E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Depariment of Homeland Securlty

E-Verify

Eeport Prepared; 01/06/2015
Page: 1 ol ]

Cage Information:

Case Verification Number; 20¥5006143234QT

Empluyee Information:
Last Mumne;

Middte Initial:

Social Seority Number
Cittzetiship Statns:
Exwnment Information;

Tockat

ht

[ LLET] 5’6”

A citizen of the United States

Driver's license ot B card issved by a 1.8,

First Nmne;

Crefrer Mames Uzed:
Date of Birth;
Emel Address:

Sigven

11371987

LS. birth certifieate (osiginal o certifed

Lizt T Document: stase or otlying possession List € Document: com)
Document Name: Drivet's license Procurnent State: Minnceata
Driyer's Licesse or I Card -

Number: Document Expiration Date: — 10415/2015
Alien Mumber: |-54 Mretnber;

Additional [nformaition:

Hite Date: BLOL2015 Employer Cage 1D:

Three-Day Rule Reason: Three-Day Rub - Other:

Submitied By SEER12ve Submitted Clw; 114082015
Initial Case Result;

Caae Resule: Employment Authorized

Employee Referred to 85A:

Reforred By " Referred On,

Case Resulf frin SSA {after 554 Tentative Nonconfirmation):

Caze Resull;

stpmsrrjf)atc:

Resubmitted te $S5A (aficr Review and Update Employee Datu):

I ast Name: Firat Mame:
Middle Initiaf: Qther Wames Llsed:
Social Seewrity Mumber: Date of Hirth:
Resubrnitted By: Braubmined On:
Case Result from SSA (after Resubmission):

Case Resuli:

Requnest Name Review:

Comments:

Submitted By Submnited On;
Case Result from DHS (aficr DHS Verification in Process):

Zage Resule: Response Date:
Employee Referred to DHS;

Refemed By PFefermed {n:
Case Result from DHS (after DHS Tentative Noncoafirmation);

Case Rezule Eesponse That:
Photo Matching Results:

Determination;

https:#/e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=201 5006 143234QT

1/6/2015



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

Employee Referred to DHS {Additionaiy;
Referred By: Referred On:

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

Casze Result; Response Diate:

Case Closure:

Closure: Statcunent: The emptovee conbines to work for g employer after receiving an Fmplovment Avthorieed result,
Closed Ba; S8ER1209 Closed On; QT 20T 5

SENSITIVE BUT UNCLASSIFIED

hftpa://e-vetify uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2015006143234QT  1/6/2015
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Personal Data— PLEASE PRINT LEGIBLY IN INK

employer solutions statting group.

Leveraging Resources in a Changing Market

7301 Ohms Lane  Suite 405
Edina, MN 55439

Tel: 952.835.1288 « Fax; 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Last Name Ta el First Name __ SYaven\ Middle Inltlal _pM\
Street Address _ {336 s 8. 43 AptiSte _7.7
City/State/ZIp b Cleusd M A 3L

Phone Number _{sh- 331- 6659 Email Address @

Staffing Agency/Recruitment Partner

All offers of emp

CME

Are you legally autharized to work in the United States of America? WES CONO

Applicant Cartification and Authorization

to work in the LS. A,

| suthorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to detsrming my
qualifications for employment. | authorize ESSG (0 maks ingLiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiliies, perfirmance, compensation and eligibility for rehire,

| understand that 2 comprehansive hackaround check may be conducted fo determine my sligibility for hire by certain clients of ESS6.
This may include bat is not limited 1o, investigations of ciminal andfor conviction records, diving records andfor a drug screen test as

required by dients, government reguiations or by ESSG policies.

| relegee ESSG and other parsans of entities from any claims that might be based on ESSG's desisfon to conduct & background check.

| cerfify thaf alt stetements made in my application are tne and accurate and that | have not omitted any material infommation or prwaded
false or migleading information. | understand that any material omissisn or mearepresentation will reslt in my disqualification from
consideration for employment or, if discovared after | bagin amployment, will resultin my termination.

