7301 Ohms Lane Suite 405

employer solutions staffing group. Edina, M 55439

Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName Y dpwrmet B First Name/\‘fa\vﬁeé Middle Initial
street Address 1 GUATE™ Ave S Apt/Ste
cityistaterzip O & Do | %ﬁ St -QO
Phone Number é)gko) 111 -3348 Email Address \O\I\C\)\\ MA G @\ ¢ \0"\ *L‘un

Staffing Agency/Recruitment Partner_\/ \/%

Are you legally authorized to work in the United States of America? m NO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| cortify that all statements made in my application are true and accurate and that | have not omitted any matenial information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

6’M& Wﬁﬁ \O(el\»' 15

Name (Print or type) " Applicant’s Signature Date

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only

DOH NHW -2 8850 wa

Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
{If applicable)

For ESSG Client Use

POH ROP Work Site Loc. WC Code

ESSG - CMG Rev. 1172013



Form W-4 (2015)

The excepfions do not apply to supplemental wades

greator than $1,000,000.

Punﬁaa. Complote Foim W-4 so that your gmployer
can witibiold the correct fedaral ingonTe et fratn yout
pay. Gonsider compleiing answ Form W-4 each year
&nd whatt your persongl or financial sifuation changes.

Exemphion from withhelding. If guu ara exemnpt;
complete only nes 1,2, 34,80

1o validate #. Your exermption for 2515 BKF res

Fel 18, 2016, Saa Pub, 505, Tax Withholding
and Fatimated Tax,

Mote. If anather person can claim yolt a5 2 depaﬁdent

on His or hat Eax refum, you oennot cleli exetrption

from whhholding if vour incore sxceeds %1,050 and

Inchsdes enore than $360 ofuneamed income {for
example, interest and dividands).

Eyecapiions. An employee may be able to clalm

exampiion from withholding sven thaemployeaisa

dependent, if the emplayas:
» |s age 65 or older,
=[5 blind, or

« Will olalm adljustments folncorme; tax credits; or
fratnized deductions, on his or her {ax return,

7 and sign the fon

worksheebs oft page 2 further adjust your
withholding aliowsaness based on itemized

ar fwa-sarners/multiple fobs situations.

you clalmed and maynethea flgt amount of
percentage of wages.

endent(s) or other quelifying indhidusls.
Fliing Informadian, for information.

Tt credits, You can take projected tax credils Into aceowt
In %uﬂng your allowsble nmiver of withholding allowahces.
Crerlits fof ghild or dependent care expsnssd and the child .

taxpredit may
Worksheethelow, See Pub, 505 for Informadlon ont

convatting your offier crediis fite withholding allowances.

Basle stroctions. I you &10 not exemnpt, somplete
fho Personal Allowanoes Worksheet below. The

deduotlors, cettzin credits, adjustments to income,

Complste efl workshects that apply. Howevet, you
imay claim fower (or zeto) allowances. For regular
wages, withholding raust be based gn allowances

 Head of housshold, Generelly, you can elelm head
of houssheld fillng status on your tax refum onl
you are Umnaried and pay mars than 50% of the
tocts of keeping up a home for yoursell and your

de|
Pu%. 501, Exemptions, Standard Datlugtlon, and

e claimed using the Pérsonal Allowarices

Wonwage incoms. If ¥‘ou heve 2 large amount of
nonwags incoms, Stich g nterest or dividends,
gonsider making estimated tax ]:aymenis using Form
1048-ES, Estiratad Tax for Individugls, Cihgrwise, yau
ey awe addtionel tax, f you haye pansion or shnuity
ineome, ssa Pub, 506 ta find out lwuu should adjust
your withholding on Form W-4 o W-4P.

Two earners or multiple jobs. [f you havea
working spause or riote inart one feb, figure the |
total numbet of fllowances you are ertitled to claim
on all jobe using worksheets from only ehe Fomt
W-d. Your withtiplding usuglly wil bemost aecurete
when zil atlowances are claimed on the Form W-4
for the highest paying Job and zero allowaposs are
clalmed on the offiers. See Pub. 508 for defails.

