited By: Sutwmitied COn:
Case Result fram DHS (after DHS Verification in Process):

Case Resulf Respomza Diate;
Employee Referred to DHS:

Reterred 1-3}': Reterred (i

Case Result from IHS (after DHS Tentative Nonconfirmation):

Caze Resulc

Phato Matching Resulis:

Prgmpamse Chate:

Dretermitialion:

https:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2014363115553...

12/29/2014



E-Verify - Print Case Details - Preview Page2 of 2
Employee Referred to DHS (Addidonal):
Referrd By: Referred O
Case Resalt from DHS (after Additional DHS Tentaiive Nonconfirmatlon):
Cuse Resule Response Dabs;
Case Closure;
Closure Statement: The cemployes contimues to work for the emplover after recciving an Emplcr}-‘m:nt Aathorized resolt,
Closed Hy: SETR 1299 Closed Om: 122002014
SENSITIVE BUT UNCLASSIFIED
https:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2014363115553...  12/29/2014
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730t Ohms Lana Suite 405

employer solutions staffing group. céie, MN 55430
Tel: 952.835.1288 + Fax: 952.835.1255

www esgstaffingsolutions_com

New Hire Application

Leveraging Resources in a Charging Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name _EN 20k Firat Name _ > AOUWIVICN Middle Initial YY1
strest Address LR 1D A Nb. ApUSte

ciyistaterzip_ b Cloiol, M S30%

Phone Number 3) 13- 1) - SRS Email Address 0NN Direpkies @ cudtonk 0607

Staffing Agency/Recruitment Partner M

agal abitity o work in the U.5.4.

Arg you legally authorlzed o wark [0 the Unlted States of Ameariea? Es [INO

Applleant Certiicatlon and Autharizaticn

| authorize Employer Solutions Staffing Group {ES53) to wse the information and statements contained in this application to determine my
qualifications for employment. | atherize ESSG to make inguiries of my formear emphoyers, except as indicatad in this application,
regarding my previous duties, msponsibilities, performancs, compenzsation and eligibility for rehire.

I understand that a comprehensive background check may be conthucted to determine my eligibility for hirg by certain elients of ESSG.
This may include but B net limdtsd to, Investigations of criminal andfor conviction records, driving records andfor & drug screen test as
required by clients, government regulations or by ESSG policies.

| release ESSG ard other persons of entiies from any claims that might ke based on ESSGs decision to conduct a background check.
| certify that all staterments made in my application are tne and accurate and that | have not pmitted any materal information or provided
false or misleading information. | understend that any material omission or misrepresentabon will result in my dequalificaton from
consideration for employment or, if discoveted after | begin employment, will result in my termination,

If hired, | agree to abide by the policies and proceduras of ESEG,

Sounnmn Puieckers e //':5—S—J /2-29 -/

Mame {Print ar type) Anplicant’s Sig mature ™" Date

A copy or facsimile (“fax") will be considered the same as an otiginal signature, Email will ONLY be used for amploymant correspondence

Far ESSG Office Use Qnly
COH NHYY 1-9 250 w4
Emergency Gontact [nfo Background Releasa Form Background Regulty Unernploymant Lettar ESC Application
{If applicable)
2
i
For ESSG Client Use

0oH ROP Wiork Site Loc. W Code

ERSG - CMWG Bew, 112713



Form W4 (2014)

Purpose. Cownplate Foim W-4 sa that your smpfoye
b withfok e comact Tedaral Roome tax ron wour
pay. Consider completing a new Form W-4 eadh year

aricl whan your parsonal or Tinancial siluetice olanyges.

Examption frarn withholding. IF o ane axempt,
carnpEe anly lines 1, 2, 3, 4, and 7 ard gign the Tomn
ko validate it. Your eoamption For 2014 sMpires.
February 17, 2015, Bea Pub_ 505, Tax WiihFalding
and Estimated Tax.

Hote, Ilansiher persen can claim you a2 3 dependent
A RIS O Rar by P, el Sanmot CIm ausmpiion
fram withholding if your mecme exceade §1,000 and
Includes migre tran £330 of unesmead Income (for
erdmiErk, milereal and dividersds).