If hired, | agree tn abide by the policies and procedures of ES56,

Chouen, Rotkel

A Tk

|- 6-15

MName {Print or type)

_ﬁ;::ﬁgitﬁt'é /S?gnaiure

Date

A copy or facsimile (“fax") will be considered the same as an original slgnature. Email will ONLY be used fior employment comrespondence

For ESSG Office Use Only
DOH MNHW 19 BASD ¥vd
Emergancy Centact lnfo Background Release Form Background Resuhs Unemployment Letter ESC Appication
{lif applicable}
For ESSG Cllent Use
DCH ROP Wark Slte Loc. WG Code

ES5(F - UM

Eev, 1772013



Form W-4 (2014)

Purpese Cormpkle Farn W-4 &o thal your angloysy
can withhald the comect tederal income te from your
iy Consider sampleling = new Fom W-d each year

ang whan yoar parsanal e tnawcial situstion changes.

Exemplion from withhalding. If you ars exsmpt,
complete only lincs 1, 8, 3, 4 and T and sgn the form
v watidete It Your a'.wnmtmn for 2014 cxpircs -
Fabruary 17, 201 5. See Fub. S05, Tax Withholding
and Estimatad Tax.
Horbe. If aniother person can claim you as a deapendent
on his o her tax reduH, Wl sannat claim exdemption
from w'rlhl'nldinﬁ if your income excaada $1, 000 an
wrluades mne 1hsn 3350 of uneamed woome [for
axample, inteest and divdencty.

Exceptione. An ampl may k& able 1o clalm
examplion from Lvmhgmwaﬁ iT e emripaboyee: & A
dependent, It e employes:

= |e Bga 65 or oldar,
= |z bined, Or

= Will ciem aclustrments to Incame; tax eredits; or
heutilzed daduntiora, on his or her tay rebemn.

The exceptians ok not apphr b SugpRkarEntal Wacks.
areater than §1,0060,000.

Badds ingtrwctbons. [ yay are not exernpt, complape
the Pereonel Allrwences Werksheat balow. The
warkshesls on page £ furthcr acljust your
withholding allowencae besad on itemzed

ded uttiome, cortain credits, sdjuetmente bo income,
ol two-aamarsmultple obs sIJtualiuns.

Crangsbestee all warkehests that apply. Howevar, you
may Glaim fewer for zem) allowances. For regular
wragas, withhaldeg mrgt e based en alowances
you clalmed end may nat be a flat emount or
percenlige of Wacks,

Head of housahold Geneally, you can chirm head
ot heechodd filing 2tatus an yeur tax retum ondy i
you ar nmamiad and peay nike than 50% of the

mms of Ing a homes far wourself and your
repatdent]s| o quadrf'_-,dng rdlvidusle.
Pub. 601, Es:nmptlnns Standard Deductlen, and
F|||r||_:3 Inulewncaticab, Iow InTewrralion.

Tex cradits, You can lake projeciod tax oodits inke aceeun
igrgguhg yodr glotwable nymber of wiibhiokdng alowsncss.
itz for child or depandent cars axpenses and 1ha chikd
12 credit mey be cleimead wEing tha Perscnel Allowances
Workeheat balcw. Sas Pub. 506 far inkermalion on
acnvertirg youwr odhoe cradite inle withhalding alloeare se.

Nanwags Ineoms. [ you have a large amount of
MOMyEGS iNCome. an imdarest or dividenids,
corsider making estmatad fax o 5 L=ing Fomm
1040-E5, Eslitmated Tax for Indviduals. Otherwise, viu
may owe additional tax, [f you hawe pension or anrusty
immmme, sco Pub, 506 bo lind ol If shoaid ackust
your withhmding on Form W-d or 4P

Twp eamers ar multiple jobs. §F you have @
working sprawse o e than ane Job, figura the
tatal number of allawances you are enlilked be clalm
on all joba ueing workeheeta from onby ane Fam
W4, Your whhhoteding usuzalhy will be moat accurats
when gll alkowancee are cleimed on the Fomn ¥y-4
feat Wrex hlgghest paving Job and zero allbwancea are
claimed on tha others, Sce Pub, 605 for datallz.

