E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED |

Pagc 1l of 2

Department of Homelnnd Security Report Prepared: 1329/2014
E.Verify Page: 1 of 1
Casge Verificaton Number: 2014363115741UZ
Case Information:
Eaplovee Information:
Last Mame; Bentor First Mume; Thomas
Mfiddle Inits: A Orther Names. Tsad:
Bocial Security Number: ek Date of Birth- 060 150
Citirenship Stutns: A citizen of the Thnited States Email Abdress: thenlond S62 Fipmeil com
Docameot Informson:
. . Dwiver's [oemses or MD eard isseed by 2 (15 . ) —_— .
Lizst B Docunent: state or outlyini possession List C Document: Borial Secunity Card
Drocomeent Mame: Dyivar'y license Docutnent Staca: Minngsots
Driver™s License o 1D Card _—
Nusabon t Document Expiration Dare:  0a704/2017
Alien Number; B4 Wumber;
Additional Informstion:
Tire Drae: 12/2052014 Empioyer Case J0;
Three-Diay Bule Reason: Three-Day Rule - Qther;
Submitted B SSER 10 Submithed On; L2204
Initial Case Resukt:
Cage Resydl: Emplovment Authorized
Employee Referred to S5A:
Feterred By: Referred On;

Case Result from SSA (afier 854 Tentative Nonconfirmation):

Case foesult:

Response Date:

Resubmitied to S5A (after Review and Updaie Empleyee Data):

Last Mame:

First Name:

hiddie Indtial: Other Narmes Used:
Social Seourity Mumber; Drare of Birth:
Fesubmitted By: Besubmitizd O
Case Result from SSA (pfter Resubmission):

Cate Begults

Reqaest Name Review:

Comments:

Submiitgd By Submitted Cm;
Case Result from DHS (after DHS Yerlfication in Process):

Case Kesuliz Responac Date:
Employee Referved to DHS;

Relerred By: Beferred O

Case Result from DHS (aftor DHS Tentative Nenconfirmation):

Casg Result

Respomse Date:

Photo Maiching Resulis:

Determmmtion:

hitps://e-verify.uscis.gov/emp/BpCaseDetallsLetter. aspx?Case VerNum=2014363115741...

12/29/2014



E-Verify - Print Case Details - Preview Page20f2

Employee Referred to DHS (Additional):
Redfemrad By: Referrad On:

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

Case Result Hespanse Dota:

Case Closure:

Closure Statetnent; The emplyyes continues to work for the emplover after reeeiving an Emplovinent Authorized rasult.
Clozed By: SEER 1200 Closed On: 125255001 4

SENSITTVE BUT UNCLASSIFIED

https://e-verify. uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNum=2014363115741...  12/29/2014






7301 Ohms Lane  Suite 405
Edina, MM 55436

Tel: 852.835,128R » Fax: §52.835.1255
www.esgstaffingsolutions.com

New Hire Application

employer solutions staffing group.

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name __(3&ntor First Name __| J,0/¥)0f5 Middle Initial _ A
Street Address___{0FY Sonvein mye N W AptiSte

City/State/Zip a1~ FIS (2 KE PN 2 % 95 5 52?

Phone Number __ 3.0~ 3¢S /7% Email Address 1 fentin 0 ¥96 @ Aior [1.CY
Staffing Agancy/Recruitment Partner C IU"-E1

All offers loyment a onditional ¢pon E-Eti.sf roof of # and le Ity to work in the U.S.A

Are you legally authorized to work in the United States of Amarica? Q’YES (W] Te]

Applicant Certification and Autharization

| atharize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application o datemine my
yuzlifications far employment. | authorizs ESSG to make inquiries of my farmear empoyers, sxcept as indicated in this application,
regarding my previous duties, esponsibilites, performancs, compensation and eligibility for rehire.

| inderstand that a comprehensive backgreund check may be conducted to determing my eligibility for hire by certain clients of ESSG.
This may include but is nat Imited to, investigations of criminal andfor conviction records, driving records andfor a drug screen test ag
required by clients, governmeant mguiations or by ESSG palicies.

