E-Verify - Print Case Details - Preview
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Depariment of Homeland Secarity

E-Verify

Report Prepared: 01/406/2015
Page: 1ofl

€ ase Information:

Casc Verification Nomber: 2015006112545PW

Employes Enformation:
Lot Marme:

Middle Initial:

Social Security Mumber;
Citemenship Slalus:
Dozument Infrmation:

Wigging

L.

EXNE Ak 4994

A citizen of the United States

Dhriver's license or ID cord issued by a LS.

First Marme:

Cther Manties Used:
Date of Birth:
Fmai] Addiess:

Travis

161967
trpvisanggimeCd Tl com

List B Dacsment: amate or outlylng possession List 42 Draglunent: Sociel Secuniy Card
Documert Name, ) Driver’s license Dopument Stats: Nehraska
Driver's License or [T Car - .

Number: Document Expiration Date:  (2/16/2018
Alist Mumber: T8 Mamber:

Addltional Informavion:

Hire Dhe: GEAT001F Emplover Case [D;

Thres-Dray Rule Regson: Three-Day Rule - Other:

Sthmitted By SSER 1194 Submitted O 01062015
Initial Casc Result:

Taie Resull Treepaymont Ahorized

Employee Referved fo S5A:

Fefoered By Rotorred Om:

Case Result From S5A (afier 55A Teotative NorcgnTirmation):

Caze Resule

Response Duate;

Resnbmitied to SSA (after Review and Update Employee Data):

Lasi Name: First Nasme:
Wliddle [nktial: Other Mames 15ecd:
Social Securtly Nuamber: Datc of Birth:
Eresnbmitted By, Resutmitizd C:
C'ase Result from 55A (after Resubmission):

Laze Resalt:

Reqguest Name Review:

Commets:

Submitled By Submitled Om:

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

Case Result Rrowpemse Dade:
Employee Referred to DHS:
Refercd By Referred 0N

Case Result Trom DHS {after DHS Tentative Nonconfirmation):

E_HS-E TResult;

Phote Matching Resilts:

Respoase Timic-

Distssrrtizsation:

htine s He-veri B neeis ocoviemn'BolazeDetaitl=l etter aspx T ase VerMum=201 50061 125450W

1/642015



L)

Leveraging Resources in a Changing Marketl

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name

Street Address

L

employer solutions staffing group.

7201 Ohms Lane  Suite 405
Edina, MM 5543%

Tal-952.835.1288 » Fax: 952.835.1255
wiwvw_esgstaffingsolutions.com

New Hire Application

First Name —/7?:;3 VS

flwy /6.5,

Middle Initial ﬂf.._-

AptiSte

City/State/Zip __( 675‘ é,./clﬂ’/cﬂ'/ { /W/f/

Phone Number 320 RS QAL T Email Address »/n:? VEL /Q{j%;;-; P jM A P

Staffing Agency/Recruitment Partner

All offers of emplo

Are you legally authorized to work in the United States of America? ,m’ ¥YES [INO

ent are condétlo

(i

at

istacts

jdentit

Appilcant Certifleztlon and Authorization

| autharize Employer Solutions Staffing Group (ESSG) to use the informetion 2nd statements conteined in this application to determine my
qualifications for employment. | autharize ESSG to make inquiries of my former emphoyers, except as indicated in thiz epplication,
rgarding my previous duties, responsibiliies, perfommance, compensation and eligikility for nehire,

| underatand that a comprehensive background check may he conducted to determine my sligibility for hire by cartain clients of ESSG.
This may include bart iz not limited to, investigatons of ciminal andfor conviction records, driving records andfor 8 drug screen test as
required by clients, gowememant regulations or by ESSG policies.

| releass ESSG and ather persons or entities from any claims that might be based on ESSG's decision to condust & background cheack.

| cartify that all staterments made in my application are true and accurate and that | have not omitted any material information or provided
falze or misleading information. 1 understand that any material omission or merepresentation will result in my disgualification from
considerstion for employment or, if discovered after | begin employment, will resultin my temination,

