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Department of Homefand Securify Report Prepared: 12/22/2014
E-Verify Page: 1 of 1

Case Verlfication Number: 201438611570MEX

(age Information:

Eaployee Information:

Lusst Mame: Tockhert First Name: Shermca
hiiddie Teitial: N Cther Marnes Elzed:

Social Seeurity Mumber: Rkl ek Datc of Birth; LN REES
Citizonship Stabs: A ¢itizen of the Linited States Email Address;

Bocoment Information:

List B Socument: School 11D card Ligt C Pocygment. Sowial Security Card
Adien Number: 144 Number:

Addifiensl Informatios:

Hire Date: 1222014 Employer Case t:

Threelay Riule Reason; Three-Day Rule - Other:

Submitted By: SRER]IG0 Submitted Om; L2014
Tuitlal Case Fesuelt:

Case Result Ernplenyraent Anthorized

Employee Referred to 354,

Reterred By, Rferred L

Cnse Result from SSA (after SSA Tentative Nooconfirmation):

Ease Result Response Daxe:

Resubmitied to SSA (after Review and Update Employee Data):

Lzt Watna: Firat Mame:

tf il Tridial: Cther Mames Ulsed:
Sooial Security Nurmber: Drate of Birth:
Rzanhemeitterd Bay: Eambmitizd Cn:

Case Result from 584 {after Resubmission):

Caze Tesult;

Request Name Review:

Cramante!
Submitecd By: Submitted T

Case Result from DHS (after DHS Yeclfleation in Processh

Casg Result: Regponse Dhatc:

Employee Referred to DHS:

Rosferved By: Refarred On:

Case Reault from DHS (after DHS Tentative Nongonflrmatlon):

Ciarg Resnit. Response Date:

Photo Matching Resules:

Dstermninagion:

Enployee Refereed (0 DHS {Additional):

Referred Hy: Raferrcd On:

Wtne He-verfy.uascis.oovienty BotazeDetailsLetter.aspx PCase VerNum=2014356115700...

127222014
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7301 Ohms Lane  Suite 405

employer sOlutions STallNg FOUP- s et
W S50 stafﬁngsbrutiun s.com

New Hire Application

Leveraging Resources in a Changing Mar ket

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name A M}lg E‘J Firgt Name (5 )’J em< (e Middie Initial _ﬂL
Street Address _L{QM LVELST -Ly. D |4 85 Apt/3te 53& £
cms:;atefzmgrd rnl' ‘./z, ésw/ M M v c 5' &3@;"’}

Phone Number -T%' mli"‘l?"' I"'\OLJC Emall Address @
Staffing Agency/Recruitment Partner C N‘l@'i
All offars of smpl

Are you leaally autharized to worl in the United States of America?
Applicant Certification and Autharization

| awthorize Employer Solutions Staffing Graup (ESSE) to use the information and statements conteined in s applieation to detarming my

gualifications for employment. | autherize ESSG to make inguiries of my former employers, except as indicated in this application,

regarding my previcus ditiss, responsibiities, performance, compenzation and eligibility for rehire.

| understand that 2 comprehensive backgraund check may be conducted to determine my eligibiity for hire by certain chents of ESSG.

This may include but is not imited to, investigations of ciminal andior comviction records, driving records andior a drog screen test as

requirsd by clients, government regulations or by ESSG pelicies.

| redease ESSG and other persons o ertities from any claims that might be based on ESSGE's decision to conduct 2 background check.

L emrtify that all statements made in my application are true and accurate and that | have not omiited any matsnial information or pravided

false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification frem

consideration for employment or, if discovered aiter | begin employmant, will result in my tenmination.

I hired, 1 agree to abida by the policies and procedures of ES56.