I releaze ESSG and other persong or ontities fram any claims that might be based on ES5G's degision to canduct a background check.

| certify that all statsments mads in my application are e and accurat: and thak | have not amittad any material infaemation or provided
false or miskading information. | undarstand that any material omission or Misrepressntation wilf resuit in my disqualification from
sonsideralion for employment or, if discovered after | begln employment, will result in my tammination.

If hirad, | agree {0 abide by the polities and procedures of ESSG,

T hes  aiAas

Applicant's Signature

T oS e nron Daé’A'd?—{/ﬁ

Name (Prinf or type)

A copy or faczimile ("fax") will be consldered the same as an original slgnature. Emaif will ONLY ke used for employment corrazpendence

F35 - OMG

For ESSG Offica Uze Only
DCH NHWY -3 3850 Wi
Emergency Contact Info | Backoround Release Form Backyround Resuylts Unemployment Lettar ESC Application
: (If applicabka)
For ESSG Client Use
DoH ROP Wk Sibe Loc. WC Code
Rev. 112003



Form W4 (2014)

Purpose, Cornpiube Fosm W-4 =0 hat your amployer
Gar withfld e comec! federl income e rom your
pay. Cansleler completing & new Furm Wed apch year
and when your persatal o finencig siwlion changes.

Estatniprtion from withhokiing. Il you e exempt,
complets afly nas 1, 2, 3. 4 and 7 and sipn the form
1o validate it Your exemgition [ur 2014 axpires
Febryary 17, 2015, See Pyks, 60E, Tax Withhalgiing
and Eetimated Tax.

Hpte. | anttmr pemson can clalm you as a depandent
41 his or her Le: et Yo taanat claim sxemption
from withhaldieg it your income excesds $1,000 and
Inclydes mom then $350 o wwsmed income (for
earripa, inlarast and othioss),

Eccoptions, /e emploves may be able o claim
axernplion from withhotdlng 2ven if the employes s g
wepandent, il the employoe:

* ke 95 ar okder,
= I blind, o

* Wl cleim edjustments t0 Incorna; tax credits; or
lemlzend edeductions, on his or her Lz retuen,

Tha akeeptions do nat apply to supplamarstal wa
greater than §,000,000. g=e

Basio instrushions. I you are nat exsmpt, complete
he Pergonal Allvwences Worksheet J:F;lurn-. Tﬁe
winrkshaate on page 2 further adjust Yoo
withhelding allowances basad on Hetized
deductions, certaln cradils, adjustments o Inoome,
or twG-Ssirersmultiphe Jobs siluations.

Complete all workshaata that apply, Howaver, vau
mly Clalm fewar jor zery allowanees, For mg.ﬁ
wages, wititolcing must be hased on allowances
¥ ulaimed and may Mt be a flat amaunt ar
peroentage of wagks,

Head of housebold. Generalby, vou can olaim hean
¥ househald fling status on your @ retum anly i
¥oU are unfartied and pay mar: than 50% of
coets af I::u:fng up & hatie Tor youreslf and your
dependantfal of ethey gualifing individuale, See

Pub. 501, Exempliona, Standerd Deduslion, and
Flling inlirmation, for Intoemation,

Tan erwdits, Yau can 1ake projected tan: credits |k account
Infiqurig veur allewable rumber of withheiding alowantes,
Credits dar chifl or depandent care sxpardes and fhe chid
T2 credit may be clalmed wging Wie Pereonel Allawancas
Workshest bdow. Sea Pub. 55 for filbrmation on
comarting weur ot wrelibs imbe wibholding lowarcss,

Humuagq income, If you have a ke amount ot
nmw;an::m:ﬁma. aEn :':dirtlrxmst or -:i-uldends.Fo
cong ng erctirme vt L m
10d0-ES, Fetirmatad Tas for Irvdﬁdy::la Dthalr"-?ﬁse. et
may o4 ankditional tax. K yol hawe pensian o annuity
iECONE, 568 Fubl B05 10 nl:rmtgfau should adjust
your withholgrg on Form W-d ar Weap,