If hired, | agree to abide by the policies and precedurss of ESSE,

P, s

“Travis __hiagias Ll /Y
Name (Print or ype) (7 Applicant's Signatusd =" Date

& copy or facsimile ["fax”) will be considered the sama as an original signature. Emali will DNLY ke used for empleyment comespondence

For ESSG Office Use Qnly ]
DOH NHW 2] 5850 i
Ememgency Cantact Info Background Releats Forin Background Results Unemployment Letter E3C Application
{If applicatlke)
For ESSG Client Use
DaH ROF Work Site Loc. WC Code

[85G - CMG

Eov. 1152013



Form W-4 (2014)

Purpose. Complete Form W-4 52 that wour stmpdayer
can withhosd Ine corect tedaral neome tax from
pE. Ganslcer comglatng 2 new Form Wed sach year

and when your personal or inancial silueslice Glianges.

Exsmgtian from withholding. If you ara exempt,
gk limes 1, 2, 3, 4, 2rd T and slg'i the karmn
1o valldate t. Yo exempicn for 2 4 mipires

Fi 17, £015. Gaa Pub. 505, Tax Withhalding
ancd Eotlrmmted Tax.

Hota, Ifancihar pedson oim clalm you as 3 depandenl
on hie or her tex retm, you cannol claine sxanplion
from withhicdclieng il your weome exgesds $1.000 and
includea more than $350 of uneamad incoma Hoe
exgripbke, nterest snd dividende).

Exrepfiams. &n wrnpdoves iy e stk o oclyam
axamgtion Imm withholdeng cwen if the employes is a
daperdant, if the amoloyes:
~ = age 65 or ohder,
= k= blind, or

« \Wll elaim adjuetmants to necoeme: tex credile; or
immiad drdurtinng, cn his or har iR EAUHL.

The exceptions do palb appy o sUpMHemental wages
nrester then 1,000,000

Bazl; Instrugtlgrs. IF you Bra not exempk. completc
the: Parsonal Alluwanoo: Woarkshest Doy, The
worksheets an page & further adjust yaur
wilkibidding alluwes e based o iermnioed
deducliuns, ceHain credits, adjuatrents bo lnomne,
or two-garmsTsd multiphs jobs situmtiona,

Camplete 20 workahests that apply. Howaver, you
may claim {fewer [ar zem) alfcwances Tor reguksr
wages, wilhhokding rmust be based on allownszes
vou claimad and mey not be e flat smount or
percantage of wages.

Haatl oF housshalt, Generally, you Cat clalm head
of hiousenald fling atetus on your Bx retum only i
you are unmarried and pay more than 52% af #
coete of kasping uE a homa for yourexif snd
dependenite] or ather qualktying Indhaduals.
Puba. B0, Exammpliong. Slandard Caduectan, and
Filireg Infermativa, Tor informalion.,
Tar credis, ¥ouosn take projected tax eredite into eceout
'rnr;guﬁng your alwyalile punoar o1 withbaldon ke,
e far chdd ar dependenit cara expansas end the child
1% el riey B slolmed walng the Paraenal Alpwanges
Workmheet belmy. Sea Pub. M5 for nfarmatian en
convarting your other credta inte withholing allaveonces,

Mervurpge Incarme. F you have a large amounk of
Tamiage moome, such 85 Inlerest or dividends,
considermaking cstimaled tex payments using Mem
-8, Cabirrmlled Tax fo Individuale. Ctherwies, you
may owe adcftioral tax, IF pau e panaken oF BRAUTy
LceumiA, faa Buk. SDA o find out if you should adjust
your withholdirg on Fomm 'W-3 ar 'W=d4P.

Twro eamers or muliple jobs. [ you have o
warking epouse or more than ane jeb, Hows the
tatal number of allwances wou are enftled ta claim
an all [ahs Lging workahests irom only one Form
W4, Yo wilhholdey) wiswey will De modl seourake
whien &l allowences Bra cleimed on the Fom W4
for the higheest paying job ard zero ellowarc=: am
chiinwed on the othars, Sea Pub, 505 for dedalls.

