E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Departotent of Homeland Security

Report Prepared: 01/2272015

E-Verify Page: 1 of 1
Case Verificatlon Number; 201 50221040105V

Case Information:

Employvee Inlormation:

Last Name: Tyaomn First hame: Toddeeu

Middle Loitinl; Criher Mumes Used:

Social Securily Number: Hin kw06 Doaates o Tirthe 271953

Cilizenship Sraos: A Gilizen of the United States Eiail Address:

Doeument Informution:

. Driver's liccnse or 1TY card izmed by n US, . . . L
List T Dincneemc state of outlying pssassion Ligl C Dot Soial Security Card
Documcnt Mame; 1D card Docuament State: Minnesoes
Drriver's Licehse of 15 Card I .

Nurber: Pocument Bxpitarion Dare: Q3272012
Alien Humber; |- Mumber:

Additonal Infermatios:

Hire Date: 01222015 Emptorer Case T

Three-Day Rule Regson: Three-Eay Rule - Other:

Submited By: SEER1299 Submtied On: O1fEA M5
Initial Case Result:

Case Result: Emplovment Awbnrized

Employee Referred to S5A:

Reforved By: Referrad On:

Case Result from 5SA (after S5A Tentative Nonconfirmation):

Case Result:

Respomse [ude

Resubmitied to SSA (after Review and Update Employee Datak

Lasl Natne: Tirst Name:
bfiddle Initial: Onher Mames Used;
Social Security Mumber; Drae of Birth:
Ecsubmitted By, Fesubmitizd Cn:
Case Result from 554 {(after Resubmisgion):

Case Result:

Request Name Review:

Cioamets:

Submitted By: Subrmibted O

Case Result from DHS (after DHES Verification in Process):

Case Result; Prespaomese Thabe;
Employee Referred to DHS:
Feterred ﬁy: Relerred O

Case Result from IVHS {after DHS Tentative Nonconfirmation):

Cane Resull:

Phato Matnhing Resulis:

Responss Dats;

L.,
Deternunation:

https:/fe-verify useis.pov/emp/BpCaseDetailsl. etter. aspx 7CaseVerNum=20150221040103V

172272015



E-Verify - Print Case Details - Preview

Employer Referred to DHS (Additional):

Page2ofd

Refared By Pefarred Or

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

Cace Resule: Response Lkale:

Case Closare:

Clisire Statement. The emplayee continges e work for the empleyée afier receiving un Employiet Auttiprzed resulk
Clozscd By SSER 1200 Cloged O 4] Bkl i b3

SENSITIVE BUT UNCLASSIFIED

bttps:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNum=2015022104010TV

1/22/2013
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7301 Ohms Lane  Suite 405

employer solutions staffing group. Eling, MN 55439
Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Bata—~ PLEASE PRINT LEGIBLY IN INK

Last Name /isSe, 0 First Name _ ol dcs Middle Initial _A

Street Address _ L. €& Ate e GhCee : Aptiste _HinSe
City/StateZip _flrac Lande<c  pAcd

Phone Number %9p - D} { - Coti4d Email Address ;r:.-{] moe bee Ha @ N rp g
Staffing Agency/Recruitment Partner CN!Q’I

All offers of empl

Are you legally authorized to work in the Unitsd States of America? [IYES [INO

Applicant Certification and Authorization
{ authorize Employer Solutions Saffing Group (ESSG) 1o use the infermation and stafements contained in this application to detemine my
qualficabinne for employment | authorze ESS6 to make inguines of my fomer employers, except &8 indicated inthis application,
regarding my previous duties, responsibilities, perfornance, compensation and eligibility for rehine.
| undarstand that & sormprehensive backgraund eheck may be conducted to detemmine my allglelity for hire by certaln clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records andior a dnug screen test as
required by clignts, government regulations or by ESSG policies.
| release ESSGE and other persons or enfites from any claims that might be based on ESSG's desision to conduct a background check.
| certify thiat all stabements made in my application are e and accurate and that | have not omitted any material information or provided
falze or misleading infarmation. | understand that any material omission or misrepresentation will result in my disqualifization from
consideration for employmant or, if discovered after | begin employmeant, will resultin my termination,