Nornitesident alen. i youare & nonresident aflen,
ace Notice 1362, Supplemenial Form W-4
Instraiotions for Nonrestdent Aliens, bafore
completing this form. -

Chenk yourwitkholding. After your Form W-4 takes
ok, use PUb, 505 to see how the gmolnt yOU 818
having withheld gompares ta yoaur projected totdl tax
{or 2015. See Pub. 505, espactally if your earnings
exoeed $136,000 (Single} or $180,000 (Mared).
Euture devalopments. Informafion aicut any future

developments afisgling Forim W-4 felich as Jegisl=ton .
snacted aiterwe rejease iy wil e posted awwwirs.govivd.

' Personal Allowances Workaheet (Keep for your records)

“A Enter “i” for yourself if no one else
» *fou are single an
B Enter"iE * You ara meartled,

¢ Enter "t for your spouse. But, you

Enter number of dependents (other
~ Enter "1* if you will file as head oi bk
Enter “1" if you have at least $2,000
{Note. Do not Includs child support

mmg

G  Child Tax Gredit (ncluding addition

' « | your total income wil be less than 85,
have two to four eligible shildren or less “2" it you have five or mare eligible children.

» If your total Income wlif be betwaeh $65,000 and

H  Addlines Ashrough G and enter total hare. (Nete.

canclaimyou s adependent . . . .
d hava only pne job; or
have enly-ona jgb, and your

spouse doas not work; of

. . B
e
» Your wages from a secoid jolby or your gpouse’s wages {or he fotal of hoth) ars $1,500 or less. } . :

may choose to gnter -0 i yotr are gartied and have elthar a working spouse or nore
than one job. (Entering "-0-" may help you avoid having too litle Tax withheld.) .

than your spouse of yourself) you will claim on yourtexrpeturn. . . . . - -
cusehold on your tax retum {see conditions under Head of household above) - .
of chiild or dependent care expenses for which you planto clalm a cyedit . .

x e & v o= w = B o4

payments. See Pub. 508, Child and Dependent Care Expenges, for defalls.)
al childl teve orecitt). See Pub. 972, Child Tax Gred, for more information.

» If youl plan fo itemize or claitn adjustments to income.and wal

For accuracy, and Adjustments Worksheet on pags 2.
complete all

worksheels samings from all jobs ekcesd $50,000 $20,0
that apply. ayold having too little tax witbheld.

000 ($100,000 if married), enter "2 for each eligitle child; then Ipss “i” if you .

$84,000 {100,000 and $119,000 if matried), enter “|9fopeach elightechid. . . G
This may be different from the nuraber of examptions you claim on your tax vehuri) = H
nt to reduce your withholding, see the Deductions

= If you are single and have moré than oneéoh of mre married and you and your spouse both work and the combined
0 it married), see the Two-Earners/Multiple Johs Workshest on page 2 to

» .If neither of the ahovesiuations epplies, stop here and enier the nurnber from lie Hi on line 5 of Form W-4 below,

Fon"n W"‘4

# Whather you are entitfed fo claim a certain numb

Separate here and give Form -4 to your ermployer. Keex Hie top part for your reporis.

Employee's Withholding Allowance Certificate

OMB No. 1545-0074

2015

Depatrent of e Treasury er of allowances of eXemption from-withholding s
Internal Revenus Servica sul:ie_r.zt_ to review hy the 1R8. Your employer may be yeqtired o send a copy of this form o the IBS.
'[/J{our first name and middle intiial 5t name, ™ Your soctal secuity number
' Fﬁn::;ﬁm?s {nurgher and straat or rural foute) L/ 7 . q b % ‘_3\3 ; ’q 9 ,
\ L\\\ . 6’&' ’k\/& 4 NPoingle |1 Marled L] Matried, bu withhald 2t bigher Single rate.
\ ' 2 . Note. If maied, butlegally separated, drspoyssia g ronresidsnt allen, check e “Single” box.