Excaptions. 4n employes mey be able to claim
eetniptan Iroin withholding even I the employes 12 a
deperdent, il the enaloyue:

* |z aga GG or obder,

= |5 blind:. cr

w Wl clain gdjuetments to income; tsx oredits; o
ihemvizee] chaduntione. s hile or har Ly rabum,

Thi excpptions de not apply 10 SppRmental wages
gaaler than §1,000.000.

Baskc nstructions. [f you are not axempt, com
The Parsonal Allowareos Waorksharet below. The
wiorkshasts on paga 2 urbe adluet your
withholding alknwances hrzad on emirad
chsdulions, cerlain credils, adjustments L income,
o eic-eRmers multiple |obs sIJtualJm'ss.

Compdete all wotksheots that apply. Howevar, you
mey claim fewar for zarc) allowences. For regular
wapse, withhoking must be baead on allowences:
yaur claimed amd mey not be 8 flat amount o
percetage of wages.

Hgad of nnusataom, Garsrally, v ean chitn head
of houeehald filing atetue on your s retum anky if
Wl Ere unmared and pey mare than S0% of the
costs of koo, |ng up & homa for yourself and your
dependends) or other qualifylng Indlvidualks gee
Puita. &1, Fuetglions, Blanderd Dedection, and
Filirn Inﬁerﬂtlm lar information.

Tox credile. ¥ou can take projected tax gredits imto acount
i figurirg youwr elavwstle numksar of withbdlding sllowances.
Cirediis for ehlld or depencent care experses a1d the child
aw Gredil roay be cBined wsing the Pesonal Allowanrces
Workshes! batow, See Puly 505 for nfonnalion wn
orneting wer ofhar eredlte late willholding alkssricas,

Nenwage ineome. I el havs & large amount of
NOMmaage incame, a9 Fiteres! or dividends,
Carnsider making estmated 6y pa 1S LeSing Fouim
1044-E5, Estimated Tax for Indndduaals, DAherwe3e, v
may twa additionsl te K hawve pansion or annuity
lineome. gee Py, S0 10 fing aurt [ pou sheand adust
your withhwelding o Form W1 or P,

Twe earters urmlllmlulﬁnbs. I you have a
working apause or fneee Whan one job, Tigure the
tatal number of alloware you are enthtled te claim
on all jobs using warkshesats tvarm onty ona Farn
W-£_ vour withhodding usually will B2 most aocirate
when all allawances are claimed o the Fom Wed
far tne highest paying job and zero allowancas are
clalred an the othare, See Pub. 505 for dotalts.

Naontesldant alion. [Ty are a nonresidant allan,
sag Motice 1382, Suapplemantal Form W-4
Inetructlors far Nesresddent Allens, before
completiryg thie fom.

Check your withholding. Aiftef wour Form YW-3 takea
eflect, use Puby. 505 160 see low 1k drnownil you are
Favirg withhald comperse fo your projected total Fax
o 2014, See Pub, 506, espcailly if your camings
excaad $120.000 {Slngla} or %130, 000 {Married}.
Fuhure developmes. Iformation abawr amy fulura
desalopmarita atferting Foen Wed fsuich ae lRgiskation
emzcted aferwe :e'sasem witke p-:lstedatuwmguww

Personal Allowances Workshaet (Keep for your racords.)

A Entar "1™ for yourself if no ona alze can claim you as a depandant .
» You are single and hove only ona job; or

B Emer""if

©  Enter ™17 for your apouse, But, you may choose to enter *-0-"

* You are marvied, have only ane job, and your spouse does not works or ] .. . B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or fess.
if you are married and hawve sither a worlting spouse or more

than one jobr, (Entering “-0-" may help you aveid having too lithe tax withhald} .

D Enter niamber of dependents fothar fhan your spouse or yoursel) you will clalm on your teax reton |
E Enter “17 if you will file 2= haad of hougehald on your ta ratumn {saa conditions under Haad of housshald abnuaj
F Enter “17 if you have at least $2,000 of chid or dependent care expenses for which you plan to claim a cradit

A |

Mmoo
Kl

Mota. Do not include child support paymerts, See Pub. 503, Child and Dependent Care Expenses, for details )

G GChild Tax Credit (including additiona! child tax credit). See Pub, 972, Child Tax Credit, for more imformation.
+ If your total income will be less than $65,000 (85,000 if married], erter "2° for each sligible child; then leas “1" if you
have three to six eligible children or less "2" if you have seven or more eligible children.