Nopresident alkn. i you Bre @ nonrealdant allen,
sce Natice 13592, Supplemenial Forrn W-4
Inetructiors for klonresident flisns, befora
czarnpleding thils farrn,

Check yolr wilhtioldineg. Alter vour Famn W-d takes
effact, uaes Pub. 535 bo 568 how ths amount you am
rending withheled cnrggamm yendr projected hotal tax
for 2014, See Fub. capacially if your earnings
axgesd 5130,000 {3Inoke) ar $1Hﬂm {Merried)
Future davelspments. Infarmation shout ary fuium
dmhprmma nﬁm!ﬁng Flr.rrnll.l'n'-t [unh = lapisialinn
anected after we ralazse it) wil be posted at waw e gokivd.

Personal Allowances Worksheet {Keep for your records.)

A Entar “1" for yourself if no one else can clsim yoo a5 & dependent | A
® You are zingle and have only one job; or
B Ermer "17 it [ ® You are married, have only ore job, and your spouse does not work; or ] B
= Your wages from 2 second job or your spouse's wages (or the total of both) are §1,500 ar {gss,
c  Erter "1" for your spouse. But, you mey choose to ertar “-0-" if you are marrigd and hawve sither a working spowse of mora
than one job. Entering “-0-" may balp you avold having oo (e tax withbeld) . - c
D  Enter number of dependants iather than your spouse or yaursalf] you witl claint on your tas returmn . D
E  Erter "1* i you will file a5 head of househald on your tax ratiirn (2e6 conditions tmder Head of housabold abuve:l E
F Erter "17 if you have at least $2,000 ot child or dependent care expensas Tor which you plan to claim a credit F
[Note. Do not include child support payments, Ses Pub, 503, Child and Dependent Cara Expenses, for datails.)
G Child Tax Credit {including additional child tax credit), See Pub. 872, Child Tax Gredit, or monz inforrmation.
= [f yowr total income will be less than $65,000 (995,000 if married), enter "27 for each allgible child; then less 1" if you
have three to six eligible shildren or less “2" If you have sevan or more aligibla childran.
# [f your total income will be betwean $55,000 and $84,000 ($95,000 ard $119.000 § martech, enter “1" for each eligiblechdd . . . &

H  Addlines A through S and enter total here, (Note, This may be different frem the number of exemptions you clain n yaur tax retum.] = H

= Il you plan to Bembze or clalm adiustments to income and want to mduce your withholding, see the Daductions

For accuracy,
complata al
worksheets
that apply.

and Adjustments Workshest on page =,
* If you are single and have rmore than one job or are mamied and you and your spoasse both work and the combined
eamtngs from all joba exceed $50,00¢ ($20,000 i maried), sea the Twa-Earnsrs/Multiple Jobs Worksheet on pags 2 o
avold having too litde tax withheld.

* If neither of 1he above situatiors applios, stop hees and enter the number from line H on line § of Form W-d balow.

Form w-4

Dipparirant af 1he “reasury
InilenTeal Rewanug Sander:

Saparato here and olve Form W-4 io your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Wiether you are emtitied to claim a coertmin mumber of allowances or exemption fromn withhakding Is
sbfmcl to review by the RS, Your employer may be required to sand a copy of W farm to the IRE.

CRABE Mo 1545-0074

2014

1 gyt firat rame and midde mitial
”)?nc;,v'::: L.,

£ Your 5ockal ecutity number

BYF LI 49T7Y

Home addrass (numbecr and slres ar diral rauteh

400 Hev 10 5

Las! rampe= ¢ .
L Jrgep oS
=

3 E’Eingh 3 marmied [ Marricd, bt withhokd at higher Single rate.
Nrte. If maried, but legelly separated, of spalse 134 rarresident sian, chack the “Sngle™ box.

ily anmunflate and ZIF code

M

4 W your last name differs from Wat shewn an your soclal éanuritr card,
ch:k hets. You must eall 1-800-7T2-1212 for & replacament carg. W [

o th

H you meet both conditions, wrike " Erarmpt™ hare .