Twa samars or mubtiple Jobs. 1f vou have
working apouse o sara then ane o, gurs the
totEt numikirs of allowances you a2 antilled o claim
o &ll Jotas wsing workahests frarn anly one Farm
W-a4. Yaur withhakding vaually will be moat aceyrgte
whaen all abowances arg claimed on the Foln W-4
far M= highest paying fob and zera allywances ara
dainmx] on tha athers. See Py, 505 for detalls.

Norrasident alben, I you 8re & nonrvsslgenl alien,
988 Motice 1392, Supplamantal Forrn W-2
Irztructians for Monrealdent hllens, before
complating Shfs Term.

Check your withhwkding. Adter your Fopo 1.4 takes
effect, wie Pub. 505 to 226 how the amount yos are
having withheld compares to yaur profested total tax
for 2034, Sae Pub. 505, éspecialy if your eamings
sxcagel 130,000 (Single} ar $186,000 iMarried).
Fubura developments, {nkaration sbout any future
devifupmande effesting Form WL Elch aﬂrgﬁsla:ian
enacted sttar we redesss ) wil be poied ot w s gesied.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one £lse can claim you a& a dependent
* You are single and have only cne |ob; or

B Ender 1" it [ = You are married, have only one job, and your spause does not work: or
= Your weges from a second job or your spouse's wages (or the total of bothy are $1.500 or lacs,
G Erter "1” for yowr spouse. But, you may chooge to enter "-0-" if you ars rarmied and have sither 5 working spouse or more

than one job. {Entering “-0-" may kelp you avoid having tog little tax withheld} .

D Enter number of dapendents {other than vour spouse or yoursetf) you will claim on your tax retum . ..
E  Enter 1" i you will fila as head of housahold on your tax retum {gee conditlons under Head of househokd above}
F Errter "1" if you have at laast $2,000 of child or dependent care expanzes for which you plan to claim a credit

—

Tmo o

[Mote. Do not inchude child support payments. See Pub, 503, Child and Dapendent Care Expansas, for details.)

G Child Tax Cradit including edditional child tax cradil). See Pub. 972, Child Tax Credit, for more informatian,
* If your total income will be iess than $65,000 ($95,060 if married), entar “2° for egch eligicle child; then less 1" if you
hawe three to six eligible children or less "2" if you have seven or more eligible children.

= IFyour total incarne will be between $65.000 and $24,000 ($25,000 and 311%,000 If manied), enter 17 for sach dligibbechld . . . G
H  Add lines A through G and anter total here. {Niote. This may be diffarant from the number of exampticns you laim on your tax retum) = H

I

= If you plan to itemize or clalm adjustmenta to ingome and want to reduce vour withholding, se2s the Deductions

Far accuracy,
completa ad ¥ |f
workshepts
that apply.

and Adjustments Workshaat on page 2.
u are single and have more than ene job or are marmad and you and your spouse both work and the combined
aamingz from all fobs exceed $50,040 (£20,000 f maricd), see the Two-Earners/Muliiple Jobs Worksheat on page 2 to
avoid having too litihe tax withhald,

= |f nejther of the above siuations applies, bop here and enter the nuenber from dine H ontine 5 of Form Wed below.

Farm W'4

Dwparirict af 1ha Tressnry
Imermal Havenua Sarvice

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

Employee's Withholding Allowance Certificate

P Whether you are entdfad be clalr & serin number of allowanoss or exempton Tram withbolding is
subjact to roview by the IRS. Your ¢mplayer may ba requirad to s 8 Capy of this Torm to the FE.