Gty or fown, state, and ZIF code

M eagalis MK 66"{’0\

4 i yeur last name d

iffers froin that shown o your social ssority card,
cheok hers, You rust call 1-800-7721213 for e replacemont oard, % 1

5 Total number of allowances youére clalming (from" iine H above or from the applicable worlsheet eh page A L]

%  Additional amount, if any, you wartt withheld from each paycheck . » . -

T 1claim exemnption from withholding for 2015, and J certify that | meet bolk of th

if you meet loth conditlons, write *

‘Exempthere. . . . , .

e followlng sondid
» | ast year | had & right to a refund of all federal income tax withheld becauss 1 had no tax fiability, and

« This year | expect a refund of all fedoral inGome tax withheld because ! expect to have no tax lfabiitty.

G|

onsfor exemption, | ¢

. 7!Ef<oﬂcﬂ".

Undler penalties of perjury, | deciare that | have examinid this certificate

Employee’s signature
{This form Is nok valid unlesa yeu sign it.) »

and, to ihe best of my !{nnwledga and befief, it Is true, correct, and complete.

Dater | dMﬁ

§  Employer's name and address (Employer:

Gormplets liies 8 and 10 only i sending to the IRS.)

9 Office code {optional} | 10 Employer idenifloation surmber EN)

) For Privacy Act and Paperwork Reduotion

Act Notice, sea page 2.

Gat. No. 102200

sorm W4, (2015)



5 employer solutions staffing group.

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

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written clection, wages will be paid by Payroll Debit Card.

Empl N ' SEN# (last 4 digits) y Effective Date
mployee Name Q : ast 4 digi lcé ‘6 ] 2

D Direct Deposit (Please complete Sections 3 and 5 below)
ayroll Debit Card (Please complete Sections 4 and 5 below)
[l Update Bank Account T understand and acknowledge that if T do not provide a

voided check with this direct deposit form, [ am

Bank Name:
‘ responsible for any delays in paysfoll ongxtra costs

Routin, \'(,\))03\&(1 / A\ ncurredNf the aféﬂunt number thyt 1 providd is incorregt.

At 2 NN DAG 6 AN 39
WChec%g [ Savings Db&ler

Acgo}lnt Type:
«  To help us avoid making an ervor, please attach a copy of a voided check. (a depasit slip will not work)
= Ifyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal Taw requires all financial institutions to obtain, verify, and record information that identilies each person who operns an account. In order 10
request a Payroll Debit Card for you, we must provide all of the following information that will cnable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroli Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For yout protection, the financial institution-may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Cord, and 2 packet containing ali of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Namm ML Last N% ] m Date of Birth,__
I teunet o~ 95-19q0
treet Address (PO BOX NOT ACCEPTABLE), Social Security#
VA It Ave . O
C'%_\ UO 3 §ica\te \J Zip 619&] Cell Phone (mobile)
GET TEXT ALERTS, when your paycheck is deposited on your card! [Q%s__ sign me up, for text alerts
All we need to know your cell phone service provider and mobile number above! My mobile service provider is:

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll D;;)‘;rg(;;r& ilouting # Payroll Debit Card Account # %66 L‘ w, 53\ q SQ}_Q Lf'

T have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
1 am agreeing to the program terms, conditions, and disclosures that are inciuded or made available to me from time to time from the financial institution. 1
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: 1)—9-—-—” ; Date: \0} é(a f ! <
SECTION 3 AUTHORIZATION
1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information. mb{ %-‘-cw'aal 3)

*E-mail: Vo, Ly Shas3) 3 @ Nwe) L Lov~ @WLCDYV\

this information will only be used ¥ send your paystubs electronically

Employee's Signature: \b M%—‘\% ' Date: Jg ] X b ’ }5

——




Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

- —
P START HERE. Read instructions carefully before completing this ferm. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against wark- authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constituie Ellegal discrimination.