Total number of allDwances vo are clairming {from line H above or from the spplicaile workshest on page ) G ey
Ardditional amount, if any, you want withheld from each paychesk
7 | claim exgmplion from withholding for 2014, and | certify that | mget bath of th& fullr::wlng cundrhuns for exarnptlcn
# Last yesr | hed g right o a refund of all federal income tax withhald bacauss Ehad no tax lisbitity, and

P

Under ponaktles of perjury, | declars that b bawe examingd this r:Pr‘tlflratE- and ta tha bast uf rny knnwle-dge and badief, it iz e, camect, and campleta.

Employee's sigrature

[This form is et valid unlisss you sign 1ty = %Z‘é

baor Lo/

B Employars neme a0 adeiress [Fripioyer: Somplets linas Barll T undy I scndieg fo the 1RS)

B {ffice code [pptoral) | 10 Emphkover igentfleation numbar {EIM}

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

Gat Ne, 102205

Form W=-d 2014



Employment Eligibility Verification USCIS

. . Form [-9
Department of Homeland Secarity OME Mo, 161 5-17
115, Citizenship and Immigration Services Lapires 037312014

MSTART HERE. Read instructicns carafully before nump'laﬁng this fem. The Instructicrs must be avallable during completion of this form.

ANTI-DISCRIMINATICHN NOTECE: |t is illegal to discriminate against work-authorized individuals, Employers CANNOT spacify which
dacument{s} they will accept from an emphlyee. The refusal to hite an individual because the documentation presented has & future
gxplration date may skso constitute iliegal discrimimation.

ity : uff birtnﬁﬂ,a

: p :
L il {rré'-.nmﬁgmﬂw._ﬁ

Last Na {Family J'l.lame} - Firat e fiEhen Mame) ) Middle Inlilal Cl-ﬂw_r Warnes Used {if any)
A lravis .
Addreas {Sfreef Numiber and Nama) At Bumber Clt]..I nr Tewm State Zip Code
HDO Husy 1D Clowd’ | MK\ 56304
Date of Birth mmdidyyy) [U.S. Soodl Securty Humber | E-rrail Mﬂress Telaphone Number

Qg/féﬂ/f?fp? Eﬁ@'lﬁﬁl‘f?!?f %muﬁjmc‘jrﬂqu?ﬂ@gmqfﬂcﬁa P26 -RIR -AARY

| am aware that faderai law provides for imprisonimant andfor fines for false statements or use of false documents n
eonnectlon with the completon oFf this form.

| attest, under penalty of payjury, that| am {check one of the Following):
X[ & cltizen of the United States
|:| A noneitizen national of the United States (See Hsructions)

F ] Alawful permanent resident {Alien Registration NumbarUSGCHS Number}:
1 An alien suthorized o work until (expiration date. if applicable, rmfddiyyyy) - Some aliens may wiite "MAA" in his fiald,

{Sea insirucions)
For affens authorized fo work, provide your Aliss Regrstration Number/USCIS Number OR Form (-84 Admission Numbgr:

1. Align Registration Number/USCIS Number:
1.0 Barcode
OR Do Nat Write in This Space
2. Form |94 Admission Number:

If you obtained your admission numbser from CBP in cannection with your emival in the United
States, include tha foliowing:

Forgign Passport Number:

Country of lesuance:
Some aliens may write "N/A" on the Forsign Passport Mumber and Country of lasuance fisbds. { Sea instructions)

Signature of Empioyee: ‘ﬂ:‘:&() '5@’—' Date (mmHeANYWY): 2 A —F lm A F L 7

ﬁmp.rojm} S ST i i
| attest, under panalt_lf of pe:‘iunr thau hm asslsted in thu mmplehon of this form and that to tha b-nst nf my knawledge the
information is triee and correct.