OME N, 1545-0074

2014

1 ek sk rnane and triddk initial

Thona~s A

LeEet narne

% At

2 Your sockal securty

“73 - ETT%{S

Homea addrees [numbar and etrest or rural route}

Fogy et wnd

AW

3 IA singte [J Martest [ Marviest, bt withhokd at higher Singfe rate,
Nete, Ifrramiad, bif egally saparabad, or spoues is & noaresident alian, check the 2Sirgle” bax.

Cily oF tovem, otabe, and £IF code

/110,!&1[(-_ ||-="|';'r‘<.{ AN, 55_.55:');

4 Hyowur last name differs from that Fhown on your soclsl escurity camd,
chick harg. You rust call 1-B00-772-1213 for a replacemernt card. * |:|

o <

following conditions for exemption.

Total rumber of allwances you ara claiming (fram ne H aboyve ar from the applicable worksheet on page 2 5 I' _
Additional amourg, if any, you want withheld from each paycheck . . . .

¥ | claim exemption trom withholding tor 2014, and | certify that | meet both of the
» Lasgt vear | hadd & right to & refund of all federal income tax withheld because | had no tax liablity, and
» Thia year | expect & refund of all faderal incorme tax withheld because | expect to have no tax liakili
If you meet both condifions, write "Exermnpt™ here. . . .

B [¥

*|7

Under penaltlas of perjury, 1 declare that | have examined this certificate

Emplcyes's signaburs W WV
(Thiz form = not valid unless you sign it) =

and, 1o the best of my knowledge and belief, it is true, correct, and complete,

Ny

Date » r;-‘u“"

& Empoleyer's. neme and eddrees [Empdoyer: Complete linea 8 end 10 only f sencing to tne IR5}

B [koe code [optaral [ 10 Employer ke

rallen rurmber PN

For Privacy Act and Paparwork Reductlen Act Notica, zae page 2.

Cat. Mo, 112200

Forn W= (2014



Employment Eligibility Verification USCIS

‘0 1=
Depurtment of Homeland Secu rity m.,nf Ngﬂmznnw

ULS, Citizenship and Immigration Services Expires 03/31/2016

-— e e R RRRRRim————
BSTART HERE. Read instructions cargfully bafore complating this form. The instructions must be available during complation of this form.
ANTI-DISCRIMIMATION NOTIGE: 1t is illsgal io discriminate against wovk-authorized individuals. Employers GARNOT specify which

:Iuc_l.lmgm{s} they will accept from an employes. The refusal to hire an individual because the documentation presented has a fulure
expiration date may also constitute illegal discrimination.

Section: i I frmaton Shd AHestation T
Last Name {Famity Nm} First Mame (Ghsvr Name) Cither Hames Used {:‘fan.ﬂ
1% nder Therads
Address {Street Wurmbey' and Marme) Apt. Numiber City or Towm Sitate Zip Code
FAR gower @it Wb st ke MN | 55558
Dala of Einth {mwdidyyyy) U5, Sadal Security Number | E4mall Address Telephione Mumber
o6/ oty 496 [IDIBIALIE]  +henfen 04982 Ganor . Crm| 322 =385~ 19

{am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents n
conneciion with the complation of this form. :

1 attest, under penalty of perjury, that | am (check one of the following}:
[ A cltizen of the Urited States '

] A noncitizen national of the United States (Sea instuctions)
[] A lawhul pemanent resident (Alien Reogisiration Numberl) SCIS ﬂumber}:

[] An alien aulthorized to work unlbil fexpiration date. if applicable, mmiddfnayy} . Some aliens may wrila "WA" in this field.
{Soe instmickions)

For allens aulhiorized fo work, provide your Aien Registration NumberUSCIS Number OR Fonm -84 Admission -Number
1. Allen Registration Number/USCIS Numbsar: '

'U'R 3-0 Barcoda
Do Not Writo in This Space
2. Form 194 Admission Number;

If you obtained your admizsion number from CEBF in conmection with your amival in the United
States, include the follawing:

Foreign Passport Number:

Country of lssuance:

Some aliens may write "M/A™ on the Foreign Passport Mumber and Gountry of Issuance fields. [ See instructions)

Bignature of Employee: t?'m W Date (mmdddwy). 4G -0y _h/-?ﬁ

_ 9F Séotions

| aftest, under penalty of perfjury, that | have asglsted In the completien of this form and that to the best of my knowledge the
Infarmatlon is true and correct.

rebarer anor Trsator COrATon (113 e 9312

Signature of Preparer or Translator: Bt (rrroetievyp).