Mcﬂﬁi&g /_,%mcw ;ﬁéf@ﬁ W ke AL

MName {Frint or type) Applicant's Sionature

A copy or faczimile {"fax™) will be coneiderad the same as an original signatum. Email will ONLY be used for employment corres pongdence

For ESSG Dffice Use Only
DoH MHW -3 BBA{ Wi
Emargency Contact Info Background Release Form Background Retuliz Unemptoyment Letter ESC Appllcation
(If applicaile)
Far ESSG Client Use
DOH ROF Work Site Loc. VUG Coda

T5%G - MG R, 11:2013



Form W-4 (2014)

Purpoes, Cormplote Fomn -4 =o that your emphoyer
e withhok] the pomect feckers; INcome tes foam your
pay. Canzider cuen|ieiing e aw Fom W-4 each vear
and when your persenal o financial siluetioh changss.

Ewcmption from whhhokding. K you are geatnpt,
conmgabte only [ves 1, 2,3, 4, and 7 and slgn tha form
to walidate il Your exernplion for 2014 expires

February 17, 2015, See Pub. b0, Tax Withholding
it Estbnated Tax.

Maote. IF anolhiet person can claim you as a depehndent
nn his ar her tax mlum, yold cennot clalm exsemptian
from withheing if your income excends $1,000 and
Inclydea mora than $360 af unaamed incoma ffar
wuamip e, imberast and rividende).

Expeplions, An emgloyss may be able o Glalm
axamption from withhekiing even If the empkoyee & a
dapendent, if tha smployee:

= {c. aga &5 ar older,
= |e: blind, or

» Wl ri=am adjustments Lo incoame; tae ooedits; or
itesmized chedutions, om hia or her tax meium.

Thi ercaptions da rot 3ppYy to supplemental wages
gweatar than 51,000,000,

Easic Instructions. I you 8re not exampt, compkts
the Persanal Allgyences Warksheet below. Thae
warkehssta on page 2 further adjvet your

withhe ding allowanses baeed on ilamined
deductions, vartaln Gredita, ad Justmetts o ingrne,
or lwemspneramealtiple |obs situations.

Compkle all warkehesta that apply, Howiayver, you
may chaim fowsr (ot zers) allvwancas. For reguliar
wages. withhoking riust be baged on allowances
you clalmed and mey not be a flat ameaunt ar
permantage ol wacks.

Head of housahokd Gonerally, you cen claim haad
of houschiokd Hiing states on your tae relan oebye IF
ye are unmarmiad andd pay move than S0% of the
ezt of kee lﬁ bhome for yoursedf @nd yaur
dagandantfs ur cither cjualifying individuals, Sec

Pub. £29, Exemptiona, Stancad Deduetion, and
Flling Information, for infamuatinn.

Tax cradils, You crn take projpcted tax credils into 6oLt
in Taprineg wour aBowebla number of withbedding alowances.
Cradils far thid ar degandanit cara exparraas and 1 hild
tax cradit mey ba <laimed ”5'233 the Perzonal Allowances
Works et betouy. See Fub, S5 for miomation on
niverting vour other crodis into withhalEng Alewances

Honwage incokne. 1T you have a [ame armount of
nomwasg iNCameE, sUEh aa Titarssl or dividends,
consicer nwking satemated tax payments using Fom
1040-ES, Eetimated Tax for Indlvidusle. Cthanwies, yai
mesyr o aedditlonal bne.  you hsua pansion oF annuiyr
HReare, sne Pub. 505 1o Mied out if you ahnuld edjust
your withholding on Fomm W-4 or WP,

Two samers ar multiple joba. if you have o
warking speuse or more than ana job, fiqure the
totel numbey of allowanees vou are entillsd ko claim
on all ks usinﬁ warkeheals [Farn anfy one Form
Wy-4 Your withholding usualky will e mcat eccurete
when all afowanezs are glarmed on tha Form Y4
tar the kaghaat paxhg ok and zeto allowencas are
claimed o the o Sea Pub. 505 for cetalls.

Npnresidert elien. f you e a nonresldent alian,
see Notse 135, Supplemantal Fomrn W-4
Instructions for Monresickant Alians, before
cramgleting s form.