Sigralue of Preparer or Translator, ) Date (mmdodeyyr)
Last Name (Family Marme) First Mame {{Zie Mame)
Addcress (Street Mumber and Mame} City or Town Staly 2ip Code

Form 19 {30873 N



mbmaﬂmm mﬂmm& mm £ dind one. dncmmw @gﬁmﬂm
FRrEAD oI you TVl 600 W Tl 0k Cocient e

dssting am Ggciment:namher A EXpTHNGn e 18

fOX

Emtployae 1ast Name, First Hama and il Initlal from Section 1: ! x r U’l
List A OR List B AN Llst c
Identity and Employment Authorization lefervtity Empleyment Authorization
Document Thia: Document Title: Bosumenl Tille:
£ T o e

|TeEwLing Aulhonty: lssuing Aol

Crocunanl Mumber: W Document Numhar Droeument Mumber:

N W \2579GF2 Mg - L7 - 4adH
Expiration Date (i any{mmtiney): Expiration Dalxj Fiid anﬂ(mmid@wl Expiration Date (if anviimmviddinyy:
2lkelz0
Dameant Tila:
[&5uing Anihcrity:

Docasmarnt Numbar:

Explration Dale (if anytmm iy

3D Barcode
Do Not Writa In This Space

Dacannant Title:

lzzuing Audhonity:

Dacamment Murmber!

Expiration Drale §F any] fmmsdodnyp:

Certification

| attest, under penglty of perjury, that (1} | have sxamined the document{s) presentsd by tha above-namead amployes, (2) the

ahove-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 autherized to work in the Unitad States.

The employee's firsi day of employment fmm/daiyyyy): {See ingtrucfions for exemptions.}

Signatyed of Efplawer or Aulhorized Representatlve Date (m il Tilke: of Etny r o Amhmlze Repregeaniative

: 0} [0t |20 O Pory

Last Mame {Farmily Hamej First Mame (Siven Mame) Employer's Busineas or CH'gEII‘IIzﬂIIDI‘I Mame
”'f@ YL oL | EMPLOYER SOLUTIONS STAFFING GROUP LIC

Employer's Business or Drgﬂnizaﬁun Address (Sircet Mumber and dama) | Clly or Town Stale Zip Code
7M1 OHMS LAaNE  SUITE 405 FNINA MM 55434

Section 3, Reverification and:Rehires.Ts be completed ant sigriod By employer of authoriad mpmseniative.).
A. New Name (i appiiatds)l Lasl Mame (Fannly Mame) Firsl Name (Given fame} Middle Initial | B. Cete of Rehirg {if applicathe] {mm.-ﬁd-jm-'].ﬂj

C. ¥employes's previows grasd of employment aulhorization hes explred, provide the information for the document from List A or List © the employee
presented thal eslaMishes cument employment authorization in the space provided bebmy,

Dogunnent Tlte: Document Mumbwert: Expiration Bate (if é'ny)rmmh'n:-}fym:

| attaet, under penalty of perjiury. that to the bast of my knowladge, this ernployes is authorized to work [n the Unltad States, and if
the smployee presented documentis), the decumant{s} | have axamired appear to be genulne and to relat: to the individual.

Signalure of Empleyer ar Authorized Representstive: Date {reridhn Print Name of Employer or Aulhehzed Representalve:

Foen 19 030813 M



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ.EAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplover Solutions Staffing Groug LLC (E55G) may obtain information about you for employment purposes from a third party consumer repering
agency. Thus, you may be the subject of & “cansumear repert” andfer an fimvestigative cansumer report™ that may lnelude infarmatian about your
character, general reputation, personal characterlstlcs, andfer mede of Iving, and that can involve personal interviews with sources, such ac your
neighbors, filends, of assocdates. These reports may contain information reparding your credit history, crlminal history, social security nrmber
validatlen, motor vehicle records (“driving records”), verification of your education or empleyment history, or other background checks. Credit
history will only be requested where such Informatlon is substantially related to the duties and responsibilities of the positien [or which you are
applying. You have the right, upan writien request made within a reasonable time, to reguest whether a consutmer report has been requested and
complled about you, and disclesure of the nature and scope of any Investlgatlve consumer report Bnd to Tequest 8 copy of your repart. Please e
advised that the nature and scope of the most commaon fanm of investigative consumer report abtalned with regard to applicants for employment
5 an investigatien inte yowr education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapalis, MM 55439, Tal: B0G-BBE-4777 or 952-941-9040. Fax: 8O00-886-0774 or 952-241-3041, ORANGE TREE EMPLOYMENT SCREEMING's
website is at ww oransstresscraening com, or another outside organization. The scope of this notice and authorization is atl-encompassing,
however, allowing £55G to ebtaln from any outside organization all manner of consumer reports and investigative consumer réports now and
throughout the course of vour employment to the extent pemmitted by law. As a result, you should marefully conslder whather to exercise your
right to request disclostre of the nature and scope of amy investigative consumer mgort,

mew York and Maine appliaamts or employess anby: Yoo hawe the Fght Lo hspect and recetve a copy of any Lvsestlgatve consumer repert requested by E55G y
rontactimg the consamer reporting ageney idenlified abowe diractly. Yo u may also contact E553 to request the name, addrecs and tebephone number of the
nearest unit of the consumes regeating gy disignared 1o handie inguiries, which ES3G shall grovide within 5 days,

New York applicants or emplovees anly: Lnon reguest, your will be infarmed whether or nog a consumear répark was regquestad by ES56, and # such report was
requestad, Inferread of the name and address of the consumer reporting sgeney tht fuiishad the regodl. By siEning below, you also adknovledpe recaptof
Article 23-7of the Mew vark Correcdon Law,

Drogan appEeants or emplayees oy Information describing your fghts under fedaral and Oregen law regarding sorsormér idenl ity Ithefl protection, the storage
el dispasal of vour credit Infermatlon, and remedics availahle shodd you suspect or find bhat 556 has ot rmainlained secured records is available to you upon
ratust,

wWash|ngton State applicants or am@lomes only: ¥ou Abo havethe right to reguest frone the consumer reporting agency a written summary of your ights and
reredist Undet the Weshingtan Falr Credit Raporting Act.

ACKHOWLEDGMENT AND ALTHORIZATIORN

| acknowledge receipt of the DISCLOSURE REGARHNG BACKGROUND INVESTIGATION and 4 SUMMARY OF YOUR REGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the ohtaining of “consuemer reports”
andfor "ovestigative consumer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, if applleable. Ta
this end, | hereby authorize, without reservation, any law arforcement agency, administrator, state or federal agency, Institutlon, school ar
wniversity {public or private), Information service bureau, company, or insyrance company to furnish any and ali background Information requestad
by Drange Tres Employment Screening, 7275 Ohms Lane, ffinneapolls, MK 55439, Tel. 800-886-4777 or 952-341-3040. ORANGE TREE
EMPLOVMENT SCREENING's website 5 at: www orangelreescreening.com, another outside organization acting on behalf of the comparny, andfar
the company itself. | agres that a facslimlle (“fax"], electronic or photographic copy of this Authorization thall be as valld as the original,

New Vork apphicants of smplavees onby: By signing bolow, you also acknowledge receipt af Arliele 23-0 of the Mew York Carrecthon 1aw.
Mir s Cikelahovin applloas ar enployess onby: Flease chock this be vow would like to cepeive a oopy of B consomer report i one |s obtalne by E55G,

{dhﬂun include el address: ?{l”*ﬁlf@ ﬁjiﬁf_’j .r}’kj qaé‘%i? i /: hili 1

Slgnature: /’/%j Sr‘a;"_' Dharte: / "é‘ '/\5"

= EACKGROUND INFORMATION

Last Narme: A{ )Ef{ij"ff]—f’) Flrst: ﬁ lf’-l"*‘j iddle: AE@-/

Other NamesSalias;

Socil sseurltytv: 3 4G - O 4G T et ot g oty O3 (& /P 7
Driver's License &: /V / 8%-5/ 7 tHy B~ State of Driver's License: Wﬂiﬁfﬁ

eresent saavessi__ Y00 Moy D5 Telephone # (Primaryy; __3RC <Gl - £
ciysseastzin:_g (%a// ) A 52304 252- RARG

*This infarmation will Be used for background screening purposes ey and will not fe psod ac hirflng criterio,




employer solutions staffing group.