Last Name (Famuy Name) First Name (Given Name) Middle Initial | Other Names Used (if any)

O TS TJome S A

Address (Street Number and Name) Apt. Number City or Town State Zip Code
LU Ko S S Clowd AN 19630l
Date of Birth (mm/ddfryyy) |U.S. Sociai Security Number E-mail Address elephone Number

wles [19ae  MHEHBHITES] \N\c\v\e\, Ofewral 3 Aol |l N3350

| am aware that federal law provides for imprisonment andfor f' nes for false smtements or use of false documents in
connection with the completion of this form.

la , under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[] A noncitizen national of the United States (See instructions}

[[] A fawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy} . Some aliens may write "N/A" in this field.
(See instructions)

For afiens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number;
OR 3-D Barcode
Do Not Write in This Space

2. Form 1-24 Admission Number.

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions}

Signature of Empioyee: !) J— @ Daie (mm/ddivyyy). (0/ d\(ﬂ / / ;J

Preparer andlor Trans]ator Certlf' cat:on ( To be completed and srgned if :Secti
emp!oyee ) : : P : .

| attest, under penalty of perjury, that | have assnsted in the completlon of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddivyyy):

Last Name (Family Name} First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or empioyment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education andfor employment history conducted by Orange Tree Employment Screening, 7275 QOhms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952.941-9040. Fax: B00-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside 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 consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employeesonly: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, adcress and telephone number of the
nearest unit of the consumer reporting agency designated to handle inguiries, which ES56 shall provide within 5 days.

New York applicants or employees only: Upon reguest, you will be informed whether or nat a consumer report was requested by E55G, andif such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing betow, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federat and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records is available to you upon
request.

Washington State applicants or employeesonly: You also have the right to request from the consumer reparting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. Te
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Chms Lane, Minneapalis, MN 55439. Tel.: 800-B86-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. 1 agree that a facsimile {“fax"), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or emplovees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.

Minnesota and Qklzhoma applicants or employees anly: Please check this box if you would like to receive a copy of a consumer report if one is obtained by ESSG.

M(M;t inciude email address:mg\t \@. j %QUM\ ?)@ Sr\a\'l \ u CD V\ )

Signature: %Wm Date: Ial& Lg‘ ‘ L‘S

BACKGROUND INFORMATION

. —_—
Last Name: 6* 2\~ R [’"k\ m First: \_)O\V\'\'QS Middle:

Other Names/Alias: N “PQ \
Social Security #*: (’\ \O % _3:5 - \ CB S \' Date of Birth {mm/dd/yyyy)*: 10 \ () l HQG

Driver’s License #q?)o\ (doq‘-\v\\ b%\qb State of Driver’s License: M |\ AN SD‘\QO\
Present Address: \L\\\ 6‘6‘&' P\\/\Q. I\f Telephone#(Primarv)(\ 7315\33Y] - ?)‘%ﬂ‘o
City/State/Zip:M n AV 4 0\90\ 5 ) N\/\/ ; 4 454 \ \

*This information will be used for background screening purposes only and will not be used as hiring criteria.




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name:’\T ANES g“‘Q.‘JO\\H' @
Address: m\\ ‘J\ib A (£ 5 €+ C'GU\(J ’.Mﬁ/

Home Phone: (é 2.0 l ii“i -3 30’ o

Contact #1 Home Phone(\g\ 3\\ 545 %q 7
Name: 6\1\0‘)& ne Cell Phone:
Relationship:C, 0 WS\ V\ Work Phone:

Contact #2 Home Phone{{! 336‘3‘5 +363
Name! Q™S Cell Phone:
Relationship: ) ,\é, Work Phone: \4

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

v |20

This information will remain confidential and will only be used in the case of an emergency.




Sectlon 2. Employer or Authorized: Representatwe Revnew and Verlflcatlon

{Empioyers ortheir authonzed fepresenrarwe must comp!ete afid sigr Sect;on 2 Wfthm '3 business days of the employee s first day of employment Vou
‘miust physicaily 1 examine one documeit from List A OR-‘axaming’ a-combination of ane document from-List B.and one. document from List.C.88 listed o1
-the "Lists of Aocepzable Documents” ofi the nexi page of this form For eae document you rewew record me followmg mformatfon document ﬂt!e o
Jssumg authanty dacument riumber, and exprrat:on date, if any ) T

Employee Last Name, First Name and Middle initial from Section 1 S-l-@m ‘ | | LthﬁS

List A OR List B ListC _
identity and Employment Authorization Identity Employment Authorization

Document Titie: Dacument Title: DO%JT‘ :
MW 1D Cordd Caurd

1ssuing Authority: D_gé F ?E:O"tz [\) ::u%ﬁ:l b |
R A TR0 | 8 HOR =2 - 18 S]

Expiration Date (:fa_n ‘min/dd/yyyy). Expiration Date (if any)(mm/dd/yyyy}:

(S N/EY

Document Number:

Expiration Date (if any)(mm/ddfiyyy).