Chack your withhiodding. Afear your Forrn W-2 TRhés.
efiect, use Pub. 605 lo 3ee how the smount you are
havirgy wilhheld compearae b your Ermp::md total tax
for 2014 Saa Pub, 505, copeckally f your samimgs
erceodd 5130000 [Singlel or $180,000 M ked).
Fulume davalopmandts. Iriormsialiin Shedt sy fture
davelopments affecting Fomn Wed fzueh aa kgslatan
enactar aMer wo raMaaEs Ti) Wil D posted at s o,

Perzonal Allowances Worksheet (Keep for your reconds.]

A Entar "™1" for yourself il no one else can claim you as a depandent
» YYou are single and have only one job; or

BE  Entar*17if; { * You are married, have only one job, and yeur spouse does not worl; or ]
» Your wanes from a second job or your spause’s waoss (or the total of both) are $1,500 or ks,

A

o

¢ Enter *1° for your Spoussa, But, you may choose to enter "-0-" If you are manmied and have sither & working spouse or morg
than one jok. [Entaring "-0-" may help you avold having to litle tax withheld.) .

mmo

Enter number ot dependents (pther than your spouse ar yourselfy you will claimon yourtaxreturn. . . . . .
Enter "1™ if you will filg a5 haad af housshold on your tax return {sea conditions under Head of household abxove)
Ertar 1" if you have at laast §2,000 of child or depandant care expensas for which you plan to claim a credit

Mmoo

{Nata. Do not include child suppett payments. See Pub. 503, Child and Dependent Care Expansaz, for details,

& Child Tex Credit including addiional child tax sredit]. Ses Pub. 972, Child Tax Credit, for mone infarmatian.
+ If your total income will be less than $65,000 ($55,000 ¥ marriad), enter "27 for each sigible chilit; then lass "1" 1f you
have thras to six eligible children or less "2" if you have seven or more eligible children,
« (Fyour total incoma will be between $85,000 and $84,000 585,000 and $113.000 if mamied), enter “17 for exsh lighlechdd . . . B

H  Add BEnes A through G and enter katal here, (Nate. This may be different from the nurmber of exemptlons you clainn on your tax reim.) = H

Far acouracy,
complete all
worksheels
that apply.

» If you plan to itemize or cleim adjustments to income and want to reduce your withhokding, sse ths Deductions
and Adjustments Worksheat on page 2.

* If you are single and have mers than one jeb or arc married and you ard your spoyuse bath wark and the combined
sarnings Irom all jobs excead 350,000 £20,000 f married), sea the Two-Eamers/Mulipls Jobs Worksheet on page 2 10
avqid hgving too lilkle tax withheld.

» [f nether of the above situaiions applies, stop hare and anler the number from ling H online & of Farm W-S befow.

e WL

Ospartrrat of the Treasury
Irtampl Ravarnia Sarice

Separute here and give Form W= to your smployer. Kaep the top part for your records.

Employee’s Withholding Allowance Certlficate

b Whether you ore enfitied fn laim a gerkhin number of slawancae ar examptisn from withhalding ke
subject to roview by the IAS. Youwr emphoyer isy be reguived ta gand & copy of thle torm to thea 1AS.

OME Mo. 1545-0074

2014

2 Your sockal secutity numbar

‘vola lret nanva and meddla Inlkial Last name |
Shemica Lochihard

Home addrass (number and stroct or rural raute ™

b ynversika DR SE Aot 2o

3 O Single ] Marrisd L] Marisd, but withhold al highar Srgle rate.
Neta, I marmied, BULIeily sepaemed, of Spillse isa rareadent alen, ehesk the “Single” bax.
ar town, ateta, and JIF co

\%; 71 C’/M %MLF&EG({ 4 ¥ your last name diftars from that shown on your social security card,

check here. You must call 1-800-772-1213 for a replacemert card. I+ [ ]