Hhirad, | agree 1o abide by the policies and procedures of ESSG,

S addier  EfEan 7’?&&‘]:‘:@5_ faafr s
Name (Print or type) plicant’s Sigriture Draste

A copy or faceimile (“fax™) will be consldered the same as an erginal gignature, Email will ONLY ke used for employment cemaspondence

For ESSG Office Use Only
pOoH . |www e lesso_ | wae
Emergency Comact nfo Background Ralease Form Background Reaults Uncmploymant Letter ESC Application
{If applicable)
For ESSG Client Use
COH ROP Wark Zite Loc. ViC Code

L350 - Chidi Rev. | LE013



Form W-4 (2014)

Purpase. Gornplete Form W-4 s that your employer
ean withiold thes rrameed federe Income tas Mo yaur
pay, Gonsier complating a reew Fm W-4 sach yoar
a0 wihean your parsankl or finenial siluetion changess.

Exgmptlion from whhhalding. Fyou are exempt,
earnplate nnlg{lnw 1,2,3, 4, and T and gign fwa farm
to walldate vt ¥oum e:xgmplu:m far 2014 Expres
Fabruary 17, 7015, Sea Pub._ 505, Tax Withbolding
and Eatimated Tax.
Hote. If ansdher pereen cen claim pal 3 3 depandent
o hia or her lax rebim, you cannot claim exarption
fretr withhelding if your incormee exceeds 51,000 and
includes more thas 5350 of uneemed ncoene {for
wxampla, interest and dlvidenda;.

2. A Breployss: ey be able to clalm
wxernpiion rom withhokding even if 1he amployes is a
dapendenl, il the employaea:

» I3 arye Bb or oldear.
& I3 tlind, or

= Wil claim adjusments to neoms; tas crediis; or
itamnized daduelints, an s or har fax relum.

Tha sxcuplinrs do nat apply to supplesnental wagas
oweater than &1.000,00.

Basic instreclinne It you are not exempt, competa
the Peraonal Allowances Waorkshaet halowr. The
warksweels on paye 2 further adjust your
withhalding allvwmrees basad on ibamized
daductions, eertain credite, adjustments to income,
nrtwn-eanmfmm[’plejom sumtions.

Commpete all worksheets. thul appky. However, you
may elalm fawar for zers) akmwances. For ragulsr
WALy, withholding must ba based e allowances
yiud claimed and rmay nat be a flat amount o
parcentane of wages.

Hesd of housohold Generslly, you can chim head
al holsehold filing status on yout Lax return only if
you are unrmaried and pay more than 50% of the
caste of keepir] Up & MOME for yourself andgg:r
depyendent(a) ce other qualifying Indmiduals

Puts, 501, Fastryatlons, Standamd Ceductian, and
Filireg Infarmatlc, for mformration.

Tax credite. You can Lake prajecied i sreditzimo sccoml
i figuring yuur alkwiable number of withholding alowarces
rngIm Ky thid or degandant care exparses and the child
Ly redlit iy ba claimed uaing tha Persanal Allovranees

Workahast bakw. Gex Pub, B06 for [rermasion on
returing your ather cradits imo withbalding allowances

Homwanga incoms. [F you have 2 lenge BNk of
ruw.ragi’: at?as interest or dividends,
conslier makang estimated Ik peymEnts uEng Foom
1040- B3, Eslimated Tax for Ircividualz. Othereics, you
ney 0w additione! 1. H you have peneign or Eu'muly
iincoama, sed Pub. GOS A find out il you Shouid adpst
your withihalding on Foen W-d o W-dF.