Lazl Mama fFamily Nawme) Flral Marme (Gl Alamm)

Ardress {Sfeeel Number and eme} City ar Tawn Etate Zip Code

Form 1% 053/08713 N



Emplngrea Lagt Name, First Hame and Middle Inital from Sacti.:;r.-. 1: - &7 fdﬁ‘ﬁ "‘mﬂmas .ﬂ.

List A OR List B AND ListC
Idantity ard Employmant Authorizatlon Mentity Empioyment Authordzatlen
Oocument Tliba: ument Tltiie
lesuing Authority: f_.J.C.i, w (

st “*”"‘gﬁ“‘“

Document MNurnber;

Dacument Mumber: ] Dacumeant Murmber;
_ £351SHS0A3217 HWiz-z1-aus
Explratlon Date frfan}-j(mn:aﬁdffrrm-j': Expiralian Dafe (iF s fmnviddig gy Expiralion Date (¥ any){mmeidiygy):
Lo oy 12& 1
Docyurmert Title;
Tssuing Aoty
Dacurmenl Humber:
[Expiration Date (¥ angiimmiddimyy):
3D Barcode
D Larment Title: _ De Not Write in Thiz Epace
leguing Audhority:
Cocurnent Number:

Expiralion Date {if anyimuseyy):

Certification

i attest, under penalty of perjury, that (1} | have examined the documentis) presented by the above-named employea, (2) the
above-listed document{s) appear to be genving and ta relate to the employes namad, and {2] to tha best of my knowledge tha
employee is authorized to work in the Unitod States.

The employee's first day of employment (mmddivyiy: 12—1 Zﬂ , Zg:l (See insfroctions for exemptions.)
or Auttorized Representative Dale {mmtaiyyyt THie of Employer or Authorized Represenlative
12124 2ol office. Svpporsr
Flrst Mame {Ghen Meme) Empkvers Business or Organization Mame
wia FMPLOYER SOLUTIONS STAFFING GROTP LLC
Employer's Business or Qrganizalion Addiess (Stree! Number amd NMame) | City or Town State Zip Code
1301 OHMS LANE  SUITE 405 EDIMNA i3 Iy} 55439

Section 3. Reverification and Rehlres (7o be cormpleted aid signed-bv smployer o aitharizod réprésentafive:) _
A Maw Name {f appicaile) Last Name (Famiy Name] First Mame (Ghen Nanne) Misldle Initiat | B. Date of Rehire {if agnficaiie) (mmhfd-j-'}-}-'].rjl'

G. If amplayes’s praviaus grant of amployment aufgezation has expired, provide the information for the docurmant fram List A or List C the employee
mresemned that establishes coment empoyrent authorlzation Infhe space prouided halow.

Dgcz ek, Tifle: Document Humber: Expiration Dale (i amyimarsdia g

| attest, under penalty of perjury, that to the best of my knowledge, this employes ks authorlzad to work In the Unlted States, and if
the employee presented documentis], the document{s) | have sxaminad appear to be genuine and to relate to the Individual.