Total number of allowances you are clamming (fom line H above or from the applicable worksheet on page 2) 5 (3
£ Additionsl amount, If any, you want withheld from sach payeheck . . & |3

7 | claim exemption fram withholding for 2014, and | certify that | mest both of the lollowing conditlons far examption,
* | ast wear | had a right to a refund of all federal income tax witkhheld bacavsa | had o tax liabiity, and

* This year | expect a refund of all federal income tax withheld becausze | axpect to have no tax liahility.
If ywou meat both conditions, writa "Exampt” here . |7

Under penalties of periury, | deckare that | have ired this centiflcata and, to tha hast of my knowladga and belief, it is trua, comect, and complete.

' oaer /- 22 - J4/

4 Oifice code mpliona] | 10 Fmplowss idantficeticn numbar fELW]

Employee’s signature
{This Iorm I not valld unless e Sion it)
a Fmypleycrs name ann address [Empkeyer;: Sompkete linee % anc 10 onby It aen@ng to the RS

For Privacy Act ard Paperwork Reduction Act Notice, 800 page 2.

Cat. Mo, 102800 Form W=d (2014



Employment Eligibility Verification USCIS

Form I-%
Department of Homeland Security OIME Mo, 1615-H147
11.8. Citizenship and Immigration Services Fxpircs 3/3172016

e ————————————_——————————— T ——————ee
»-START HERE. Read instructlons carefully before complefing this form. Tha instructians must bo available durlng complation of this form.
ANTEDISCRIMINATION NGTICE: 1t is illegal to discriminate against work-autherized individuals. Employers CANNQT specify which
docusmantts) they will accept from an employes. The refugal to hire an incividual berause the docurmentation presentad has a future
expitation date may also constitute illegal discrimination.

e A LT e : PHEiLar S ¥ h ,—e:mﬁ"s:
LEtslNam& amn’yHﬂmeJ Firgt Marme {Gimn hane) Middle-Initial | Gther Mames Usad (i amy)
)5 IAUNTV S N
ﬁa:ldre.ae. {Stmeat Numbe.r and Wemea) Apt Humber I Twen State Zip Code
JohQ univerSity PRIE| F0U Bind Chod 1MV 55304

Date of Birth amitidyyy} |U.5. SocahS€ourity Number | E-mafl Address Telephone Number

B3-pi-1950 (2B ilE-3160]5

| am aware that federal law provides for impriscnment andfor fines for falae statements ¢r wee of false documants in
connection with the completion of this form.

| - under penalty of perdury, that ¢ am {check ane of the following):
A citizen of the United States
] A nongitizen national of the United States {See instruckions)

[] A lawful parmanent resident (Alien Registration Number/ISC|5 Number):

[] An alien autharized to work untii {axpiration date, If applicable, mmiddtyyyy) . Some aliens may write "NA" in thls fisld.
(See nstructions)

For afiens authorized 1o wark, provide your Atien Regisiation Mumber/USCIS Number OR Form 04 Admission Numiber:

1. Alien Registration NumberfUSC|S Number:
OR 3-0: Bareode

Do Not Write in This Spaca

2. Forrn -84 Admission Nurmber:

If you obitained your admission number from CEP in connection with your anivel in the United
States, include the following:

Foraigh Passport Mumber

Country of [ssuance;

Sorme aliens may write "NA" on the Foreign Passport Number and Country of [ssuance fields. (See instruchions)

Shgnature of E”‘“‘“"ff%ﬂlm /ﬁéﬂW Date immisthi 1 2.2 = AOW]

Freparqr aﬁd.*ur Transla{:ur ﬂedlf catlcm fT o be Gompfﬁfﬁd aﬂd ngneu' rf Secrb.r'i’?:l!, i p?%paf&d,bjﬁa F’M ﬁﬂﬁf iﬁﬁn*ﬂl s
empdoyee) i Lt

| attest, un{ler |:|uamillt5.|r uf prjury, that | have asnlsted in the nompletmn nf this I‘orm am:f that b the hest of my knnwledge me
informaticn iz true and correct.