Twi eamers or muttiple jaba, If you have a
wiorking spowse of More then one jeb, ligure ty
el nurrtuarofallnwunccs you are erititied to glaim
an i |obs usig workebeets fram ooby o Form
WA, Your withhodding usually will be most accyeate
whan Ml allswaness are claimed on the Faim W-4
for the highwsl paying job end zero allowance:s are
Ghalmed on the othars. Sec Pub. S5 for detalle.

Honresidont afen. [t you are 3 nonrasideed allen,
con hlotine 1392, Supplermeatal Form W-d
Instructians tor Monreaident Aliens, ke
completing this form,

Check your withholding. After your Form Wed lakes
aifact, Use Pub. 506 bo sea how e amount you &re
hsnrlng witrthald com ms o wur prDjEMEd total tax
for 201 4, See Pubs, 1ﬁuurearnlrutgs
excead $130.000 {Smgla] ar $1 ] 'EII] {darried)

Fulbiwt davainpmemts. [rdomation oo amy Lile
devepments affecting Fomm Wt dsuch s leglatation
arectad afler we ralaase A] will e poated BE s S,

Personal Allowances Worksheet {Kesp for your records.)

A Enter™1"for yourself if no one else can claim you as a deapendert .
« ¥oue are singla and hawve only one job; or

B Enter "1”if: [ & Yol are married, hawve only one job, and your spouse does not worls; or ]
s Your wages from 4 seeond jab o your spouse's wages for the Yol of bethy are $1.500 or less.

A

C  Enter "1" for your spouss. But, you mery choosa bo anter *-0-" it you are mamed and have sither 2 worling spouse or mors
than ana job. Entering *-0-" may help you avoid having too little tax withheld) .

mm

Enter number of dependents {othar than your spouse or yourself) you will claim on your tax ratum .
Enter =1" if you wil file as head of household on your tax retum {see condltions under Head af housahold abmre}
Enter *1" if you have at least $2,000 of child or dependent cara expansas for which you plan 1o clalm g eredit

m™Tmao

iMNote. Do not includs child suppart payments. See Pub. 503, Child and Depandent Care Expenses, for details.)

G Child Tax Credit fncluding additional child tax eredith. See Pub. 872, Child Tax Creds, for more infarmation,
» [f your total income will be less than $85,000 ($95,000 if married), anter *2* for each eligible chitd; then less 1" if you
have threa to six cligible children or legs “27 il you have sevan or more eligible children,
» [f wour total income will be batween 565,000 and $54,000 {$05,000 and $118,000 if married), anter “17 for each efigblectild . . . G

H  Add lines A through G and enter total here. {Mote. This may b diffarant from the rumber of exempitons you clairm on your tax retum) = H

& [{ you plan to temize or claim adjustments to income and want to redusa your withbalding, see the Deductions
and Adjustrments Warksheet on page 2.

* I you ara single and have moes than one Job or are married and you ard your Eﬁ’um beth work and the combined
garrings Tram all jobs exceed $50,000 (320,000 if maried), e the Twe-Eamers/Mu
gvnic having boo lite lax withheld.

For acouracy,
complete all
waorkeheats
that apply.

ki Jabs Waorkshest on page 2 to

» [f neither of the gbove situations applies. stop hera and entor the nwmber rom line H on line 5 of Form W-4 beloy.

Farm w-4

Drpartment of 1he Treasury
Initeemial Revarig Sardra

---- Separate hera and glve Form W-4 to your employst. Keep the top part for your records.
Employee's Withholding Allowance Cenrtificate

I Whether you are enttted to claim 8 certaln number of @llowances or exemption frem withhobding is
subjwct 10 reviaw by the IRS, Tour employer may be required to send 8 copy of thig 1orm to the IRE.