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

Emplovess have the oplion of receiving wapes by Direct Deposit and/or Payroll Debit Card.
I you do oot provide a written election, wages will be paid by Payroll Dohit Card.
ST I FOEM A IO,

Employes N’u:u ("dif{j LL) S5MN (lu&'tl‘-lilhllﬁfglf?féﬂ ’:"‘??j”

SLATIS Ay RO I[In'lul

] Trirect Deposit {Please complete Sections 3 and 3 helow)
L~ " Payroll Debit Card (Ploasc complete Scetions 4 and § beluw)
SROTION 30 DRLOT THAROSDT
O Update Bank Accaunt

Bank Nams:

1 understand and acknowledge that 35 I do not provile a
vnided check with thiy direct deposii Torm, 1 am
raspuasible for any delays ia payroll or exira costs

incurred if the aeconot oumber that 1 provide is incorroct.

Faonting

Acconnit

Inatial Tl

Aceount Type: [ Cheeking [ Savings Clonber

»  Tohelp ps avoid making an crror, please attch = copy of 2 voided cleck. (o deqmsit slip will nat work}
»  Ifwoo changpe banks, do aot closs vomr eld bank accowmt unid yoor dhireed deposit haes sboried o the new bank, which may tike 2 pay peeiods.

SLOTTEDS 4 PANYROE DEBIT CARD Gkl ASH CANLD,

Federal lavw reauires o] iruncin] instilutions 1o obtain, verify, and record information that identifics cech person whe opens san gcevunt. Tn ordet to
request 2 Payrol]l Dehit Cand for you, we must provide all of the following informadon that will coable 1he fonocial msliluion o identify you. IF
wour do not submit a Direc DeposilPaymll [ebit Card Autharization, ESSG will provide the necessary information and isses you o Payroll Dehit
Lard to pay your wages. For your proleetion, the francial insiitation may ask you to provide them addidonal identd fication information so they can
verity your identty.

Execpr for the moubing and avecunl sunber, ES50G does not have access to any information regarding wour Pagrell Dehit Card accouat of
transactions. On your Mrst peey oy, wou will secelve vour new Payrodl Debit Card, and a packet containing alf of the ierms and conditivns. ¥ou will
then sign ackmowledging thatl vou eecsived the Mayroll Debit Card and packet, Your Payroll Debil Cand wall be relosded on each payday you receive
WAZLE.

CARDHOLDUER INFORMATION (as vou want your Payroll Dichit Cand o e isyamd}

FiriL Nemne ﬁVf:.S B.1. L Tast Mamc &J {:_’f{?f:"lﬁ Date Giﬂ"ﬂl{:‘;‘ﬁ i "‘/ﬂ&-?
Street Address |po A0 k{1 ACCEPTADLT = Soginl Seourilyd
o0ty 1D 5 SR 4eTY

'E:n{ﬁ[' C /.g,uz ﬂ} SW"{/ Zip ‘.5&.5}5 z/ Cell Fhone {mobils}

GET TEXT ALERTS, when vour payeheck iz deposived on your card! [ Ve, sigo me upy Jor et alents
All we need to know your cell phone servics provider and mobite nwiber abowvel My mobile service provider is:

RECEIPT OT PAYVR{IL DEERIT CARD (te be coinpleted when yon pickup yeur Payrof Diebit Cand)

Fayull DEI;;I;;;?H{DMME# Payrodl Debit Card Account # q %S“S L{QB \ L—‘ ?‘_:-{-O 8 -»-? 23‘5[ Z