Nanrezident allan |f you are & ronraeidant aliam,
s Malie 1307, Suopdemevial Farm W-d
Instructions for Momwesident Aliens, befare
campdeting thie fom.

Check your withholding, Aftar your Form W-d bxbes
effeql, wse Pub, 505 to gaee how the amount you ane
hewing withhald mgams 1 your projeched bolal 106
far 2014 Ses Pub. BUB, eepocially § your eamings
exceed $130,000¢ [Slwle} o 5130 000 (Mearried).
Fuluipe dicrb|opivands, |roematgn about oy futore
daualopmetis aeebtyy Feorn W-d fouch 2z feglglahcln
gractad after wo rakszo ¥) will be posted af b e qouiiv.

Personal Alowances Worksheet (Keep for your records.)

A Enter *1” for youwrsedf if no ona alsa can claim you as a dependent . A !
« Your arg single and have onky one job; or
B Enter "1" if: [ * You are mertied, have only gna job, and your spouvse does not warls, or B
» ‘Your wages from a sacond jok o your Spouse’s wages {or the total of both) are $1,500 or less,
& Enter “17 for your spouse. But, you may chaoose to enter “~0-" if you are married and have esther a working spouse or mons
than one job. (Ertering "-0-" may help you aveid having too little tax withhald)) . . c
D  Enter number of dependents [other than your shouss of yourse yot will claim on your tax retum . 2]
E Enter "17 if you will file as head of househald on your 1ax ratem {see conditions under Head of household ﬂbmre} E
F Erter "17 if you have at least $2,000 of chid or dependent care expansas for which you plan to claim a credit F
{Note. Do not include child support payments, See Pub. 503, Child and Depandent Care Expenses, for details.)
G Chikd Tax Credit (ncluding additional chil tax credit), See Pub, 972, Child Tax Credit, for more information.
w Iy total Income wil be less than $65,000 ($95,000 i marriedy, enter “2° for each ellgible child; then lass “1° if you
heve thres to sl aligible children or less "2 if you have seven or moee eligitda children.
» I your total Income wil be betwaan $65,000 and $54.000 ($85,000 and $119,000 i marded, onter “17 for each eligide child . . . G

H  Addlines A through G and enter total here. (Note. This may be different fram the number of exemptiors you claim on your tx retiem,) = H L
* Il you plan to emize or claim adjustments ta meorme ghd want b reduce vour withholding, see the Dedustions

For acouracy,
complseta all
workshaots
that apgly.

and Adjustments Worksheet on page 2.
* I you are single and héawve mora than che Job of are marmed and you and your spouse hoth work and the comblned
eamings from &l jobs axcead $50,000 (F20, 000 i mamied), see the Two-Eamers/Muttiple Jabe Workshast on page 2 to
avidd having too littke tax withhald.

 IF ngither of the above situations applies, stop here and enter tha number from e H on Ine 5 of Fom W-4 below.

o W=

Cepatment o4 tha Treasuny
Irtarmal Bverue Seavica

Saparate here and glve Form 'W-4 to your employer. Keep the tap part for your records.

Employee’s Withholding Allowance Certificate

B Whether you are entilad to claim a certain number of allowances or cxempltion frem withhalding ke
subject to review by the IRS, Youwr amployer may be raquired ta send 5 copy of this Torm to the IRS.

