Personal Data—- PLEASE PRINT LEGIBLY IN INK

< employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Last Name ] 23 ns First Name -1‘0'0
Streat Mdm ‘

City/State/zip _ ST . Pavl MN E6l163

Phone Number _ &5 f~ 222~ 110%

Staffing Agency/Recruitment Partnerw

Middle Initial

Aptiste __ >

Social Security Last Four XXX-XX- [ 7100

Email Address WW)/M;/ | 4 @ﬂm l?«&om

V

All offers of employment are conditional upon satisfactory proof of identity and legal abillity to work in the U.S.A.

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

1 authorize Empioyer Solutions Staffing Group (ESSG) to use the informatio
qualifications for empioyment. | authorize ES
regarding my previous duties,

Applicant Certification and Authorization

SG to make Inquiries of my fo
responsibilities, performance, compensation

rmer employers,
and eligibility for rehire.

n and statements contained in this a
except as indlcated In this application,

pplication to determine my

| 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 1o, investigations of criminal

required by clients, government reguiations or by ESSG policies.

1 release ESSG and other persons or entities from any claims that might be based on ESSG'

1 certify that all statements made in my application are true and accurate
false or misleading information. | understand that any material omission
consideration for empioyment or, if discovered after | begin empioyment,

If hired, 1 agree to abide by the policies and procedures of ESSG.

(4
Name (Print or tyfse)

and/or conviction records, driving records and/or a drug screen test as

s decision to conduct a background check.
and that | have not omitted any material information or provided

or misrepresentation wil resuit in my disqualification from
will result In my termination.

2/a/i5

720:“ g!wi

Applicant’s Sign

P

Date

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

For ESSG Office Use Only
DOH NHW 1-9 8850 w4
Emergency Contactinfo | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG-Supermoms

Rev. 05/2015



Th tions do not apply to lemental Nonwage i Ifyou h I t of
F OI' m W'4 (2015) gr;mpano&a,ogo?ooappy i nc?nwagaln?m??ﬁu :slxrgmasgzm::gs.

Baslc Instructions. If you are not exempt, complete consider maldng estimated tax payments using Form
Purpose. Complets Form W-4 so that your employer the Personal Allowances Worksheet below. Tﬁe 1040-ES, Egg]r{il:t'&d&xéor '3 ha\?auals' Ogherwlse, you
can withhold the comrect federal Income tax from your workshests on page 2 further adjust your ;nayrgwe Pub, 00 ﬁxg phieg’ g';"gon I?,' ana;ll‘ty
pay. Consider complsting a new Form W-4 each year withholding allowances based on ftemized f1c0) w?&‘ﬁdl“ "on Form W or \Ay ¥ uld adj
and when your personal or financlal situation changes, deductions, certaln credits, ag‘J':l‘shnents to income, your withholding on Form 6
Exemption from withholding. If you are exempt, or two-eamers/muttiple jobs situations. mr"’d:’"“;ﬁg o':':,";‘r"a%{m,{fe’]'gg ?v:r:ms
compiate only lines 1, 2, 8, 4, and 7 and sl?n the form Complete all worksheets that apply. However, you tomm) Es of allowances you ars entitied to olai
to valldats it. Your exemption for 2015 expires may claln fewer (or zero) allowances, For regular g allr}orl;ls °"l wowrkaa?:eetsyfm el m
Feb 18, 2018, See Pub. 505, Tax olding wages, withholding must be based on allowances “'; 4. Your m oiding Leuadl wrillll b2¥n°';t ’Lnrate
and Estimated Tax. you claimed and may not be a flat amount or ; g y o5 aca

percentage of wages, when all allowances are claimed on the Form W-4

Note, If another parson can claim you as a dependent for the highest ng job and zero allowances are
on hl?”t':':1 r':ell' dtlax prgmm. 'ou cannot olaim &x‘e’rsggﬁoz L-lfe:d of mgsﬂ.}lhold' Generally, yot:x oa’:u::lalm he#d claimed gn memrg.]See Pub. 505 for detalls.
from olding if your Income exceads $1,050 an ousehold filing status on your m on