Signature of Preparer or Transkatar: et (el

Last Mame [Family Mame) - Firet Mame (iSivan Mame)

Address {Bleet Mumber and fama} City or Town Stake Fip Code

Form -9 03083 N




Employen Last Hame, First Name and Middle Initial frem Section 1:

List A arR ListB AND List C o
Identity ancf Eraploymant Autharizatic Iekernitity Employmant Authorization
Drocurmerd Tite: Docurnent Tille: Docunient Titla: . .
Soireel TO(ard Soced Sluidy Card
1zsulng Authority; laaulng Authornity: lzaung Authority: . .
; l‘-ﬁ.,-_l QGLM TaP
Documerst Mumbar: Ducumm&umner: Dogurnsril Number: '
| - - (p¥ -
Expiration Crate {F any) fmmaddiapy: Expiration Date {#f anphimasiddiongs Explration Date (iF smyl{mmddd/nyy}:
Dacuraent Tlie:
I=suing Authority:
Documant Mumber:
Explration Date (¥ ary) frmaidiyy):
3D Barcode
Daocument Tills: De Mot Write in This Space
Issuing Authoriby:

Docuntent Number

Expirgtion Crals {iF ary){mmdakddayd;

Certification

| attest, under penalty of perjury, that 1) | have examined the documeni{s) presented by the above-namad employes, (2) the
above-listed document{s} appear to bo genuving and to relate to the emplioyee namad, and {3] to tha best of my knowledge the
empioyee is authorized to work in the Untted States.

The empleyea's first day ff umplnyment fmmiddiyyyy). 12’ ZZILO ntl'; {%ea instructions for exempiions.)

Signature of r u.rmrﬂrzad Representative Date {mmid Tile of Employer o Authorlzed Representative
vZ |21 ZD | OFFe. Sopporr
Last Mams (yanTrTy famme) ’ First Mame [Given fanme Emplcr:.ra‘é Business or Crganization Mame
EMPL J i L
Mr x OYER SOLUTIONS STAFFING GROTF 1.1
Employer's Business or Qrgenizafion Address (Stree! Number and Mame) | Sity or Town State Zlp Code
T30 OHMS LANE STUTTE 405 ETNMA MN 55439

Section 3. Revérification and Rehires (o se r:mnp:efed an signed f by empiloyer or suthefized representative ) - .
A News Name (f appieabiey Last hame (Fam.ﬂj.r MName) Fitet Mame rGwen Mamea} Middle Initlal (B. Dare of Rehirg {if appicahie) (mmaﬂd-j-'}wj

G, If employees previous grant of employment aulhodzation has explred, proyide ihe ifarmation e the dosument from List A or Lisl G the emploves
preseniad Ihat establishes cument employment amhorization in the space provided bedow.

Dhoclarmen] Tifka: Document Number: Expiration Date [iF ame)immdcktyryyh

| attest, under penalty of perjury, that to the best of my knowladge, this employee is authorized to work In the United States, and If
tha employee presented documeanti(a), the document{s} | have examined appear to be genuine and to relate to the individual.

Signature of Employer ar Authorized Representative: Crale fmamddel vy Print MName of Employer or Autheelzed Reprasentallve:

Form 1-0 030513 N



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

DISCLOSURE REGARDING BACHGROUND INVESTIGATION

Emplayer Solutions Staffing Group LLC {E556) may cbitain infermation about you for employment purposes from a thivd party consumer reporting
agency, Thus, you may be the subject of 2 “consumer report” and/far an “investigative cansumer report” that may include information about your
character, general reputation, personal characteristics, andfor mode of living, and that can valve personal interviews with sources, such as yout
neighhors, friends, or associstes. These reports may contain infarmation regarding your aredit history, criminal history, social security number
validation, moter vehlcle records {*driving records”}, vesification of your education or employment history, or other backgmund checks, Credit
history will only be requastad where such mformation s substantially refatedt to the duties and responsibilities of the position for which you are
applying You have the dght, upon weitten request made within a reasanable time, to request whather a consumer report has been requested and
compllad about you, and dischosure of the nature and scope of any investigative consuimer report and 1o request a copy of your repor. Please be
advised that the nature and scope of the most commean form of Investigative consurmer report obitained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Sereening, 275 Ohms Lare,
Minneapolis, MN 55439, Tel.: B00-836-4777 or 852-941-9040, Fax: 300-836-0774 or 952-541-0(M1. ORANGE TREE EMPLOTYWENT SCREENING's
wehsite is at wewwr orangatreescreening.com, ot another cutside organization. The scope of this notlce and awthorization is all-encompassing,
howaver, allowing ESSG to obtain from any outside organization all mennet of consumer reports and invectigative consumer reparts now and
throughout the course of your employment to the extent permitted by law. As a result, you shoold carefully consider whether to exerclse your
risht te request disclosure of the nature and scape of any investigative consumer report.

Mew York and Maine applicavia ar emplopess onhn You have the right 1o Inspect and receive a copy of sy investigathe consurer repert roqueted by ESSG by
contecting the comsurer reparting adency idamifed above direclly. tou may also contack ESSE to request the name, addressand telephone numbe of the
nearest @t of the consyumer reporting agency designated ko hasgle inguiries, which E55G shall provide within 3 days.

Paaw: York applcants or emedovees enhy: Lpon cequisil, you will be Infarmed whokher or nicrt & 0rEUNET epaTt WAs requistad by EESG, and 1f such report was
requasted, laformed ofthe name and address of the conzumes reportimg agsncy thil lurhished the report. By sigring batow, yom alse acknowledee recel pt of
Ak 13-4 0f tha New York Comection Laer.

Oregen applicnks o amployses only: |nformation doseribing your rights under federal and Qregon kaw reganding oensumer identity theft pratection, the storage
and dispasal of wour creditinformation, and renedies avallahle sheubd you suspet or find Lhal ES545 has not maintined seoured reeords is svellable b you upon
resguost,

Washinghon Stata appBeanis of prpboyaes only: i Ak Bave the right te request fiom the consurmer reparisg agency 3 wiitten sumnany of your rights ard
remediet Linder the Washington Fair Credit Reporling Act.

ACEROWLEDGMENT AND AUTHORIZATION

| acknowledge racalpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS LUNDER THE FAIR CRERIT
REFORTING ACT and certify that b have read and understand beth of these documents, | hershy autharize the obtaining of “consumer reporte”
andfor “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, aty law enforcement agency, adminlstrater, siate or federal agency, Institutlon, school or
university [public or private), information servica burgal, CoOMpPany, or TNSUraNce comparny o fumnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minteapols, MN 55438, Tel. 800-£86-4777 or 952-041-0040, ORAMGE TREE
EMPLOYMERT SCREENING's website is at: www orangetreescresning, corm, anather outside organization acting on behalf of the compary, and/ar
the company Itself, | agree that a facsimile {*lax”), electrontc or photographic copy of this Authorizatlon shall be as valid as the origina|,

Bew York appEcants ac emplovest onbe By signing halow, you also ackniwlkdige rovegp of Arklcla 234 of the New York Comrection Law.
Mitiasots and Chdanoma applicents o smplepsed anly: Flease check this boo I o would like to recefue 3 oopy of a consmmer repart f one is abtained by £556G.