OME Mo, 1545-0074

2014

1 “our first nema and middia wlisl L=act name 2 Your aocial security numbsr
Syene ™ My o ef 2ai-Bo- 55 e
Homa adoress fhumber and sheet.or rural rauts 3 [ singke [ mariea 1| Mamea, huz withhokd st higher Single rals.
\'}":7 o 15\4\ 5-"«. hJ Noks, [F mianles, et legdly separated, ar spouss is & nonresidert 2lien, check 11w Shge" box.
City ar towm, slale, wd ZIP code 4 ¥ your 1zt name diffare from that shown on your Socil SecuHty cand,
A oo d Eh IS 5.{,?}@‘5 theck here You must call 1-300-7T2-1213 for a replacement card. » [
5  Total number of allowanaas you are claiming (from line H above or frarm tha appllzable worksheat on page 2} | a §

&  Additional amount, if any, you went withheld frem sach paycheck

T | claim exemption fram witbholding for 2014, end | certify that | meel both nf the folinwm-g cunu:[rtlons. t'u:lr exernptmn
= Last vear | ed & tght to a refund of all federal income tax withheld bacavsa | had na tax liability, and

If you meest bath conditions, write “Exempi” here .

‘g b

Under penalfies of perjury, | declars that | have axamined this certficate arld m lhe bes'r of my kmwledga and beliaf, it is trus, Larmect, and complete.

Employea’s slonature
[This form is ot valid unless you SN i) ~

ALY

Data

Ftree™
B Employer's name and address Empayes: Gom%&‘}ﬂnﬁé & &Ad 10 onky if sEnding ta the EAS)

B Office code foploral) | 10 Employar iderditication raenbs [EIN)

For Privacy Act and Papsrwork Reduction Act Notice, see page 2.

Cat. No. 102200

Form W= (o4



Employment Eligibility Verification USCIS

Form 1-9
Department of Hemeland Securily OME Fo. 16150047
U.5. Citizenship and Immigration Scrvices Lapires (3512014

FSTART HERE. Read Instructicns cerefully befom complaling this famn. The ihsteuctions must ke avallable doring completion of this form.
ANTI-DISCRIMINATION NOTICE: |t is ilegal to discriminate against werk-authorized individuals. Employers CANNOT specify which
docurents) they will accept from an employee. The refusal to hire an individual because tha dogumentation presented has a future
expiration date may also constitute illegal discrimination.

Last Meme {FamrTy Narm} Firet Mame (Siven Mame) Middle Initial | Other Names Uszed (i any,ll
“Tocke ! SLeu e\ M
Address [Sieel Number and Mame) apt Mumber | City or Town State Zlp Code
el
13%0 b S M 7% SV, thoud M | 5603
Dale of Birth (mmiddiyjpyt U5, Soclal Security Number | E-mall Addrass ¢ |Telephane Mumber
to- 15-1437 |[3sFaeks|e[s| B (s(-33\- 0 bSE

| am awara that fadaral law provides for imprisonment andfer fines for falas statements or use of false documents In
connection with the complation of thia form.

| attest, under penalty of perjury, that | am {check one of the follawing):
[FA citizen of the United States
[] A moncitizen national of the Linited States (See nafruetions}

|:| A lawful permanent resident (Alien Registration MumberfUSCIS Mumbery:

[ ] An alien aulhorized to wark unlil (expirstion dale, if applicatie, mmiddyyyy) . Some aliens may wiite "N&" In this field.
{See instuctions]

For aliens authorized to work, provide your Aflen Regisiration Numhert/SCIS Nurmber OR Form 184 Admission dumber

1. Alien Reagistration NumberfUSCIS Number;

2-D Barcade
OR Go Mot 'Write In This Space

2. Form F24 Admiszion Number:

¥ you obtained your admission number from CBP in connection with your arrival in the nited
States, include the following:

Forelgn Passpiort Number:

Country of issuance;

Some aliens may write "NiA" on the Foreign Passport Number and Goundry of issuance fislds. { See insfruciions)

Signature of Employes: 5%7 -’M’ Date (mmyddbyyy o\ - b -3l

¥ ‘N

; js;gfbﬁaw W .ﬁ? 5

Pr:eparg:_- anda!cr Translatﬂr Cer’hﬁcatmn {T - baf uomp.ratgﬁ aﬁci sfgned :f Sem:n
ﬁnmiowerj_:,_;--{_: I - . ; ST T
| attest, under panalt:,r uf perjury, that | have asmstu-d in 'the campletlun of this furm and that ta the best of my Imnwladge the
Information is trué and corract.