Includes more than $360 of uneamed Income (for you are unmarried and pay more than 50% oftll‘-{e Nonresident allen. If you are a nonresvlﬁ%nt alian,
example, interest and dividends).

costs of keeping up a home for yourseif and your see Notice 1382, Supplemental Form
tions. An empl T dependen ng.g or quallfylng%ndlviduals‘ o0 Instructions for Nonresident Allens, before

Pub. 501, Exemptions, Standard Deduction, and completing this form.
g:md:r:‘gﬁl?{lh’mg%gyégwm Ifthe employee is a Filing lnformaﬁorr,l?for Information. Check your withhalding. After your Form W-4 takes

bt Tax credHts, You cantake projected tax credits into account effect, use Pub. 506 to see how the amount you are

 Is blind, or

© Will claim adjustments to Income; tax credits; or Warksheet below. See Pub. 505 for Information on Future developments. Information about any
Itemized deductions, on his or her tax retum. converting your other credits Into withholding allowances. developments

owabl with WaNCeS, having withheld compares to your projected total tax
Ig . mnglmdagr dep&ggmbggmmgg] l?la child for 2015, See Pub, & Sl' especlally ﬂ our earnings
tax credit may be claimed using the Personal Allowances excaed $130,000 (Single) or $180,000 (Married),

future
affecting Form W-4 {such as [eglslation

enacted after we release it) will be posted at www./rs.gov/wd,
Personal Allowances Worksheet (Keep for your records.)

A

mmog

Enter “1” for yourself if no one else can clalm youasadependent., . . . . , ., . ., . . . . . . o .
* You are single and have only one job; or

Enter *1” if; { * You are married, have only one job, and your spouse does not work; or ] 5 B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less,

Enter “1* for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-* may help you avoid having too little tax withheld) . . . . . . . . . . .

Enter number of dependents (other than your spouse or yourself) you will claim on yourtax return . . . ol B g

Enter “1” if you will file as head of househoid on your tax return (see conditions under Head of household above) .

Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to clalm a credit

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.

® |f your total income will be less than $65,000 ($100,000 if married), enter “2” for each ellgible child; then less “1” if you

have two to four ellgible children or less “2” if you have five or more eligible chlidren.

* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligblechid. . . G

Add lines A through G and enter total here, {Note. This may be different from the number of exemptions you claim on your tax retum.) » H ‘

® if you plan to itemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.
complete all o if ¥ou are single and have more than one job or are manied and you and your spouse both work and the combined
worksheets eamnings from ali jobs exceed $50,000 (320,000 i married), see the Two-Eamners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

o |f neither of the above situations applles, stop here and enter the number from line H on line 5 of Form W-4 below.

'}

mTMmOO

1]

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

it w_4 Employee's Withholding Allowance Certificate OMB No. 1645-0074

Department of the Treasury » Whether you are entitled to claim a certain number of allowances or exemption from withholding Is 2 @ 1 5
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1

Your first name and middle initial Last name 2 Your social security number

Tov Yoty 4I5-u4P -payy 2

Home address (umber and street or ruralroute) ~ ¢/ 3 IX] singe [J Maried L] Maried, but withhold at higher Single rate.

ﬁé?— EO{M\NLOL e §R Note. If mared, but legally separated, or spouse Is a nonresident allen, check the “Single® hox.

oo,

Gity or town, state, and ZIP code 4 K your lest name differs from that shown on your social security card,

a 2962 check here. You must call 1-800-772-1213 for a replacement card. » [ ]
Total number of allowances you are clalming (from line H above or from the applicable worksheet on page 2) 5|1/
Additional amount, if any, you want withheld from each paycheck . . . . .. . . . 6 [$
1 claim exemptlon from withholding for 201 5, and | certify that | meet both of the foliowing conditions for exemption
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liabllity, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabllity.

If you meet both conditions, write “Exempt”here. . . . . . . . . . . . . .  » [7]
Under penalties of perjury, | deciare that | have examined this certificate and, to the best of my knowiedge and belief, it is true, correct, and compilete.
Employee’s signature
(This form Is not valid uniess you sign it) » "773¢/ YVanei Date» & /o /155~
8

Employer’s name and address (Employer: Completefines ﬂud 10 only if sending to the IRS.) 9 Office code (optional) | 10 Empl‘o;?er entification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)



P START HERE. Rsad Instructions carefully before completing this form. The instructions must be

Employment Eligibility Verification USCIS

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

available during completion of this form.