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any){mm/ddfyyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any}{mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1} | have examined the document(s) presented by the above-named employee, {2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and {3} to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy). ] Qéﬂ [4&) | > (See instructions for exemptions.)

Signatu Employer or Authorized Representative Date /dd/yyyy) Title of Employer or Authorized Representative
FeN UV TS Oh SIte rep.
’

Last Na Family Name) First Name (Grven Name) Employer's Business or Organization Name
- EMPLOYER SOLUTIONS STAFFING GROUP LLC
NS, 1<cnee

Employer's Business or Organization Address (Street Number and Name) |City or Town State Zip Code

7301 OHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (Tobe cormipleted and signed by employer or authorized representative.)’

A. New Name (if applicable) Last Name (Farnify Name} First Name (Given Name) Middle Initial | B. Date of Rehire (if appficable) (mm/dd'/yyyy):

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presenied that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/addiyyy}.

| attest, under penalty of perjury, that fo the best of my knowledge, this employee is authorized to work in the United States, and if
the smployee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddiyyyy). Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N



OFFICE USE

VSLIND 219301-EMP |3y

LOCATION

! {

RehirebDate ___ ' ' —

ENROLLMENT FORM
OPTION 1

QUIRED EMPLOYEE INFORMATION |

PRINT USING BLACK or BLUE INK

(Must Be Fﬂ%off _]_ cé 5_ _J_

ESC NAV*SAD P2M v15.0

FIXED INDEMNITY PLAN Weekly Rates

You MUST enroll in the Indemnity Medical Insurance Plan before adding
any additional Indemnity benefits, cxcept Dental. Your coverage fevel
for the Term Life will be identical to your medical plan selection.

Social Security Number
' bateofBirn 12 /O 141 O M
55hPue )

: Name \m %
State Dl\l le‘g_i{‘{._o_i____

Street Address ‘ Lk \ \

ay D

~ Do you or any dependents have Medicare? ——j
[dYes [dNo If Yes:

Home Phone
Medicare Health Insurance Claim Number (HICN)

Sex

/ /

Medicare Effective Date

Names of Covered Person(s)

 DENTAL

FIXED INDEMNITY MEDICAL
[] $20.91 Employee Only

[] $42.44 Employee + 1

D $56.67 Employee + Family

E/NO to all Indemnity benefits.
This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

N

D $5.99 Employee Only
[] $11.98 Employee + 1
|:| $19.77 Employee + Family

Relationship: [ Spouse [ Child [ Domestic Partner

Name

Social Security Number
f

—— —— e —— ——— ———

Sex

Date of Birth ___

. [V ~No
2. _
L 3.
o
TERM LIFE o
REQUIRED DEPENDENT INFORMATION D VES $0.60 Employee Only V
Name i $0.90 Employee + 1
(8 $1.80 Employce + Family
Social Security Number T
Date o it — ' ———— 5ex SHORT-TERM DISABILITY !

[]vEs (E\
o

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

$4.20 Employee Only

Relationship: {J Spouse [ Child [ Domestic Pariner

BENEFICIARY INFORMATION

'For Term Life / Accidental Death & Dismemberment, plcase write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

82193010-M-EMP

D $58.87 Employee Only
D $87.73 Employee+ 1

[ ]$186.99 Bmployee + Family
NO to MEC Wellness/Preventive Plan

Accidental Death & Dismemberment is part of the Term Life Benefit.

1 have read the benefit packet and understand its limitations. I vnderstand that open enrollment is only available for a limited time and I
no benefit selection is a

understand that makin,

-

declination of coverage.

e 1 & 1AE 1do [ &
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15687364049

MINNESOTA DRIVER'S LicENSE/ENHANCED DRIVER'S LICENSE !