CME Mo, vh4a-0074

2014

1 “Your firiat neme and middle Fdtial Last nama 2 Your social security rumber
A T 750 Hed-27-2726
Home address fnumber and slreel o el w7 3 M Single ] marmiod [ Marriad, but withhold st highar Singla rata.
f,,g L A "'lu'-_-f-* FFipe Wota, If meriad, bt lagaly =aparated, er epouse iz 8 nemresident alen, oheck the “Single™ ba
Gy & towm, slale, ard ZF cotc 4 K your last name differs from that shown on your social security card,
!:!l A g h Ay STRAG whak bra. You nmust call 1-B00-772-1213 for a replacement card. &[]
Total numiker of allowanees you aré claiming {vom line H abowe or from the applicable worksheet on page 2) 5 i

ﬁ Additional amount, F any, you wart withhakd from each paychank

T | claim exemption from withholding for 2014, and | certify that [ meat beth oﬁha followmg condltmns for BXEm ptmn
+ Last year { had = right to a refund of all federal income tax withheld because | had no tax Kakility, and
* Thig vear | expect & refund of all federal income tax withheld because | expact to have no tax labilily,

If you meet both conditions, write "Exempt™ hara .

6%

Inder panalliss of panury, 1 declare that | have examined this rpr‘rlﬂﬁm and Io Thg l:;eq;t uf my kmwladga ard balief, t is true, comect, and camplate.

Emgployes's signature

{Thiz farm 15 not vald unless you sign il) = -
8 Employer's rarss and achdress (Emoloyet: Guirlala lines 1 anly if sending 1o the [B5,)

Dater fa2f)4

9 Cffica code deplionsl] | 10 Employer identification number {EIR}

For Privacy Act end Faperwerk Redoction Act Notice, sa0 page 2.

Sat_ Mo 102200

Form W-4 2014



Employment Eligibility Verification USCIS

) Form 1-%
Department of Homeland Security OME Mo, 1615-0047

U.S. Ciiizenship and hnmigration Services Expires 03/31:2016

—_—._'—.#-—_————*
#»START HERE. Read instructions carsiully befors cempleting this form. The instructians must be avallable during completion of thie form.

ANTI-CLSCRIMINATION NOTIGE: It is lllegal 1o dizciminate against work-auhorized individuzis. Employers CANNOT spatify which
documerts) they will accept from an employea. The refusal i hire an individual becauze the documeantation presented has a fUlure
gxpiration date may also canstiute ilegal discimination.

Last Mame {Famiy Mame) Firet Wame (arent Mame) Middie Infial { Other Kames Used (F am)

Ttba nl Fodd ¢ ea b Bee

Addfess (Sireet Mumber and Narme) Apl. Number | Chy or Towm Slale Zip Code
bod pmeipt, Digeel Howoe | &lem{oup a g™ M 255 %0

Date of Birth frm@idingyl |U.S. Social Security Numbey | E-mail Addrass Telephune Wumber

<3 /0y [i793 [ulela 2 fal7lo e D¢ inNcedcy L¥2 @ gt ).com IRp- K] -gall

| am aware that federal law providas for Imprisonment andlor Anes for falze statements or uss of false documents (1]
connection with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the following):
[] A citizen of the Uniter States

] A nencitizen national of the United States (See instructions)
[] A lawful permanent resident (Alien Registration Numberl) SCIS Number.

[ An afien autharized 1a work untii {expiratien date, if applicable, mmAddtyyyy) . Bome alizns may write "NA" in this Tiefd.,
{See instiuchions)

Fov afiens authorized iy work, provide your Alen Registration Numbert/SCIS Number OR Form (-94 Admission Number:

1. Alien Registration NumberfUSCIS Numbsar:

’ %D Barcode
OR Do Not Wrlte in This Space

2. Form -84 Admission Number

If you obtained your admission number from CBP In connection with your arival in the Lbriibecd
States, include the follguring:

Fomeign FPassport Mumbser;

Country of Issuanes:

Some atiens may wite "NIA" on the Foreign Passport Mumber and Country of Issuance fields. (See instructions)