ANTI-DISCRIMINATION NOTICE: it is iliegal to discriminate against work-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 constitute iliegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middie Initial | Other Names Used (i any)
Y Toy
Address (Stféet Number and Name) Apt. Number | City or Town State Zip Code
b2 Edrime ave % st. fav) MY 85103
Date of Birth {mm/ddfyyyy) |U.S. Sacial Security Number _ E-mail Address

| 3yfiaap  [e76HulB o a3 65/-222 -0

Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of faise documents in
connection with the completion of this form.

1 attest, 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)

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

] Analien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A” in this field.

(See instructions)

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

1. Alien Registration Number/USCIS Number:

OR

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

3-D Barcode
Do Not Write In This Space

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

Signature of Empioyee: _r

o "—i% Date (mm/ddlyyyy): ‘1:/6!] &

employee.)

Preparer and/or Translator Certification (To be comp

leted and signed if Section 1 is prepared by a person other than the

I attest, under penalty of perjury,

Information is true and correct.

that | have assisted In the completion of this form and that to the best of my knowledge the

Signature of Preparer or Translator:

Date (mm/dd/yyyy):

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N



ﬂ Employer Completes This Page Q

Section 2. Employer or Authorized Representative Review and Verlfication

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceplable Documents” on the next page of this form. For each document you review, record the following information: document title,
Issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: \( D\V\ 7\ 'T'DQ
1

List A OR List B YT AND ListC
Identity and Employment Authorization Identity Employment Authorization

el TRCERC o pern; Ha 58 Ceurel)
Document Number: D Amx:—P r{')‘g-—' V\ql\} Dago! urg?:_.g )Q~~
s T e i

Document Title:
Issuing Authority:

Document Number:

Expiration Date (i any){mm/dd/yyyy):

3-D Barcode
Document Title: Do Not Write In This Space

Issuing Authority:

[Document Number:

Expiration Date (if any)(mm/ddiyyyy):

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 genulne 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): 9 = / ﬂ / ; (See instructions for exemptions.)

Signatu loyefbr Authorized Represen Date (mm/dd/yyyy) Title of Empioyer or Authorized Representative
o - 10 - /:> )5—%—— o,

Last Name ({amlly Name) First Name (Gjven Name) Employer's Business or Organization Name .
DS . AW EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Naie) | City or Town State Zlp Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (f applicable) Last Name (Family Name) First Name (Given Name) Middle initial | B. Date of Rehire (I applicable) (mm/ddiyyyy):

C. if employee's previous grant of empioyment authorization has expired, provide the information for the document from List A or List C the empioyee
presented that estabilshes current empioyment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work In the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the Individual.

Signature of Empioyer or Authorized Representative: Date (mm/ddAryyy): Print Name of Empioyer or Authorized Representative:

FormI-9 03/08/13 N






_ sfiuissouo JapJoq Joy pasn aq.jou -
Aew _ucm n&gﬁm% ale spie> ._nm ajeoydnp pue uajels ‘sa1 . e
'sbuisson -

Japiog- Joy QGE mm:muJ SJOMUQ pedueyuy Se pieA JON

pi023) BuiALp 8y} uo pajeajpul suenlse)
ffe yum asuejidwod uy jou si jueatjdde ayy j1 ploa siadisdaisiyy e
anoge umoys ajep uopedyjdde ay3 wouy
sfep 09 JO wnwixew e-oy ‘dwe)s uonepijea Jjadoud ayy yum
pedwes uaym ‘pajesipul pies jo adAy ayy Joj plies st id@aIsiyL e
uonesynuapl se pasn aq Aew ‘pied [ 4o yuuad uonaNISUl
‘asyad)| snojaaid pajepyeAul ue ypm uogounfuoa ui 4disjsasiy) e
“INFNNO0Q NOEVOHIINIGI INOTVANV1S V LON ST ANV