Signalure of Preparer or Translator: Crate {mmeiadpy):
Lasl Marme (Famiy Namea} First Hame (Given Wame)
Address {Sinmsd Number amd Name) GCity or Town Siate Zip Code

Form 1% (Q3M8N3 N



List A OR ListB AND List &

Iekerntity ard Employment Authorizetlon Identity Em pleymeit Adthorization
Drcliment Titke: o =nt Titte: -
I52UINg AUthily: Issying Suthoriby: _ -
— Sade o Tiincig
ument Mumber: DMxCUm Nl.u'nh Pacament Number:
. 38 oxgm%ﬂw (12~ €3- 00924 1+
Expiration Date (i anyimmdidaingew: ale {Hf any) immAddyyyy): Expiration Date {4 aryhmmdiianyi:

Docuamest Fitla:

Issuing Auihorty:

Docelmert Wurmtier:

Expiration Date (i angimmaidiggar:

30D Barcada
Docurment Tite: Cio Mot Write In This Spaca
Essuing Authoriby:
Cocument Humber:

Expiration Date {ff anyrmddinyy):

Certification

| attest, under penalty of perjury, that (1} | have examined tha documant{s) presanted hy the above-namad amployes, (2) the
above-listed daocument{s) appear to be genulne and te relate to the employee named, and {3) to tha best of my knowledge tha
employee is authordzed to work in the United States,

Tha amployee's first day of smployment {mm'ddinayt {See instructions for excmptions.)

ployer or Suthorzed Representative [aite: (o] Tille ui E?EIDYH or Authorized Representative

: Q1o |Z0vs L Sopforr

Ma il Alare) Flret & 1 I; Emplgyer's BUEINEss aF Drganizallan Narme
l Var C,io[ EMPLUYER SOLUTHONS STAFFENG GROUP LLU

Employer'a Business or Chganizalion Address fSE‘reei' Nurnber amd Narme) | Sty or Town State Zip Code
TAR OIEMS LANE  SUITE 405 EDINA MM 35430

Section 3. Reverification and Rehites (7o be cortpleted.ond signed by emplover or aubhorized répresentative ]

A. Hew Name (F applicBbie) Last Name (Camify Menmed First Name (Glvan Name) Middie Iniliad | B. Date of Rehire (if sppicabis} fmmfdd*}'}'yy,l

C. If employee's pravious qrant of amploymert authorzation has expred, provide the information for Ike dosurmenl from ListA o List C tha employes
presenbed That establishes current employment authorizalion in (he space provided Delgaw.

Charcuamant Thie: Dacawnant Nurmbar: Expiration Date {if any)limmaddinyk:

| attest, under penalty of perjury, that fo the best of my knowladge, this employee iz authorzad to work In the United Statas, and if
the employee presented document(s}, the document{s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authoil2ed Representatve: Daie {mmedddoyy. Prinl Mame of Employer or Authorized Representative:

Form 1-9 0300813 N



DHSCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGHING AUTHORIZATION]

PISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutlons Staffing Group LLC {E3%G) may obiain irformation about you for employment purposes from a thind party consumer reparting
agency. Thus, you may be the subject of a “consumer report™ and/or an “investigative consumer repert™ that rmay include information about your
character, general reputatlon, personal characteristics, andfor mode of Iving, and that can involve personal interviews with sources, such as your
neighbers, friends, or assodates. These reports may contain information regarding your credit history, criminal history, soclal security numbar
yalidation, motor vehicle records (“driving recards™], verffication of your education or empioyment histary, or other background checks. Cradit
history will enly be reguestad where such information is substantially related to the duties and responsibilitles of the position fior which you are
applylng. You have the rght, upon written request made within a reasonable time, to request whether a cansumer report has been requested and
compiled about you, and disclosure of the nature and scope oF any Investigative consurmer report and to request & copy of your report. Please be
advised that the nature and scope of the mest comman form of investigative consomear report obtalned with regard ¥o applicants for employment
iz an investigation into your educetion andfor employment history conducted by Orange Tree Employment Screening, 727% Qhme Labe,
Minneapolis, MN 55435, Tel: B00-836-4777 or 852-042-0040. Fax: B00-336-0774 or 952-041-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at wiww.orangetressereening com, of another outslde crganlzation. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obfain from any outslde organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully conslder whether fo exercise your
right to request disclosure of the nature and scope of any investigative consu mer raport.

New York and Malne applicants or empglovess onby; You hava the rght fo inspect and reccive 3 oopy oF any i et tigative comduimes rapart reduesied by £556G by
conkacting the consurver reporting agocy Montificd above directly. You may alse conkact ESEG 1o request Hie nuine, sddress end telephome number of the
nearast unlt of tha consEner reporting agency desigrmted 0 landke inguiries, whicl ERSGE shalk provde within S days.

New York applicants ar enployees anly: Lpon request, you will be Infermed whethar or it 8 consumer repert was requested by £556G, and iF sich reoort was
requesked, Inforrved of the name and address of the consumer reporting agency that furnished the reprt. By signing Bekw, you also Bekncwledge receipt of
Ardcle 22-A oF (he Mew Yook Corvectlat Law.

Orepan appllcants of employaas andy: Informetion descriling your rights under Federal and Orepen law regarding consumer [dentity theft protectien, the storage
anwd disposalal your credit Information, and remedies avallable showd yow suspect or fmd fhat £554G has not maintined secured records is avaikable hooyou epend
requesk-

wishingten State applicants or erpdaoes anly: You ko have the right o request fiom the cansurmer reporing agency a 'witten summany of your rights and
regiedies under the Washingtan Falr Credi Reporting Ak

ACKNOWLEDGMENT AND ALUTHORLIZATION

| acknowiedge racelpt of the DISCLOSURE REGARDING BACKGROLIND INVESTIGATION 2nd A SUMMARY OF YOLR RIGHTS UMDER THE FAIR CREDIT
REPCRTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/for "ovestigative consumer reports” by ESSG at any time after recelpt of this authorization and throughot my employment, if applicable. To
this end, | hereby authorize, without reservatlon, any law enforcerent agency, administrator, state or federal agency, ingtitutlen, sehool or
university {public o private], information service bureau, company, or insurance campany to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapefis, MN 55439, Tal: BOD-BB6-4777 or §52-341-9040. ORANGE TREE
EMPLOYMENT SCREENING's website i at: www grangetressereenlig.cor, another outslde organization acting on behalf of the company, andfor
the company kself. | agree that a facsimile (“fax™), electronic or phetographic copy of this Authodzatlon shall be as valid as the orfginal,

Diew York spolicants or smployeas gty By sigaing below, vl also ackbowl|edge recefk of Articla 23-4 of the New York Comection Law.
Minnescts and Oklahoma applicamts or amployess anly: Please check this hox I you would like to recetve a copy of a consumes repart if one s obtained by B354,

D fuluast ng b enaail B g5 ; - ]

Signature: 14{[’4 /TU/‘Z— Date: 1= & 15

/ '/ BACKGROLND INFGRMATION

Last Name: T\J M First: Shedev Middle:  Micteen
Other Names/Alias:

SocialSecurity#*: 204 30 HEDH Date of Birth {mm/dd/vyyyl*: o - 15 MET

Driver’s License #: State of Driver's Licansa: MmN

Prasont Address: V320 15 sh. N Telephone # {Pimany): b5 391~ 665¥

Ciy/statefzip__ Zre Clou d AN L2

*This informetion will be used far bockground screening purposes anly and will Rof be used os hiring critero.