IDENTIFICATION CARD/INSTRUCTION PERMIT .
>11=n>._.—02 RECEIPT ) : ¥ MW -
THIS IS NOT A STANDALONE IDENTIFICATION DOCUMENT TYPE RXE .. RESTRICT/ENDORSE - VISIO! -
| . _ _— T MC ORIGINAIL i Zw\
mcbb@l:mﬂtﬁ% BIRTH DATE IMONTIIDAY/YEAE) OREG EIEDL TESTS PASSED Q. _ﬂ RENEWAL £l PASS N~
1 “ﬁ . 1 aa _ IR & Ao RemovE 0. PASSWith CL
ST ) i . OA  0DpuP |ED s 0 INGOMPLETE
, = - : as TiDpupP MG ! @\) ACHED:
L o . LY - eyt )
M Ny D (Nowa) Cytesgoliiil. l gc  [DUP {EMBOP . -
Cosn e Frst Navre COMPLETE LAST NAME . aD oopup L1 G I, FEES PAID
IREVIOUS LEGAL NANE PROV [1DUP O AR  APPLICATION PROPER ID
‘ Hp  opup |ocome e o a .
IS ] CoMPLEIE L] RAME - OmBoOR CIDUP | O DBL/TRIPLE Ay ﬁ»u_ . \r..uv Ve O ?M T wue\l..u.
0 COL P [ PASSENGER - & |
T REG IP 0 SCHOOL BUS OTHER FEES
. RN ) . - [ TANKER ME 5B PHYS EDL DOCS
S RESIDENCE ATDRSS 3075; MAKE SUBE THIS 15 A GURBEHT 0139 VALY D_IM.W%I.,WMDWM m ﬁ?ﬂ.g).ﬂ 3 $
[1LTD MOBILITY REIN FEE OTHER
[} SNOWMOBILE | 01 RT Passed $ - §
] FIREARM ] RT Waived
Osor TG ; a,ﬁw@z DONATION
DeTIoNAL MAIING ADDRESS MAKE SOETITIS 15 A UALLD ADDR O VETERAN o ] :
ﬁ\lltliitf}lll\!} w e — Motes: MC T 5@ Jvl ; LAr
“ Py N - 0y A ., qu.m?}_Z
Lo SYRERT ATy \ s \</ \ . AR .
e sy A MATINA el - 1
a8 LT _ i =1

1 was provided all privacy wamings as raquired by state and fedoral taw. Submission of this application
constitutas consent 1o ragistration with Ihe sefective sorvice system, if required by fodaral law. | carlify thot the
infotmation on this application is correcl, Ift am applying for driving privileges, I am aware of the dutlas,
responsibiliting, and panaltios outtined in M.5. § 169.444 ragarding the safely of children aratind school busas.
o o, “ ¢

Jurrag S50 L YT

APPLICANTS PHYSICAL DESCRIPTICH

T Bl kDb

fve COLOR HEIGHT WEIGHT IN POUNDS

L

FEMALE

X

/\\, ;Ilu [ N

e e e
APPLICATION DATE

SIGNATURE

(DVS Ust ONLY)

Py

Visit dvs.dps.mn.gov to:

THIS DOCUMENTIS A RECEIPT FOR THE TYPE OF CARD INDICATED,

ANDIS NOTA STANDALONE IDENTIFICATION DOCUMENT.

o This receipt, in conjunction with an invalidated previous license,
instruction permit or ID card, may be used as identification

. This receipt is valid for the type of card indicated, when stamped
with the proper validation stamp, for a maximum of 60 days
from the application date shown above

« This receipt is void if the applicant is not in compliance with all

restrictions indicated on the driving record

. Check the mﬁmEm, of your driving privileges
4 Schedule a road test

.

5

o,

HI #57

Driver's License Questions:' 651 297-3298
License Status, available n&w 651-284-2000

Geperal DVS information: | 651-296-6911
TOO/TIY: _ m

651-282-6555

- : V )
Tu-.wﬁ & )
hicle ervices

o Not valid as Enhanced Driver's License (EDL} “for border

Crossings.
« lost, stolen and duplicate EDL cards are deactivated and may -

not be used for border Crossings.