‘Smnﬂmmmmme: Dats frmdiyvl: hﬁ! [z
% e e

Preparer andior Transiator Certification (To be completod and sigied if Séctioni1 s

| attest, undar panalty of perjury, that | have assistad in the complation of this form and that to the best of my kniwledge the
information Is true and cemect. :

Sigratura of Preparer or Translstor: Crate {mmidadyyyh:

Last Marme fFamiy Name) First Marng [{siva fMame)

Address (Strear Member ardd Name) Lity or Towin Sate Zip Code

Form 1-% D505 ™



Section 2. Employet ot Authorizet Representa
ot 2 roprasaital ”‘5?"'-""#'5* “m&mzmsn 'm

Wﬂﬂﬁﬁfﬂﬂrmmkwmummwaaﬁ g, & M%?S k“.—.

A "Lists Y Apcapiabie’

rsswnﬂ'ﬂm‘ﬂ?ﬁy dm:!.imen!humbr.r Mﬂpﬁ'ﬂﬂmd&h .Ffa.rgfj

Employae Lact Name, Firet Name and Middte intial from Section 1 \.f w‘\ _Edd T\C_,QL ‘p( 5

ﬂﬂ:PMa'sﬁrst dayafm’mmw Vou
HOCHTICHE fiom List G as Rslad on
':. '_ mrmrm*dmmemnﬂe ;

List A OR ListB AND Llat C
Ideritity and Employmigt Authorizetion Idaniity Employment Awhanzation
Doeurwent Tile: ! urment Ti
— Lrvticechon (A Iff c:a(" Fliirthy (ot
I : [y 5L
B %f«_ O STRTAY o1 - e
urreent Mumber: cument Mumber: Dmument Humber:
AR TANE 1-210W
Expiration Date {if anyimmttddoviyt: Expirmlnn Chaate: (IF sy, i F:p-mtunn Mate (iF any)mmedign:
o211 2808
DCrcurman Tila:
Issukng Authoriy:
Cracumernt Number
Expiration Crate ¥ anyl fmmitdingy):
30 Barcoda
Docummert Title: Do Kot Write in Thiz Epaco
l&suing Authonty:
Docwemert Number:

Expiration Crate fffany,](mn#m-'}'}:}w:

Certification

! attest, under penaléy of perfury, that (1) | have examined the document{a} presented by the above-named employes, (2) tha
ahove-listed documant{s) appear t¢ be genuine and to refate to the employee named, and (3} to the beat of my khowledge the
employee is autherzed to work in the United States,

The amployge's first day of employment (mm/dalyyyy): {Sea instruciions for exempéions.)
| Signature of E —— Dalelr any t;'f Tile of Epployer or Authorized Representative
Last Mame {Farmifly Manmey J TR wen Name Empoyers Business or Organization Name
"’ﬂ(’)y e 6{[ fﬁ’h& EMPLOYER SOLUTIONS STAFFING GROUP LLC
Emplayers Busiess or Crmanization Ackdress (Siresd Mumber and féamet | City or Town State Zip Code
7M1 OHMSLANE  SUTTE 405 EDIMNA MN 55434

Section. 3. Raverification. and Rehires (7o be sompletsd antf signéd by eiriplojer ar Suthdiized mpiésenfative )

A Mew Nama [Fappicatie) Lasl Hane (Famd)y famm) Flrsi Mame (St Naoe) Middbe [nitial | B. Date of Rehire 1if apnivabile) (mmaﬁd-'}'ym

C. Femployee's previous grart of employment authorzation hes expired, provide the information for the docurment from List A or List C the emplovee
presented Ihal setablishas curenl evnployinant althorization i the space pravidesd below.

Docunent Tiie: . Document Number: Expiration Date Jf any)fmmeddd vy

| attest, under penaity of pecjury, that to the bast of my knowledge, this employee iz suthorized to work in the United States, and if
the employes presented_ document(s], the decument{s] | have examined appear 1o be genuine and to relate to the infividual,

Signalure of Fmployer or Autharlzed Representallve: Mate (oo Prirt Mame of Employer or fofhoriced Representative.