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

Emplovess have the option of receiving wages by Direcl Deposit andfor Payrell Debit Card.
o do not provide a wiillen election, wapes will be paid by Payroll Debit Card.
[ AR A TS

- ST =
Fimployes Name f} -{‘ﬂ‘uﬂ " Tkl s SEMA (last 4 digita} Eb ?}L’l

s - oL ET

Effcctive Thate

1314 1 EMOSIT
O Update Bank Accaunt
Prank T4 ame:

1 understand aad acknuowledyge that iT1 da nnt provide a
woided check with this direct deposit form, T am
respniilde for azy delays in payroll or exira casts

Ronming

Account

incurredd if the secannt number that I provide b incorrect.

Initial Dale

Accownt Type: (1 Checking [ Suvings Clomser -

= Tuhelp us avoid making an error, please stzch a copy of a voeided check, (2 deposit sEp will oot wark)
«  If you chamge Banks, do not close your old burk socounl wti your dicect doposit bas started at the new bunk, which mey take 2 pay periods,

Ol 4 PAYROLL DLBIT a0 GLanal O

Federal biw mequires all financial institutions to vhiwin, verily, and record information that identifies srch persan whe opens an account, In grder L
request 8 Payralt Debit Card for you. we must provide all ot the following information fhat will cnable the financial imstitntion to identify po 70
you do not submit a THeo DepositPayrol] Dichit Card Authoriealion, ERSG will provide the neecssary informatiom and isgue you a Favroll Debil
Card to pay your wages, For your protection. the fingmial institution may ask ¥ou to provide them addilional ideulifeation Ldomation so they can
werify your identity. .

Exoept o the routng and account number, FS5(7 does not have acccss to any information reparding your Vayroll Diebil Card account er
fransaelions. (n your first payday, vou will reesive vour new Payroll Debit Card, mnd @ packet containing, 21l of the terms and conditions. Yau will
then sign acknowledping that vou received the Payroll Tehit Card and packet. Yoor Fayroll Debil Card will be reloaded on each payday yuu meeive
wapges,

CARDHOLDER INFORMATION (a5 vou want your Paymil Debit Card o be issucd)

First Namc ML T Mame Drate ol Birth
Shaven M Tooked Yo-ve- BT
Sireei Addrans (PO Dok NOT ACUEFTAR1¥) e Social Seormity=E .
 W%%a W k. W 351- 305634
Cily Sty Zip . Cell Phowse {mobile}
£ Clou d P 6o 3 kot 33V - 6652
GET TEXT ALERTS, when your paycheck is deposited an your card! [OYcs. sign me up, Tor text alerts
AT we need to know your cefl phons service provider and mobilc number abgws! My inobile service provider is:

REECEIFT OF PAYR{LL DEBLIT CARD (1o be conpleted slien you pick up your Payrol] Debit Curd)

Pay it Card Wonting = P it Capd it
aytall D;g;tw{,;rlal outing ayeol] Debit Card Account L‘_%S_B qee " 1_1 ??S-..-I \S 'l ?:)

| have received my Payroll Debit Cand, weleome brachure, propram iges, program tomms, conditions, and diselesures. By activating nrv Payroll Dokt Claed,
| am apresing o the progeam torms, conditions, and disclosues it are included or made svailshle w me oo tine 1o tine from the financial inaitution. |
anthorize fhe Fnancial mstitotion te debit oy Pavrell Dk Card accoun foe the fees desoribed n e fee schesdule that is part of the program tenmes,

condifons, and disclisures. -
X e
Employee’s Signaturc: é{j}' 7 ) f{,{’L Dater - & \5

SECTION &0 AT LA AT

| anthorize E353 t divecti deposit my periodic wagss'compensation payments, net of requircd tax withholdings, oier required withheol dings
or awthorized deduclions, it my sceomnt(s) a8 designated above and o initiate, if necessary. debit crres and adjusimentstor any credit enirics
mad n eTrar Wy 2ceoumntis), * E-mail is required for pay stub information.