G31 VOIANI QUYY 40 3dAL FHL HOd LdEI3N ¥ ST INFINNDOA STH L

#
FUNIVNOIS

2UVA NOLLVDIddY

Y1 Ko po
‘8854 0029 pUNGIE USIPYD JO Ajejes au BujpieBal ypy'egL § 'S uf peuino segieued pue ‘sefyqsuodsas
‘sagnp ayj Jo eseme wa [ ‘sabeyaud Buaup Jo) Bufidde wie ; 4 Jaauos s1 uogeaydde spg uo uogeuLioy

%8 ‘M| j818p8) Aq pasnbai y ‘weysks 8aNIBS BARIBIGS BU] LM UDYRISIBAI O} JURSNDS SEITHSUCD
e - o E.\Mg - JO UOISBIUGNS *ME] [RIEPS) Eﬁmﬁw? paiinbas se sBuituem Aoeaud aw.bmnsg 88M |

AL

Mo,

E LS

-

e 920.¥ZZ065 102

/- ea .Nw
AV vy A
dyaira g
GALVGI TVANI $ NYMZEIAD
B lsbha ol oli0sO
COlR L panEM 1M 1 WAV OO
s . pessed 1M 1| TIGONMONS O
T AlMigow a1t
HIREO - = Nicled mao IN3S O
s 8 LYWZVHO| SHOIVOIGNI
$J0471a3 SAHd8S fol HRINY.L O ; o 9N
$334 ¥3HIO sngooHoS . ‘ Wasnh
: WIONasSVd O |
I s m. Z 1l . m._m_msmzwmmn . dnad n_om_s_m
i gt dnao - a
a1 u3doud NOLLYOI'd HVE| dnac AoddO
avd 334 w0o| dnag ao
dosnO| dnao oo
:G3HOVLLY O u_m__ m dnagd  &o
31FTdWOINI O . dnago  vo
Vuweany porweng 99) «ee v
uN mmﬁ_ NSO o O] OSSSvVaSISal ET R,
NOISA - ISUQANF/LONIISY| si 3dAL

SNEOIT S, ¥3ARQ GIINVHNI/ISNADIT S, HIARIQ VLOSINNIWN

T
u .
QS « 6559-292-159 aL
< ¥ & 1169-962-159 :uopeuuojuj SAQ [eidden
(8 B 0 g 0002-#82-1S9 LAZ 3jqe|iEAB ‘Snjelg asuao|]
$ & O | 86zel6z-1S9 Isuoysenp 8suedl SJI9HQ
a
}se} peol B ejnpayos (3
. safiajiaud Buiaup inok jo snjejs eyg oeyn e
m:_,_mmm: il 101 AOD"ULLISAP SAD JISIA
nvwal TIVIN SANNOd NI IHDEM IHEEH E..._ouuﬁ
X [ela] ] 1]o]™[q] W]d]a
AN NIN 3000 42
_ T
Y Fr=Te wanN |
- ¥ %gggszgggzgghtﬂggi .9
— T2 — =
| Leleli 12131 W A
i 2 AN L2 Al
..& UV EA0A (VARG TON TUM I 1504 3HT SS3NGav GITYA aNe _1&:4‘-...'“ NHL NS HIVIAL ALON
A ANV, VET SNOIASYd
ol b k] /] £l
Zeane
- [] aIva 410N
1dEHO3Y NOLLVOTddY
1IARd NOLLOMILSNE/G¥YD NOLLVDMIANIA]

@



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/ar mode of living, and that can invoive 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 employment 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
complled 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 and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolls, MN 55439. Tel.: 800-886-4777 or 952-941-9040, Fax: 800-886-0774 or 952-941-5041. 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,
howaever, allowing ESSG to obtaln 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 Yorkand Maineapplicants or employeesonly: You have the right to inspect and recelve 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, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days,

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recelpt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal 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 employees only: You also have the right to request from the consumer reporting 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 obtalning of “consumer reports”
and/or “Investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or faderal 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 Ohms Lane, Minneapolls, MN 55439, Tel.: 800-886-4777 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. |agree that a facsimile ("fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or emploveesonly: By signing below, you also acknowledge recelpt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants er employees only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by ESSG.