D (haust mcluda cmail address: )

oihorion AT 212

BACKGROUND INFORMATHIN

Last Narme: Aﬁq/k}?d ﬁ‘/’ First: (S’A‘BM{!! aa_. Middle: A/
Other Wames/alias:
Soclai Security #“&36-8:' Zﬂ ¥ ’j(ﬂ 15 Date of 8irth (mm/ddfyyyy)s:_ OF ~0F~ /950

Dirlvar's License §: . Sate of Drivet's Licance:

Prasent Addrass: !’fﬂ.?,q “Zh ' VEKSIF'-fjf Disf ﬂpfelg?h?ag# [Prienary): 11’:}3 - q}/&' "')‘Lfﬁq
Clty/State/2Zif; gﬁﬂ—} é’ foved MM . j_‘é. Zoy

*This informption will be used for backoround sereening purpozes oty ond will nat e used ag hiting criteria.




employer solutions staffing group.

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

Emgplovess hove the option of recetving wapes by Direct Deposit and/or Payroll Debit Card.
TE vou da ot provide a written £lection, wages will be puid by Payroll Debit Card.

BENH {last 4 digite) Tilfective Date

HELCT DPOA1T
| Update Bank Acvoont
Bunk Mame:

I wrilerstand and ackuowledge that iT1 da nut provide a
vuided check with this direct deposil Torm, T am
respansible far any delays in payroll or exira cosls
ineurred if the account number that 1 provide is incorrert.

Bouting:#

Acconns® .
Imitial Diage

Aceount T¥pe: 1 Checking L Savings U Diher

+ T help us avoeid making an crror, please attech 8 copw of 8 voided check. [a deposit slip will nor work)
»  Iiyou change bunks, da not close your ot hank secwmt until sour dirces deposit has slarted al the new bank, which mey take 2 pay periods.

Federal law requircs all Anancial insitutdons to oblain, verily, and recard information that ideniifies sach person who opens @ooaecounl. In arder to
requeat & Payrell Debit Card for yau, we must provids a1l of (he Mellowing information that will enable the financial instifution Lo identity you. If
vou da not submit a Diveet DepusitPayroll Debit Cand Anthorlztion, S50 will provide the necessury infonnation and issuc you a Payrall Dehit
Card to pay vour wages. Fur yaur proiection, the finaneial inslitulion may ask ¥ou to provide them udditional identification information s ey can
verily your identity,

Except for he routing and account oumber, TS50 dnes ot have acecss to any infermation regarding your Fayroll Debil Card account or
transacticny, On your tirst payday, you will receive your new Fayroll Debiv Card, amd & packet comaining all of the terms and eenditions. Yeu will
then sign acknuwledgiog that you reccived the Payroll Debit Card and packet. Your Payroll Debit Card wilt be refoaded v vavh payday you receive

WaEEE.
CARDHOLEER INFORMATION (a5 you ward vow Payeoll Debit Card to be isseed)

Therca NV “Lolhharet G- g0

siteet Address (o Ros Mo AUCLFTADLE) Sapeil Hecuripd
LR Vet DR SE Apk B0t | IKTbE-Sleas
Sgint Lhod PV 506304 708 -G Ll - 1 oH

GET TEXT ALERTS, when your paveheek s deposiled an youe card! B{:S. #ign me up, Lo et aletts
AT we need to know vour cel] phone service provider and mobile mumber sbove! My mobile service provider is:

RECEIPT OF PAYROLL DEBIL CARG (to be complerel when you pick up your Payroll Lebit Card)
Payralt Dehit Card Honting 3 Pupmll ekt Card Aceount
HT3T21R1 YRS ZHool Tl 178 Y
I iave teccived my Payroll Debil Card, welvoskie beodiure, program focs, program terms, conditinns, wnd disclosures. By activaling my Fayroll Debit Card,
1 am agresing Ly the progrom teems, conditions. and dischosures that are included or made wvoilable o me Som time o time Fom fhe finaneial iestilulion. |
astlrize the Hoancial institasion o debil my Payrall Debil Card account for the focs doscribed in the foe schodule that is part of the progrem 12ems,

conditions, and disclosures. S : g W
Employce's Sigﬂatur::%_ &- £ Datc_J} A "L;L' '}”f:'f