* If your total income will be betwssn 569,000 and §24,000 35,000 and $119,000 if marmied), anter “17 for sach eligibde child

G

H  Add lines A trough G and entsr total here. {Note. Thie may be different from the numbssr of sxemptions you claim an your ta retem.] = H
* [f you plan to itemize or clair sedjuztments 1o income and want to reducs vour withholding, e e Daductions

For accuracy, and
complete all
workzheets
that apply.

Adiustments Workshest o paos 2.
= I yoe! are single and have more than one Job or are marriad and you and your spousa both wark and the combined
earnings from all jobe axcaad 350,000 {520,000 If marded), ces the Two-Eamers/Multiple Jobs Workeshest on page 2 to

avoid Raving too ftle tax withhetd, .

* [§ naither of the above situations applies, stop here and enter the number from line H online 5 of Form W-4 below,

Capartmeant o the Teaasuy
IrtetTel RavenUE Sardra

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

Employee's Withholding Allowance Certificate

B Whether you are enlitied ke glalm 2 certaln number of allewances or exemption from withholding is
subject to review by the IRS. Your emmaloyer iy e required to send a copy of this form 1o the 1IR3,

OMEB No. 15450074

2014

1 Yot first narme and middle initial

. | Buatele s
me reas {numbes and strasl or rurk cauls)

IR S i W N &L

LBkt name

2 Your social security numbar

Rl Ak ALY

2 E,Smglg D Marricd D M, bt withhald af nigher Single rate.
Hede. It memied. bt fegely saparated. o epouse B a nerresident alen, check the *Singk" Bok

7ty & tawn, atata, and ZIP code

ey NI Y o T 8 Fut

4 N yourlzst name difiers from that shewn on your social secunly card,
check here. You rmust call 1-B00-772-1213 for a redacement card, [

Total number of allowances you are claming [{ram ling H akove or from the applicable worksheat on page 7 5 '1 )
Additional amourt, if any, you want withheld from each paychack

S Clowrt
5
[
7

I clairn exemption from withholding for 2014, anc | certify that | mesat both of the folil:lwm.g cundrtlcrns fcrr axernphmn
« Last year | had a right to & refund of all faderal incorma tax withheld because | had ne tax fiability, and

H you mest both conditions, wiite "Exaempt™ here .

Undar penatties of patury, | declare that | have examined this cartificate and m tha be.st ::rf my knmu'ledge and betief, it is trus, comest, and complete.

Employes's signature

(This formm is nat valld unless you sign it) =

bater /-9 -f¢f

2 Employer's awame ane addreas (Emeplovar: Completa lines & and 30 only i sending 1o he [AS.)

B OMige code opdara) | 10 Empioyar idsmdificotion aomber {E1RG

Far Frivaey Act and Paperwork Reduction Act Notice, see page 2.

Cat. Mo, 102200

Foren Wad 2014



Employment Eligibility Verification USCIS

. Form 1-9
Dﬂp\a"ment of Hﬂme:lﬂ.“d Sel:lll'lt}f OMB Mo, 16130147
LS. Citizenship and Immigration Services Fxpires 03/31/201 6

»START HERE. Read insiructions carefully before completing this form. The instructions must be available during completicn of this form.
ANTI-DISCRIMINATION NOTICE: 1t is illegsl to discriminate against work-authorized individuals. Employers CANNDT specify which
document(s) they will accapt from an employes. The mefusal to hire an individual because the documentalion presenied has a fotune
expiration date may alse constinaie illegsl discriminetion.

Last Mame (Fﬂ.mnfyﬁan;e] T FlrstName (Gfu'er.! HJ- i Micldle: Iml-lal Olhl;.':l N.amas Lised .(.Han_'.r)
Bueolceir Snamneey - YN

Address (Sireet Mumiser and Marme) Apt. Mumbsr | Cily or Towm Srae Zip Code

20a W A wop. Qe (Ao ) [Blendd |
Dake of Binlk jminvaeddny) | U5, Sootal Securlty Number | E-mail Address Telephone Mumiber
WD-12-Q% H: Ao EOSE) Q&Mﬁo’l‘f-"ﬁg‘g

I am aware that federgl law providas for imprisponmant andior fines for falze stataments or uss of false documents in
connecllon with the completion of this form.