Form 1-% 03740813 M



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emnplayer Solutlons Staffing Group LLC {ESSGH may obilain information about you for employment prrposes 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 informaticn about your
chavacter, general reputation, persanal characteristics, andfor nmode of fiving, and that can involve personal interviews with sources, such as your
naighbors, friends, or associates. These reports may contain infarmation regarding your credit history, criminal history, social security number
walidation, motor vehicle racords {“driving records™}, venficatlon of your edoecation or employment bistory, or other background checks. Credit
history will only ba requested whera such information is substantially related to the duties and responsibilities of the pocitien for which you are
apphying. You have the right, upon written request made within a reasonahle tme, to request whether a consumer report has baen reguested and
cormpiled about you, and disclosura of the nature and scope of any investizative consurner report and to request a copy of your repert. Flease be
adhvised that the nature and scope of the most commaon form of investigative censumer report obtained with regard to applicants for employment
is an Investigation Inte your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MM 55439, Tel.; 800-886-4777 or 352-941-8040. Fax; B00-B86-0774 or 257-941-5041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorizatlon is all-encompassing,
however, allowing E5SG to obtain frerm #ny outside organization alf manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by ko, As a result, you should carefully consider whether fo exercise your
vight to requast disclosure of the nature and scope of any investigative consumar raport,

Newy Yerk smd Madne applbonts of enpdoyees only. You have the right to nspect and recelve a oopy of any vesiigating consuerer report redquespad by ESSG by
Cortacling e carsumer reporfing agancy idantifiod ahove dwacky. Yoo may algns conteet £55G 1o request the name, address and telephone umber of tha
mearest unlt af the censurmer repordng agency designated to handke Inquirkes, which E55G shalk provde withtn 5 days.

New York appTicamts or smployess only; Upon request, you will be irfformed whethar or not 2 consumer report was Tequested by ESSE, and if such report was
requested, mfgrmed of the nama a g address of the onsumer roporting agency that fumished the repert. By signing below, you also acknowledge receapt of
Article Z3-4 of the Mew York Corroction Lnw.

Oregen applkants or emplovess only: Infermation describingyour rights under feders! and Dregon law regarding congumer Identity theft pratection, the storage
and disposad af your oredit information, and remedies avaidable should you suspect or fnd that ES56G has not maintamed secired records is available to you upon
request. .

wWashington State applaants or smpleysssonly: ¥ou also hiave the bt o request Briem the consumer repoTring sgency 3 writban summany of wour fghts and
remedies wder the Washington Fair Credit Regarting Act

ACKHOWLEDGMENT AND AUTHORIZATION

1 acknowledge recalpt of the DHECLOSURE REGARDING BACKGROUKE INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
FREFORTING ACT and certify that I have read and understand both of these decuments. | hereby awthorize the obtaining of “consumer repers”
andfor “invegtigative consumer reports™ by ES5G at any time after receipt of this authorlzatlon and thraughout my employment, ¥ applicable. To
this and, | hereby authorize, withowt resenation, any law enforcement agency, administrator, state or federal agency, institution, schood or
university [public or private), informaticn service bureaw, company, or insurance company 1o fumish any and all background information requesied
by Orange Tree Employment Screening 7275 Ohms Lane, Minneapolis, MM 55338, Tel: BO0-886-4777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's website is at; www.orgngetreescreening.corn, another outside organization acting on behalf of the company, andfor
the company itsalf. |agres that a facsimibe {"fan” ), electrontc or photographle copy of this Avthorlzation shall be as valid as the arlglnal.