AECTINN 50 AUTHORIZATION

| anthorize ESSG to diteclly teposil my periodic wapes'compensation paymelts, net of required tax withholdings, other reguimed wilbholdings
ar amthorized deduelions, nlo my accouni{s) ac desipnated alwowve aud to initiate, if necessary, debit enfrics and adjastmentslon any credit enthies

mnde Tn et 10 thy ACcoURts). * E-muil is required for pay stul inlormalion,

emis Shemiealechal’ @ ALi, Net

this information wilt vnly be tsed 0 send your paysiubs electronicaly

Employec's Signature: Mﬂw:, - . Drale: {2 -22, - .?L/




sonp 219301-EMP | MFEEYSE ocaoN_ Retire Date ' ——) — —— |
QUIRED EMPTLOYEL INFORMATION OPIION 1
PRINT USING BLACK or BI.UE INK FIXED INDEMNITY PLAN Weekly Rates
(Must Be Filled 'Dut]

w2 35625 |
bawatpinh 0.9 70 L1 1 i&ﬁ sex i1
Name S/JEFJ S / Oﬁ,ﬁ/]ﬂﬂj'

Social Security Numher

Siraet Address f&’z q [V ; L}EES ("f'ui DJESF
ﬁl:rSa;ﬁ + @/acc/ Sizte ﬂJL( !lpi.‘g‘.g a4

Home Phone 1;‘13_.2'&.;__6_ _L__,‘{!r__*ﬁ__q_

-~ You or any dependents have Medicare? ’—j
e [ Noo M Yes:

Medicare Health Tnsnrance (laim Nomber {HICN)

! i

Names of Covered Person(s)
1. :F'“'i f&; Q:EE
v

Medicare Effective Thate

Mame

e — = Bex --

Relationship: 1] Spouse [ Child [1 Domestic Partner

Sncial Sceority Mumber

Date of Bitth ___’l _____"I

Mame

Social Scourity Mumber

——; _——— Sex .‘E

Relativnship: T Spouse L1 Child [ Dowestic Turtner

1w of Birlth ____"r —

BENEFICIARY INFORMATION

For Term Life ¢ Accidental Death & Dismembetinsut.
in vour hencliciary nformation.

NAMF, OF RENEFTCLARY

pleass writs

RELATIONSHIY

| You MUST enroll in the Tademnity Medical Tnsurance Plun belore addmg
sy additional Indemmity hunetiis, except Dental . Your coverage level
| | for the Tern Lilie will be identical to yoe melical p].nn sclech-an

FIXED INDE MNITY l\fTEDICAL
| $20.91 Employse Only
]

I
| | @ NO §o all Indemnity henefits.

| ‘F'his coverage i§ not available to residents of New I
| Hampshire, Tiawaii. or Pucrto Kieo.

47 44 Employee + 1

$56.67 Employce + Vamily

| DENTAL
| D $5.99 Employec Only
| D 411 .98 Hmployee + |

| | 19.77 Employce + Family |
| | Ni} |
I
| TERM LIFE

40 60 Fuployes Ooly :
40.90 Employee ¢ 1 |
$1.80 Employee + Family

%H{}RT-TERM DISABILITY

_
&I

| VS
- _'||D@’m $4.20 Employec Only ' ||

| |Shnrl—"|."e1m Dmahlhl}r i not available to persons who work in |
| Catifornia. awali, New Jersay, New York, or Rhode [sland. |

B2193010-M-EMP

_ D $38.87 Fmplovee Only
| [ }$87.73 Fmployee+ |

| %EHEE:.QQ FEmployce 1 Family I
| NO te MEC Wellness/Preventive Plan l
. i

1

Accidental Death & Dismemboermen is part of the Term Lilie Bonele. |

I have read the benelir packet and waderstand ils limitations. Lo
understand rhat makin

P Signature

beoefit selection

puerstand thar apen enteliment is ooly available [or a limited e and 1
n deflipation of coverage.

—

oate 4. CIZEZ A of