Signature ot Employer or Autharized Representstive: Date fmoyaddnyl: Print Mame of Employer or Aulhorized Representalive:

Fomn 19 Q30803 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFCRE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplayer Salutions Staffing Group LLC (£556) may ohtain information about you for employment purpases from a third party consumer reporting
agency. Thus, you may be the subject of & *corsumer report™ and/or an "Investigative consumer report” that may include information about your
character, general reputation, personal characteristics, andfor mode of lving, and that can invelve personal intervimws with sources, such as YT
nelghbors, friends, or assatiates. These reports may contaln infarmation regarding your credit histary, criminal history, social security number
validation, totor vehicle records [“driving records™, verification of your education or employment kistory, or other backeround checks. Cradit
hiztory will anfy be requested where such information is substantlally related to the duties and responslbllities of the positian for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has hesn reguested and
carpiled about you, and disclosure of the natyre and scopa of anry inwvestigative consumer report and to request = copy of your report. Please be
advised that the nature and scope of the most cominon farm of tvestigative consumer report obtained with regard to applicants for employmaent
is an investigation into your educallen andfor employiment history conducted by Orange Tree Employment Sereering, 7275 Chms Lane,
Minneapodis, MM 55439, Tel.: BO0-885-4777 or §52-541-9040, Fax: BO0-885-0774 or §52-641 89041, ORANGE TREE EMPLOYMENT SCREENIMG's
website s at www.orangetreascresning com, or angther gutside organlzation. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtaln Fram any outslde arganization all manner of consumer reporks and investisative consumer reports now and
throughout the course of your employment to the estent permitted by law. As a result, you should carefully comsider whether to exeicise your
right ta request disclosure of the nature and scope of any iInvestigative con mer report.,

Mew¥ork and Mama appl|cants or aniployess onhy: You heve the gl i Tns pect and receive & coghy of any iMvEsBEative CONSLRET réport requested by ESS5 by
contecting the consumer reperting agency Identified above directy. You may alsn contact ES%E to requast the nama, addeass and tebephong numder of the
nearest anik of the eonsemer reparting agency designated to handle intuiries, which £55% shall pecvide within § days.

New Yiork appllcarts of mmployees anly: Upan request, you will be informved whather or nak a consurser reporl wes requerted by ES5E, and il Sieh repart wos
roquested, Infarmed of thewame and address of the consumng: eparting agency that furnshed s wmrt, By signang bebow, you alsg ackmowledge recelpt of
Article 23-4. 04 the New York Correctson Law. ) .
Oregon applicants of emplayees anly: lufimation descnbirg your f1ghEs Lndér faderal and Cregon lBw ragarding consumes sdentity thell pratection, the siorage
and dizpesal of your sredit infarmation, and reredies auail: e should you suspect of find that ES5G tar not malntained secured reoards is available to you upon
requEst )

Washingeon State epplicints or emplayeez only: You sisa have the right 10 request From the consureee reparting agency 3 written sSammary ol your ghts and
remedies wider Hie wWashington Faw Credit Reparting Ac

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowladge receipt of the DISCLOSURE REGARDING BACKGROUNG INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the ohtaining of “contumer raporec®
andfar “investigative consumer raports” by ESSG at any time after recalpt of this authorzation and throughout my ermpleyment, if applicakle. To
this end, | hereby autherize, without reservation, any law enforcement agency, adminkstrater, state or federal agency, Institutlon, school or
university (public or private}, information service bureau, campany, or Ingurance company bo furnish 2wy and all backgraund information requested
by QOrange Tree Employment Screening, 7275 Ohms Lane, Minoneapolls, MM 55438 Tel: S00-886-4777 or 952-041.0040, (IRANGE TREE
EMPLOYMENT SCREENING's website is atl www.orangetrcesereening.com, another outside organlzatlon acting on behalf of the company, andfor
the cornpany itself. | agree that a facsimile (*fax™}, electronic or photagraphic copy of this Authorization shall be as valld as the ariginal.

Raw vork spplicsrts: o emplogess anly: - By signing belaw, you afso acknowledae recelpt of srtcbe 3-8 of e New Fark Comection { aw.
i and Qklahoma appllaants or employees enly: Meace check this bos i pour would like bo ceceive 2 copy of @ cons umes report f ome |5 obtalned by £556G.