Mew Yook appllrnts or pmolovees only: By siEning below, youw alse acknowbedge recelpt of Article 23-4 of the Hew York Cotrectlon Law,
Minnesats and Okishems applicants or employees onby: Flease check this bo: IFyou woold ke 3 recelve a copy of a cansumer report if one |5 obtadeed by €555,

D [Must Include emall addrass; ]

Si@aturE:MAj&W Data: _LEAQJ_LS_

BACKGROUND INFORMATION

Last Names "Ti; Conp First:_foddce s Middie:__fe adty €
Cther Names/ Alias:

Social Security 8% __ ot { ¥ - LF -2 Top Date of Birth (mm/ddfyvyy)*:_oF fo 7 {iqd3

Driver's License #: }‘J';'} fevndTFREI1LS State of Driver's Licerse: __ M a2

Present Address: &0 8 anot Mo, St g b Telephone # {Primary}: __ 3o ~ 5 38 <491 [

Citp/StatefTip_ ¢ It fale g mpd 55830

*This information will be used for beckground screaning purposes orly and will ot be used os Rirng critero.



employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payrofl Debit Card Auntherization

Employess have the option of receiving wages by Dircet De sl andfor Payroll Trebil Card.
If your do oot provide a weilten clection, wages will be paid by Payrolf Diebit Card.

SECTION 10 BASHS [NECMEAM 3710,
SN (ot d digiisy TFllestive Date
170 -3 - | 5

Employee Nane béjd . FolGe s
3 £ [

CTIOS T PAYROL B o

TIRLET] DEFAN
[ uUpdate Pank Account

T undersiand and ackovwledge that ITT o mot provide s
voided check with thiy direct depesit form, I am

responsible for any delays in payroll ar extra costs
incurred if the account sumber that 1 provide is in¢orrect.

Imitial Date

Account Type; [ Cheeking [ Savings [ Other

= Tohelp us aveid making an ermor, plesse attach a copy of 4 voided check. (a depasit slip widl oot wock)
*  Wyou chinge hanks, o nat close your old bank wocrme until your ditect depaosit has started at the gew bk, which may take I pray perinds,

Cd AN DESIT CARD fGLOBAL

Federal daw reguires sll financial instivations o oblain, verify, and tecard infommation that identilic: each persan wWho openy an accovot. In oeder to

request 4 Payrall Debit Card for you, we muzl provide afl of the fiolluwing information that will enable the fnancial instilution o identify yom, If
you do wol submit a1 THreet DepositPaveoll Debit Card Awthorization, ER3G will provide the hecestary mfprmation and issue vou a Piyroll Debit
| Card to pay your wages, For your prateciion, the financiel institation may psk you to provide ther 28)idonal identification infarmation s they cam
verlfy your ilerlily,
Exccpt for the routing and wocount number, ESSC does nol have acccss to any information regarding your Payroll Tebil Card account ar
transactions. (O your st payday, you wili receive vour new Payroll Debit Card, and & packet containing of] of the lemmy and condidons. You will
then sign acknowledging thal you reecived the Fayroll Debit Cand sod packet, Your Mayroll Debit Card will be reloaded an each pavday you reocive
WAZCE,

CARDHOLDER INFORMATION {ay v want yous Payroll Debit Card to be issucd)

Firzt N;me M.L . Vst Mamc Dxate of Birth

dAfre s Ao TS o w3 o7 a3
Stret Address o0 BOX KOT ACCIFTABLE) Locial Seeuribs

b5 Mo Shoppdm ) b -27 - 2708
Cily State Lip Cell Fhome [mohile)
Cleas plate g M S€3an B -k - LD

GET TEXT ALER IS, when yiur paycheck 15 deposited on vour card! [JYes, sign me up. fortext alers
Al we need to know vour cell phone seeviee provider and mobile nymber abowe! ) My inobile service provider is

RECTIPT OF PAYROLL DEBIT CARD (o be completed when you pick up yout Payroll Debit Card)

Payroll D;:;ggza;ifﬂuiiijg il Payrall Debit Card Accourt # L\%ES :5%\ Lt ‘5‘-‘5 $q a ‘

| have reecived my Payrofl Lickit Card, welcome brochure, program f2es. propram termms, snditimes, snd disclosumes, By sctivating my Payveol] Delit Card,

| & Agresmg b0 the: program torms, conditions, and disclosires that are included or mudk: avanlable to me from time te dime oo e financial institticn. |
anthyprize the fnancial mstifution W debil my Payroll Debit Card aecoun for the focs described i1 the fee schiedube thal is parl of e poigram Lerms,
condilivns, md discosrss.