*E-mail; @
this information will enly be used Lo send your paystubs electronically

Drate:

Employee's Signature:




rsLnD  219301-EMp | QFHCEUSE 5 oo RelqreDte '/ __

ONLY
QUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDDEVINITY P1LAN Weekly Rates
{Must Be Filled Out) You MUST enrol! in the Indemnity Medical Insupnce Plan before adding
Rociul Secutity Number iil‘_ i Ei '_f?_i,j’_q_ : ?"}’ ;i‘:iti““‘f I‘;‘“‘“‘_‘;—;’E_‘?}L‘m‘_ﬁiis :*“*P‘ D'f'll‘_“l-l“::" '-‘“‘;’”ffﬂc level
i | foor the 'Term Life wn wdentcul o your medical plan selection.
pueormin 1O /LS I8 A 8T oo ] FIXED INDEMNITY MEDICAL. ¢ 9 |
L4
Name _ bkewen  Tocke [] $20.91 Employee Only (30
Sireet Address 1350 1\5\&1 £, M I:l %42 44 Employee + 1
City SY. ¢ \ou & stae Mo Zips € 30 3 |'[ | $56.67 Employee + Family
Horme Phone i 21 - 11 L -0 i S E. E/NG to all Indemnity benefits.
Thia coveraze is not available o realdents of New
~ Do you cpany depeadents have Moedicore? ——————— Hampshire. Hawauii, or Puerio Rico. '
O o 1fver o T
Medicare Health Insurunce Claim Momber {HTCN) DE AL “ )
I:l £5.99 Lmployee Ouoly
- Mudicare Effective Datc S : D §11.98 Employee + | i
Names of Covercd Personfs) I:l 31977 Employee + Family
L g
2. .
3.
(" o

"'IERM LIFE | .
VES 3060 Employes Ouoly V
D T $0.90 Employee + |

QUIRED DEPENDENT INFORMATION

s .
™NO $1.80 Emplayee + Family
Soctal Scourly Nuwber T 7 ¢
Pate of Binth — o 5es SHORT-TERM DISABILITY &
Relationship: [0 Sponse | Child [ Domesic Panner D YIS (J .
- —_— R $4 20 Cinployee Only
Marme: o
Social Scenrity Number T H]mlr;—'l‘i:nn ﬁisabilit%is nlnt avat]:}hlu ;:3 p]:rson;l:vlén -;v?rkdin
California, Hawaii, Now lersey, New York, or Rhode Ixland.
Drave of Birth __"f,,.,__'f____... Rex

Reiutionship: [ Spouse [ Child |1 Domestic Partner

ENEFICIARY INFORMATION
$58 87 TEmployee Qaly

L'ar Term Life f Accidentat Death & Dismembermeni, please wrile
in your beneliciary informarion.

THE
NAME OF BENEFICTARY i $87.73  Emmloyee+ |
: 5
H
i

86,99 Fmployee + BFamily

B{U to MEC Wellness/Preventive Plan

RELATIONSHIP

Accidental Deinth & Nismemberment 13 parl of (he 'Term Life Benefit,

I have read the benefil packet and understand its limitaiions, | amlerstand thar open cnrollment is coly available far a limited time and 1
usderstand ihat waking mo benefil selectiou iga de dnarion of coverage.

P Signature o LioBia o b

o Dae &2 = 7 8 Tl & L o