?ﬂ. under panalty of parjury, that 1 am (check one of the following):
A citizan of tha United States
|:| A noncitizen nafional of the United States (See nsirucions)

[] A lawful permanent resident (Allen Registration Numbar/USCIS Number):

I:I An glien authorized to work urlil {expiration dale, if applicabla, mmddAnn) . Bome allens may write "NAT in this field.
{See inslruchons)

For aliens suthorized to work, provide your Alien Registration NumberUSCIE Number OR Formm (24 Admission Mumber
1. Allet Registration NumberUSCES Number: '
[ Barcode

DR Do Mot Write in This Space
2, Form |94 Admigsion Mumber:

If you obtained your admission numbser from CBP in connection with your arrival in the United
States, include the follewing:

Fareign Passport Humber:

Country of |ssuance:

Some alens may write "NfA" on the Foreign Passpori Mumber and Country of lssuance fialds. { Ses instructions)

Shanalure of E|'|'||:|I[:r5ﬂan3_:/_>,é,_7 6 : - Date fmmfﬂdﬁjwjﬁ __2}?_7,{/

L

merer andfﬂr Translator Gﬂrhﬁr.:atlﬂn fTﬂﬁE comp}efed andspgnad i, Seci‘rﬂn' qsprephrgd,b mmmermﬁ&"' i
weﬂm?ajw} L et } A :

| attest, undar panalty uf perfury, thatl have asslsted In tha l:omplutmn of thns form and that te the b-est uf my knowlodgn 'Ihn
information is troe and correct.

Signalure of Preparer or Trangkabar: Date fmmaddiyyy:
Last Mame [Family Alarme) ' First Name {Ghier Mame)
Address | Sireet Mumber and Name) City or Towm Stale Fip Cade

Form I-9 Q3M8A13 N



mnptpbjmﬁsﬁcﬁnﬂmmq document from LishA OR examing aﬂﬁmﬂmﬂ'
HRe “Lisksiaf AgEeplatin Dsimente" on ffie et pag DT S farm. F,arga-qha;' T
iSsuing-aimhorty SOCHMBN] ifnber, amd Sxpiation Tas. L T

g iany

Employee Last Name, First Nama and Middie Initial from Sectlon 1: wt {/W E: Shmr]ﬁ vy M

List A OR ListB AND Ligt C

Identity and Employment Authorzation Icfentity Em pliymeant Autharzatfon
Dagument Tille: Prourmert 'I'ltla;.' Cocument [ilie: .
[#5Uing Authority: j : lzsUing Authgrity: f
Document Mumber; Document Number:

—_ : 14 0E-¢11S
Expiration Date (if any)immdddpvyl: Expiralion Crate (i srmyd{mmiidiaeyy); Expiration Dabe {if any) frmiddaipe
wlig 7018
Dromzativerid Tiffe:
teEning Autharlty:
Dicument Murmber;
Expiration Cale ﬁany}(mmﬁﬂﬂf}-m:
3-0 Barcode

Cocument Titke: Do Mot Write in This Space
lasuing Authority:
Dhenc Lttt Murnbees:

Expiration Date {7 amylimmAldAnyy):

Cetrtification

| attest, under penalty of perjury, that (1) | have examined the document(s} pregented by tha above-named empioyee, {2) the
abgve-listed document{s) appear to be genuine and o relate to the mployge named, and (3} to the beat of my knowledgs the
employee is authorized to work in the United States,

Tha employes's first dayr of amployment (mmvdddeyy); t?-'l ig ' ZDl "'I {See ingtructions for axemptions.)

r or Authorzed Reprasentativa Date fmmddinyyl Tille af Emplayer ar Althorized Represanlative
tzf2a oM | vRRLL Suprory
First Mame (et Marrme) Employer's Business or Qrganizaion Hame
(mmﬂ‘ﬂ'fm EMPLOYER SOLLTIONS STAFFING GROUT LLL
Emphxyer's Buainess or Orzanization Address (Sireet Mumber amd Name) | Clty or Town State Zip Code
7301 OHMS LANE SUKTE 405 ETHNA MN 55430

Sectioh: 3, Reverlflcatlon and Rehires (Tobe complatod and sigried by employer or aithorized représentative.) .
A, Mew Name [if gpplicablie) Last Name (Famfy NMame)] First Name (Given Name) Middle Inifial [B. Date of Rehire (if appiicabie) r’mmah'dr}*yyyj:

¢. Ifemployee's previows gram of employment awinerizalion hes expired, prowvide the information for the documenl from LisL A or List G the employee
prezentad that aslablishes cument employmeant authorzatlon In the space pravided below.