D [Must include email address: ]

Signature:, t"_.?égﬂ/’”f; ’/E,Wéﬂ\/ Dats: /.;\-* %? ~edo —{%

BACKGROUND INFORMATION

Last Mame: [17& ﬂfc-’ el First: T-L)ﬁ-"mdj Midld le: .-4 / ‘f"'a
Other Mames/Alias: ] .
f}f?j‘ "27h1r ~ 915 Date of Birth {mm/dd/vnyl*: ;/75 __5/ ‘ff‘{g

Drlver's License #; State of Driver's Llcense: _/1/? A/
Prasent Addrass: f 258 2¢ werft etk A Telephone # (Frimary); St g ~ 7 FE = {7 %r
st ot bl (afle  map, $S50y

¥Thiz informaion will be used for bockground screening purposes onfy and will net be used os Mg criterlo,

Social Security #*;




employer solutions staffing group.

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

Lmployces have the option of receiving wages by Direet Deposit andfor Payrall Prebit Card.
I you do not provide a wiitten eleciion, wapes will be paid b Payroll Debil Card.

SLECTHYY | i AT,

_ Employes Marne SENH {last 4 digils)

21 RO RO W,
ireet Teposit (Please complete Sections 3 ynd 5 below)
Fayroll Debit Card (Pleaws complete Sections 4 and 3 below)
SLOCION T TIRLLTT 1 POSe s

Effeerive Thyle

O] Update Bank Account
Rank Mame:

Vumiderstand asd acknowledge that if T do not provide a
veided check with this dircet deposit form, 1 am
responsible for any delaya in payrall or extra costs
incurred if the account number that [ pwavide is incorreet.

tnitial _{ A€ Date {2 “'{‘?"/:?!’
Account Tipe:, 1 Checking O Savings [J0ther __

= To help us avoid makiyp am error, ploasc attach u vopy of 2 voided chepk. (a deposht slip will not werk)
*  Ilyou chanpe Baiks, do st closc vour ald hank accomt nntil winur dhitect deposit his slurted ar the nesy ber

Foontingrd
Avpountd

BLUTIINY 4 PANVROLL DERIT O (GLOGAL U vsH AR,

—
Federad law requires afll financtal institutidng to ebtain, verify, and record information lh:yj,-iﬁcm'j.ﬁes each persom who opens an geceunt, ln order to
request 3 Payrall Debil Cand for you, we mubl,provide all of the {ollowing infarmatien that will enahls the financial instilulion b0 idemify vou. 1T
you de not submit a Direct Depasit'Payroil DobitCard Aulhorization. ESSG will pfovide the necessary information and iszue you a Paveel] Debit
Card 1o pay your wages. For your protection, the fitsgeis) insttution may ask ybu to provide there additional identification informstion so they can
| verily your identity. g

-
Except for the routing and aecounl mumber, ESSG does hor have-dteess 1o any information eeparding your Payrolf Debit Card account or
tranzactions, On your finit pevday, vou will receive your new Puyfoll Debit Cand, and 3 packet containing 41l of the terms and conditions, Wou wilk
then sign acknowledging thal you received the Payml Debit€ird wd packet. Yoor Payrol] Debit €ard will be reloaded on each Payday you receive
Wagcs. -~

CARDIIOLDER TNFORMATION {as you wank four Payroll Debit Canfig be issved)

Kirst Nane M Last Name \ [hatc of Birth
-~

Streel Address (po Box NOT ACEEW ' Social Securiy
City / State Fip ] Cell P malile)
GET TEXT AL B, when vour puycheck 15 depostcd on wour card! [J¥cz, sign méup, for lext alens
All we need lpinow your cofl phone serviee provider and mobile number above! By mohbile servive presgder is:
RECE] P“(E W PAYROLL DTERIT CARD (o be completed when you pick ep vour Payrol! Thebit Card)

Payroll Detit Card Routing # Payroll Dehil Card Ascount #

N73eT2IRI

T hiwe received my Payroll Dehit Cand, weleome brockure, program focs, program terns, conditioms, and disclosures. By activating my Payroll Debit Card,
Lot agreeing 1o the propram lerms, conditions, and diseloames that, are included or made available to e for Ume Lo me fom the fimancial imstitation, |
authorize the fimancial institution o debit my Fayrod] Debil Cand accoiunt for the fees desoribed in the fee schodule it (s part of the program temms,
conchiions, amed disclosures,