Employea's Signature:_m Tl v

SEETTIOIN 50 AL TEICHIT A A E IO
I authotize ESS0G to directly deposic my periodic wages/compensation payments, net of reqoired tax withbwldings, other regoired withholdings
of anthorized deduetions, into myr account(s} as designated above aud to initiate, if necessary, debit emtries and adjustmentsfor any credit cinics

ade in eEror 1o My ECoOUNS). * E-muil is required for pay stub information.

*E-mail:_ Doy gee Jee LD @ aa,ileam
! this inforaation will only be used tisend your paystabs elecronicalby

Employes's Signature: _-ﬁééﬂ_._ '?;;}4.,&» Date: ozl «




, EUSE
SLIND 219301-EMp |GFFICEUSE | o vmon Rehire Date _____* !

DMLY —_—
ENROLLMENT FORM FSC NAV*SAD P2M v15.0

QUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rates

(Must Be Filled Out) You MUST enroll in the Indemnity Medical Insurznce Plan before adding
Social Security Number #0044 ¥ -7 o anyy additional Indemnity benefits, except Dental, Your coverage level

- for the Tenm Life will be identical to yone medical plao selecrion.
DaeofBick 0 3 /4 (1) 443 g

FIXED INDEMNITY MEDICAL N
Name ’racicfrta., ’T_-;}'aeni
Stroct Address (205 Mat iy 5 Frow ot

F20.41 Lmployvee (Inly
$42 44 Employee + |

City gleat padks ¢ Ste M _p7Zip £ S 3 2 &
iome Phore 392 © " @ 1 - 4 B L HL

$56.67 Emplayce + Family

[N

NO o all Indemmity benelits,

This voverage is not availalde o rgsidents of Now

~ Do you or any dependents have Medicars? ————————— Hampshire, Hawail, or Poerio Rico.
Cdves R No HYes: - LI
Medicare Healtl Fasurmee Claim Number (HICN) DENTAL “
I:| $5.9%9 Lmployes Only
Medicare Etfective Dae ' ' D 51198 Employee + |
Names of Covered Person(s) D 51077 Umployee + Family
i NO
7 O I —
3.
. vy

TERM LIFE | @
L 4

. 30.60 Rmployee (Oniy
EI VES $0.90 Employee + 1

NO 51 .50 Employee + Family

Mame

Social Secoriny Momber oo T

) ; ; 1 _ S _
bate of Birth — — e — —————  Sx SHORT-TERM DISABILITY i:\ |
Relationship: 11 %pouse [0 Child [ Damestic Partner I:I YES (J i

T i $4.20 Employee Only
Name E NO

Sowial Senurity Number - - “Short-Term Disability is nol available 1o peesons who work in

California, Hawaii. New Jersey, New York. or Rhode Tsland.
DatcofBin ' Sex : _. - -

82193010-M-EMP

Relationship: G Spouse [ Child [ Domestic Fariner

i

S ENEFICIARY INFORMATION
or Term Lile f Accidental Deah & Disineinberment. Mizise wrile i Ij $58.87 Employce Only
n your beneficiary information. I:i §87.71

MAME OF BENEFICIARY

Fmplovee+ |

[ ] $t86.99 Lwplovee + Family
RELATIONSHTP NO to MEC Wellness/Proventive Plan

R

woidental 1rearh & Dismembeninent is part of the Terms Lile Benefit.

I have read the benefit packet and understand its limitations. [understand thai open enroliment is only available for a limited time amd 1
naderstancl ihal making oo bencfit selection is a declination of coverage.

P Signatore

Diate i_ll..."r_..g_‘i'fii _L_5.