Document Title: Document Number: Expiration Date {if amy)mmdodeyyt

| attest, uhder penalty of parfury, that to the best of my knowledge, this employee Is authorized to work in the Unlted States, and IF
the employees presented documentis), the decument{s] | have examined appear to be genuine and to relate to the individual,

Slgnalure of Employer ar Authorized Representafive: Date {amvidhawt: Frint Mame of Employer ar AulhoriFed Representatve:

Form 1-& 03/08/13 N



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

DISGLDSURE REGARDING BACKGROUND INVESTIGATION

Ernployer Solutions Staffing Group LLC (E55G) may obteln Information about you far employment purposes frown a third party consumer reparting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consurmer report™ that may include Infarmation about your
character, ganeral reputation, personal characteristics, andfor mode of living, and that can [nvelve personal interviews with sources, such as your
nelghbors, friends, or associates. These reports may contain Information regarding your ¢redit history, criminal history, soclal security number
validation, motor vehide records {“diiving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested whera such information is substantially related te the duties and responsibilities ef the position for which you are
applying. You have the right, upcn written requast made within a reasonable time, to reguest whether a consurmer report has been requested and
compiled about you, and disclosura of the nature and scope of any investizative consumer report and to reguest a copy of your repert. Please be
advizad that the naturs and scope of the most commen ferm of Investigative consumer repert obtained with regard to applicants far employrment
5 an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohims Lane,
Minneapciis, MM 55439, Tel: BUO-886-4777 or 952-341-3040. Fax: 200-286-0774 or 952-941-5041, ORANGE TREE EMPLOYMENT SCREENING's
website 5 3t www.orangetreescreening £om, or another outside arganization. The scope af this notive amd authorization is ali-encompassing,
however, allowing E55G to obtain from any outside arganizatlon all manner of consumer reports and Investigative tonsumer reforts now and
throughout the course of your employment to the extent penmitted by law. As 3 rasult, you should carefully consider whether to exercise yolr
right to request disclosure of the nature and scope of any investigative consumer report.

Mew York and Maime applicants or amplopees only: Yo have the vight todnspect and recaive a copy of any investigative consurmer report requeskedl Ly E55G by
rontacking the consusner repartkng apency Idenkifed above directly. You may also contact ESSE (o request the pame, address and telrphans nuraiber of the
nearast unlt of the consumet reparting agency desipnated o handlg ingiFries, which ESt6 shall provide within 3 diys.

New Fork applicats or emplopess enby: Uponoseguesl, you will be mformard whether or not o consumer report was requested by E5S, and I such report was
requested, informed of the nama and address of the consumer reporting agency that fumizhed the repwt. By signing hebow, you also acknowledze receiptof
Article 230 af the Hew York Corection Law,

Oregan apphicants or enyllovees enby: Information describing your ights under federal and Oragan law regarding corsumer idantity theft protection, the stomge
aned disposal of vour credit infarmatian, aod remedies avarlable showld you suspect ar find that ESSG has nok mainkained secured records fs aueilaiic to you upan
request-

Washingten State applicants or emiplayesz only: Tou alse have the right 10 request from the corsimer regdeting AGEncy 2 WITtER summary of you rights and
remedes under the Washingtan Fair Credit Reposting Aot

ACKNOWLEDGMENT AND MJTHDRIE&TIDN

I acknowledge receipt of the DISCLOSURE BEGARDING BACKGROUND INVESTIGATION and A SUMBMARY OF ¥OUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorlze the obtaining of "consumer reports”
and/ur “invectigative consumer reports™ by E5SG at any time after recelpt of this authorization and threughout my employment, if applicable, To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, schogl| or
university {public or private), information service bureau, company, or insurance campany to furnish any and all backgreund Information requestad
by Orange Tree Employment Scresning, 7275 Ohms Lane, Minneapolls, MM 55425, Tel: BQU-BSE-ATTT or 552-341-3040. ORA&NGE TREE
EMPLOFMENT SCREENING's website |s at: www.orangetreesersenlng com, another outside orgarization arting on behalf of the company, and/er
the company Itself. | agre that a facsimile {"Tax"}, electronic or photographic copy of this Autharlzation shall be as valid a5 the orlginal.