1 bave reccived my Payroll Tichit Cand, welenmne brochore, progrdn fees, progeam tenms. conditions, and disclosumes. By acivatme my Payroll Debit Cand,
1 3m agreeing to the program lerms, conchitions, and disclosurcs dat arc ineluded or made svailabie o me from time to time fom te fimcal instituticn. 1
uuthariee Lhe Guascial nstitution to debit my Pad] I ghil Card aconam for the G desuribed in the fee schedule that is part of the program teoms,

conditions, md disclozores.
Nate: /= & FW

Emploves s Signatire:
SECTION 30 ALY IICHRESATIOR
1 mythurize FREG 1o directly deposit my pariodic wages‘compensation payments, et of requited Lax withholdings, elber required withholdings
ot guihorised deduclions, ita My account(st as designated above and to initiate, 1T necessary, debil entries and adjustments fr any ceedit entrics
miude in emor 1o 10y AECouRts}. * F-mail is reguired for pay siub information.
'72?}'(/“;5@!5?‘?7{}‘5 PO @ 7;?1.::-:[ & 8D

WL this infurmation will enly be used (5 send your paystubs electronically

Employer's Signature: %\JM Date: /"é:? _ﬁﬁ-
i

*E-mail:




SI-TND Z19301-EME SETH‘EI UskE T.OUATTION _ Relire DDate — ! - _._f e

ENROLLMENT FORM ESC NAVASAD P2ZM v150
OPTION 1

FQUIRED EMPLOYEE INFORMATION
PRINT USING RILACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rares
{Must Be Filled Out) You MUST enroll in the Indemnnity Medical Insurance Plan belore adding

Social Security Nunrber LYY LA _ZL ii i any additional Tndemnity benefils, except Thenlal. Your coverage evel
fur the Term Life will be identical to your medical plan selection.

13ate of Birth Q&"l .LQ’I Lf—ﬁz Sex E FIXED ]NDEWTY WD[CAI T
Name Mf yis -—5 - D $20.91 Fmployee Only (30
/A Y :

Sireet Address Wit [] $42.44 Employee + 1

ity éz ; é:d Slate Mk{ﬁjﬁi EI $56.67 mployce + Family

Home Phone 3.2 O~ A3 G PP T Z NO (o all Indemnity benetits.

Thix coverage is uot available to residents of New

~ Do you or apy-dependents have Medicare? Hampsbire. Hawaii, or Puesto Rico.
[ives (Eﬁ If Yes: . . . )
Medickee Lealth Inserance Claira Number (HICN) DENTAL "
EI $3.99 Lmployee Only ;
- Medicare Fffcetive Datc S D $11.98 Fmployes + |
Names of Covercd Person(s) .. D $19.77 Employee + Family
L. T no
2. - .
3, :
' i, .
TERM LIFE | @A
QUIRED DEPENDENT INFORMATION YFS $0.60 Employee Only v ;
: “* $0.90 Employee + 1
Mamc
NO) $1.80 Employee + Family
Social Secarity Nomber o T — I
N~ / i w | M| F : [ ' -
Date ol Bidth — —'— — ——— % SHORT-TERM DISABILITY é\

Retationsinp: [ Spouse [ Child i ] Domastic Parlne

bl
: S — $4 20 Empioyes Only
Name NO

- Short-Term Disability ix ot availablie to persous who work in
Calilornia, Hawaii, New Jorsey, New York, or Rhode Tsland.

Social Secwrigy Number e e

Lxate of Birlh __f_—f_____ Sex

O Child ] Domestic Parmer

Relationship [ Spouse
I

For Term Life f Accidental Death & Dismembenuent, please write D $58.87 Lmployec Only
in your beneficiury information. EI 687 73 Emol |
i mplovee+

NAME OF BENEFILUIARY
[] $186.99 Employce + Family

RELATIONSHITP EED to MEC Wellness/Preventive Plan i

Accidentad Death & Disimenberment is part of the Tenn Tife Bencfi,

acket and understand its limitations, T anderstand that open eneollment is valy available [or a fimitked rine and [
legdion 5 a declination of coverage.

7 Drare Q&KL;@AK&Z

T huve read the beseld
understand that making oo henciil

> Signature