D {Must include ematl address;, )

Signature: 7; W M( Date: ‘-?/ M

BACKGROUND INFORMATION

Last Name: NOams First: Tev Middle:
7

Other Names/Allas:

Sacial Security #*: __£y 76~ Y H ~ qu % Date of Birth (mm/dd/yyyy)*:__ "D [1 4 !Lq ad
Driver’s License #: £ 2950339472221 State of Driver’s License: __M]_mam

Present Address: ﬁéL g—d.\ﬂ\]ﬂgd AV 4 # 2 Telephone # (Primary): _£> EZ - 272 2- 1 M
City/State/zip:_Of. E aun, MN B010%

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



& 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 election, wa ges will be paid by Payroll Debit Card.

SECFON T BASTC PUEORN N O
SSN# (last 4 digits) Effective Dage
e T R 7

Employee Name 7 : .
TBR7

\_‘i CHON 2 PN RO [ LCITON

|| Direct Deposit (Please complets Sections 3 and 5 below)
|| Payroll Debit Card (Please complete Sections 4 and 5 below)
SECTION S DIRECT DIEPOST

[0 Update Bank Account

Bank Name:

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

Initial Date

Account Type: L] Checking [ Savings [lOther

To help us avoid making an error, please attach a copy of a yoided check. (a deposit slip will not work)
If you change banks, do not close your old bank acocount until your direct deposit has started at the new bank, which may take 2 pay periods.

SECTIONTT PANROLE DEBIE CARD (GEOBNLCASH GARD)

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
fransactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all 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 Name M1 Last Name Date of Birth
Street Address (o BoX NOT ACCEPTARLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included 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: {
SECTION 5 AU FHORIZN T TON

T'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.

*E-mail: @
this information will only be used to send your paystubs electronically

—
Employee’s Signature: / a w -//%'/?;'_ Date: ?// 0/ / {




ISIIND 219301-EMP

8_1;,’{1%3 USE | ocaTION

Rehire Date

ENROLLMENT FORM

EQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Ont)

Social Security Number 467 B " 4 B " @ Y & 3

DateofBirth (2.3 /4 &4/ ) A1 90 g,
Name 'ng %
Street Address Z 5 #3

city_23 . Pav\ sae MWV 7p BB | 02
G -222 -7 ok

~ Do you or any dependents have Medicare?
[ Yes gNo K Yes:
Medicare Health Insurance Claim Number (HICN)

Home Phone

e o)

Medicare BffectiveDate ____/__ [

Names of Covered Person(s)
1. :

Social Security Number

Sex @El

Relationship: []Spouse [JChild [J] Domestic Partner

Date of Birth _____/

Name

Social Security Number

sex (M[[F]

Relationship: []Spouse [1Child [ Domestic Partner

SENEFICIARY INFORMATION

‘or Term Life / Accidental Death & Dismemberment, please write
n your beneficiary information.

NAME OF BENEFICIARY

=7

Dateof Birth _____/

RELATIONSHIP

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

ESC UNAV P2M v15.1
OPTION 1

FIXED INDEMNITY PLAN

Weelkly Rates

3 X

$0.60 Employee Only
$0.90 Employee + 1
$1.80 Employee + Family

SELECT COVERAGE LEVEL
You MUST select a coverage level before adding any benefits. Your
@ Employee Only D Employee + Family
I:l Employee + 1 NO to all indemnity benefits.
IE vES $20.91 Employee Only
$42.44 Employee + 1
[
This coverage is not available to residents of New
Hampshire, Hawail, or Puerto Rico.
Izl vEs $ 6.17 Employee Only
$12.34 Employee + 1
(o
34 vEs
o

&

coverage level will be identical for each benefit.

FIXED INDEMNITY MEDICAL (&D
$56.67 Employee + Family

DENTAL
$20.36 Employee + Family

TERM LIFE

SHORT-TERM DISABILITY

$4.20 Employee Only

Short-Term Disability is not available to persons who work in

California, Hawaii, New Jersey, New York, or Rhode Island.

| 82193010-M-EMP_

I:I $58.87 Employee Only

|:|$87.73

Employee + 1

I:] $186.99 Employee+ Family

NO to MEC Wellness/Preventive Plan

I'have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and 1
understand that making no benefit selection is a declination of coverage.
T

SR

pae BC' 08'2 01 0