Employoe's Signaturc: Date:
SECTHI 50 AUTHORIZATION

T authorize BS540 W directly deposit my periodie wages/compensation pavoents, net of required tax withholdings, olher reguirad withhqti:iing«,_;
e gulhorized deductiony, intg my seemmtz) a3 desipnatzd above and to initiste, if necessary, debit entries and adjustmenlstor any credil eniries
e e b my aeeaunlis). * E~mail is required for pay stub information.

*F-mail: H46n ton oY7< @  Gaai] (o

this information wilf only be used to sfnd your paystubs electronically

Employes's Signatore: (E"f,f,m -/ éﬂz_ﬁ v I Datc: fﬂ — & ? - /ﬁ




FEL-IND 21930T-EMP gﬁli[&(;EUSE LOCATION Rehirc Date ¢ {

ENROLLMENT FORM ESC NAVFSAD P2M v15.0
OPFTION |

QUIRED EMPLOYEFE INFORMATION
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLLAN Wicchly Rales B

{¥Must Be Filled Out) You MUS! enroll in the lndemnnity Medical [nsurance Plan before adding |

Social Secutity Number _ﬁlj}_ - _1]__{_ - _f_[’_ f_E_ any additional Tndemnity benefits, cxccpt Dental. Your coverage level :

for the Term Tife will be identical to vour moedical plan selection,
Drae of Binh ié_."g_iflj’_i_g__ Sea

FIXED INDEMNITY MEDICAL ( 3
Name Thoanots (5 nter I:I $20.91 Employee Only
Street Address _E{f?fg fia i) Ve pfw I:l $42 44 Employee + 1

Cify P £€_JVKE St MM zip £ 2 35 § I:I $56.67 Employece + Family
Home Phone j_ig_-i‘f_f;_-_f_j_ﬁ_f_ m NO to all Indemnily benefits. . '

| This cuverage is not availalle wr residents of Mow
~ 130 you or any dependents have Medicanc? Hampshire, Hawaii, or Puerto Rico.

[1¥es EINo If Yes: —. !
Medicare Health Insurance Claim Number {HICN) i DENTAL "
|:| $3.99 Employee Only

Modicare Dfteetive Daee 4 1 I:| $11.98 Lmployee + 1
Mames of Coversed FPersonis) D $19.77 Emplovee + Family
) B ro
2. o ]
3. i
N - Py 1ga
IT'ERM LIFKE

3

. $0.60 Employee Only
D YFS FO9U Employee + 1

MName
EI NO) $1.80 Employce + Fumily
Social Securily Number 7 T
_ ; - e I
Dateof Birth ./ ex SHORT-TERM DISABILITY t
Relationabip: [15ponsc [ Child [ Domestic Partner I:l YES (J
—_— - E— $4.20 Employce Only
Mt \E N
Soetal Scenrity Nunther . Short Term Disability is oot available to persons who wotk In
- California, Hawaii, New Jetsey, New York, or Rhode Island.
DateofBith ' ' 4ex

Relationsbip: [J Spouse L Child [ Demestie Partoer

Ii
For Termt Lile ¢ Accidental Death & Distmemberoent, loase wrile I:I 5887 Lmplovee Unly
in yout beneficiary infomlion, |:I $5773 Employces |

MNAME OF BENEITCLARY
I:l $186.99 Employee + Family

RELATIONSHIP |:| NO to MEC Wellness/Preventive Plan

Avchlenial Purh & 1Hamembermean is paet of the Term Life Beoedi.

1 have read the Benelnl packet and undersrand its limibations, § understand thal open entolliment is only availuble for a limited time and 1

understand that making no benefil selection is a declination of coverage.
P Signature Date Lﬁ_’ﬁi”id_Li
I