Naw York appll m| ahly: By sigring below, you ako acknpwledge recelpt of Article 23-A of the Mew York Correclion Law.
Minnestris stvd Dkisheme applicants or om, atanly: Please chack this box Fyou wouk Bee 4o reeelve a copy of a consumer repork iF one is oblained by ESSG.

(ast e et akens:_C OGN DAEEIESED Cbienie. Qv

Slgnature:/\ ,J-M Cata: /’Q‘,,M ".-"Lf(

BACKGROLIND INFORMATION

Last Marme: If% AE LAy 5 Flrst: _ﬂjﬁﬂm Migdle: EXIONTE)
Other Narnas/Alias:
Sorial Security #%: L“I.j"—'t - O -F WS Date of Birch {mmyddfyryl*: ‘.D‘V@ - le}%ﬁ

Criver's License #: EI,'_._J' 052 050 2 5D State of Driver's License: V51 VW YOYE&CST0
present asarese CMB 0P She L N0 Telephone # Primary): 30 - 2 ~FHEH
City/StatafZip: Si’.‘) Claiaeh 4 ot S0

*This information will be uted for bockground screening purposes andy and will nat be used ps hiring criteria.



g cmployer solutions staffing group.

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

Employees have the option of receiving wuges by Direct Deposit andfor Payroll Debit Card.
wrovide a wrtten clection, wages will be paid by Payrall Dehit Card.

Coocrss 3 TR =l

[ Updare Bonk Account
Pank Mams:

I understand and acknow ledge that if I do not provide a
voided check with dhis direct depusit lorm, Eam
responsihle for any delays in payrofl or extra costy

Routings

Acoonnnf

incurred if the account number thal T privide is facorrect.

Iniitiad Date

Account Type: [ Cheoking L Savings Clother

- To help ws avoid making ab cerar, plefse attach a onpy of 8 voided check. {a deposil slip will oot work)
= Ifyon change banle, du not ctose our old bank account until vour direct deposl has starced af the new bank, which may take 2 pay perinds.

SLO TS 4 A RO DEGIT CARLD pCLOBAL OARH UAR™

Federal law meyuires all financial institutions #o ohtain, verify, anl record information that identifics cach person whe apens an account. In order to
roquest a Payroll Debit Card for ¥ou, we must provide all of the follewing information that will cnable the finaneia] msliielion 1o identifi you. IF
you do not submit g Diree! DepasitPaveol] Debit Card Authorization. ESSG will privide the secessary infarmation and issuc you & Payroll Debit
Card o pay your wages, For your protectiog the tinancial instttion may ask you 1 provide them additional identification informarion so they ¢hn
verily vour identity, :

Except for (he rouling and accoumt number, ESSG docs mot have saceess W any infoemation regarding your Payroll Debit Card acéount oc
tranzactions, Om your firsl payday, vou will reccive your now Payroll Debil Card, and a packet containing all of the terms and conditions, You will
then sign acknowledyging that vau ceceived the Payroll Debir Card and packet, ¥onr Payrull Debil Card will be reloaded on each payday you receive
wages.

CARDHOLDTR TNFORMATION fas vou want your Payroll Dhehit Card o he tssued)

First Name M.T Last Mame Trate of Birth
O NN Yy PAISLYRNS 10 -\R-G%0
%T.reet Address ro BoX NOT m:f.'FFT-\tEE) Sovial Security#
(-:"ﬂ% OV 5‘ . _ Y- 0% 305
i k! il {all Phone (miobile
< deuat [ Bo30% 36 T 283%

GET TEXT ALERTS, when your paycheck is deposited on vour curd! E’ﬁ;ﬁ._ sign me wp, for text alers
ATl wa nead to know y¥our cell phone service provider snd imabile rember sbove! My mobilc sorviee provider is:

RECEIPT OF PAVR{ILL. DEGBLT CARD {10 be completed when you pick up your Paymedl Debil Cand)

ral it {ard Mouting Paytell i |
Tayra LD;?;IQ{:};_;mluutmg ayTell Dehil, Coerl Acoiund # '—1 gSS L{QO'I 5—-[ LJII_* Z-'\D 2:2

| have received my Payroll Debit Cad. weleoms brochur, program foes, program terms, vunditions, ond disclosures, Ty activating my Payrodl chit Card,
1z aptesing i e program terms. conditions, and dischmes thal see incleded or made avaitable W me Som tine i tine fom the finencial nstibtion. T
authorize e financial stimbon to dehit my Payrofl Debil Card acconnt for the faas deseribed in the foe sehedule thak is part of the program et

crtudidiong, and disclosures.
Emplovee s ?_-]igma.turi.::é’2w=f"'ﬂr?—r‘ﬂ5__&é\fﬁ—--"‘> Date;{,}-ﬂ‘? J/‘f

SECTEXS 20 AT A TN

T authorize FSRG Lo directly deposit my periodic weges'compensation payments, net of required lax wilthhaldings, ather requived withhobdings
ar authorized dedaclions, inte my acotuentis) as desipnated above and o iniviate, if nocessary, debit enfrics and adjustmentslor any credit entries
maile it o ety accannts). * F-mail is required for pay stub ioformation.

“E-mail: Sy cnnon Decie o @ ouiiopi.. oY
this infarmation will only be vsed w send your paystobs electronically

Emplayes's Signature: /%—\,/’; M Date: ,.-’,f,l_ﬁcaﬁ? "?.L/




sLIND 219301-EMP | DTFIEE USE | e apion RehieDate 0/ ____

EN-ROIJIJMENT FORM ES( NA\-’%AD L—'EM #’}.5.{]
QUIRED EMPLOYEE INFORMATION OITION 1
PRINT USING BILACK or BLUE TNK FIXED INDEMNITY PLAN Weekly Rules

{Must Be Filled Out) . You MUST enrodl in Lhe Indermmity Medical Insuramee Plan before adding
Social Secority Number o T e T T 0 iz_’j_i_ﬂ_i any additional Indemnity benefits, except Deatal. Your coverage level

. . for the Term Lile will be ientival to your mecdheal plan selection.
DaofBinn §_© /7 /4 A 8D . [m¥]

- 'FIXED INDEMNITY MEDICAL ¢ a
Name _ 3400 v mm‘f} z $20.91 Cmployee Ounly
Street Address HUR 16 S AW - |:] $42 .44 Emplovee + 1

Gy S e g AN 7p. @ D C.D [ ] $56.67 Employee + Family
Home Phane b_’l_"m_'.&irl_'_ﬁlfﬁ_ﬁ_g I:| NO to all Indennity bemetits.

This coverage 13wl available 1o residents of New
[Lampshire. lawaii, or Puerto Rico.

~ T :,rnéty»{ny dependents have Medicare?
[ e Mo IF Yes:

Medicare Health Insuramee Claim Momber {HICN) DENTAL “ !
[ $5.99 Cmployee Only i
|

Medicare Gifective Date  ___ f D B11.98 Employee +

Mames of Covercd Personfs) I:[ $19.77 Employee + Family

L. [T mo

2. — -

3.

N iy,

TERM LIFE m
RFEQUIRED DEPENDENT INFORMATION vrs  $0.60 Bmployes Only AV 4
MName E, ’ 090 Employec + |

|:| NO $1.80 Cmployee + Family
Social Seeurity MNwmber 7 "

- ) ; ; e — . - .
Date of Birth —— —— ———— Sex SHORT-TERM DISABILITY t
Relationship: 1] Spouse i 1Child [ Domeslic Puriner ; IZ/‘Y'FA‘-E. { ]

- T $4.20 Employee Only
Mame ; D NO .
Social SecuntyNumber - T Short Term Disabilt.ly is ot avaitable to persoms who work in

! California, ilawaii, New Jersev, Mew York, or Rhode Island.

paeofBinh 1 g

Relativnship: [ Spouse [ Child L] Dusmestic Pariner

BENEFICTARY INFORMATION

For Term Life / Accidental Death & Thamemberment, plesse write
in your beweflciary information.

MNANE {1 BENEFICIARY

|:| £87.73%  Fmployee+ |
[ ] $186.99 Employee + Lamily

RELATIONSHTP [] NO to MEC weltness/Preventive Plun

Aceidental Deatk & Dismentberment is part of the Term Lile Beuefit.

carollment is only available [or a Hoited fime and T

b £ 229204 A

I Lave read the benefit packet and woderstand ics Taniktions. T understand ac ©
understand that making oo benefil selection is a declination of coverage.

P Signature f"“‘_—"‘




