E-Verify - Print Case Details - Proview

Page | of 2

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Secarity Repori Preprred: 0140172015
E-Vertly Page: 1 of 1
Case Verification Number: 2015002 114143AT
Caze Information:
Emplayee Information:
Last Maume: Warzecha First Mame: YanEssa
Middle fnitial; K Drther Mameg Elsed:
So@ial Security NMumber; bl 1" £ Date of Birth: (ORS00
Clitizenship Stitus: A citizen of the United Siakes Email Addpess: vanes3ar2 3@ oLl com
Docament Infrination:
i Drtver's license or [ card issued by a S, . . .
List B Rocument: stats or ovtlying possession List C Dxstamiend: Anclgl Securty Card
Document Hame:; Drivers ficense Drogurment Stak: hinmesm
Diriver's License or 10 Card _
Nsonher " Document Expiration Date: 094062015
Afien Mumber; 1M Numbes:
Additional 1aform ation;
Hiie Date: BLARH0TS Employer Case ID:
Three-Day Huols Reason: Three-Diay Rule - Other
Submitlzd By S5ER 12040 Subeitted COm; HAR2015
Initiad Case Result:
Case Result ﬁmp[cr}'mnt Aunthrerived
Employee Referred to S5A:
FRefered By: Referted Um;

Case Resuft from SSA {after SSA Tentative Nonconfirmation):

Case Besule

Responge Dk

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

Laut Nume: ¥irst Name:
Middbe Tnitial: (et Mames Lacd;
Social Security Mumber: Trae of Birth:
Russechmitted By, Resnbmitted O
Case Result from 554 (after Resnbmission):

Casg Hozultr

Request Name Review:

Emnments:

Submitted By: Submittcd On:

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

Case Result Response Dhapa:
Employee Heferred to DHS:

Krefermed Byv Faeferred Omn:
Case Result from DHS {after DHS Tentative Nonconfirmation);

Case Resul- ﬁmpcnsue Dite:
Photo Matching Resunlts:

Determination:

hitps:/fe-verify.uscis.gov/emp/BpCaseDetailsi etter.aspx?CaseVerNum=2015002114143AJ
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7307 Chms Lane  Suite 405

employer solutions staffing group. cdina, M 55439

LEVEFHgiﬂg Resources in a Changing Marke: Tel: 952.835.1288 « Faw: 952,835,1255
www. esgstaffingsolutions, com

'New Hire Application

Personal Data— PLEASE PRINT LEGIELY IN INK

Last Name', 1} (W) € C\A A First Name N0 eCC A Middie Initial 1
Street Address 8 (2001 20 M Apt/Ste

Gity/State/Zip A MALS o ARRS T2,

Phone Number )1, - AT GUUS Email Address )\ JOu1¢Ssew At (g bl e 8

Staffing Agency/Recruitment Partner CMET

[ of idemtity and legal abilify to wark In th

| offers of employment are conditional upon gatisf:

Are you legally authorized to work fn the United States of America? @JEE O MO

Applicant Certification and Authorizatien
I autherize Employer Solutions Staffing Group {ESSG) to use the informetion and statements contained in this application to determine my
qualifications for employment. 1 authorize ESSG to make inquiries of my former emplayers, except as indicated in this application,
regarding my previous duties, responsibilties, parformance, compensation and eligibilify for rehire.
| understand that a comprehensive background check may he conducted to detemine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of eriminal and/or conviction records, driving records andfor a dng screen test as
required by clients, government regulations or by ES5G policies.
| release ESSG and other persons or enlities from ary olaims that might be based on ESSG's decision fo conduct a background check.
| mertify #hat &l statements made in my spplication are true and accurate and that | have not omitted any material informetion or pravided
falss or miskeading infonmation. | enderstand that any materat omission or migrepresemtation will resultin my dlsquallﬁcahun from
consideration for employment ar, if discoversd after | begin employment, will IEult in my terminaton.

If hired, | agree to abide by the polices and provedures of ESSG.

Vgt wsneoan ) o G
Narriz (Print or types) “Foplicant's Sgfiature Date © 7

A copy or Facsimile "ax") will be congidared the same a2 an original slgnatura. Email will ONLY be uzed for employmeant coiraspondence

For ES3G Office Use Oniy

DOH I NWw e |ssse____ |wa

Emergency Contact info Background ﬁedease Form Background Resuahs Urermployment Lettar ESC Application
If appltcabie)

';,
r

For ESSG Client Use

DoH ROF Work St Loc. WG Ciode

FREG - CMG Rev. 1142013



Form W4 (2014)

Furpasi, Camphide Fomm -4 so that your amplesar
can withhold the cofrect federal Insarne 1% T your
pety, Cuamsider completing a new Form W-d each year

&nd whee your pereanel o Finescial wiluation FEanges,

Examption from wHhhabding. Hg-nu ¢ auampt,
conmplete only linse 1. 2, 3, 4, and ¢ and sign the farm
T valldata 1L Yoo aaamgation fne 2014 gapireg
Feliruary 17, 204, See Pub, 505, Tax Withholdmg
ared Estimiate Tax.

Note, i ancther persan can cfalrn you as a dependenl
on s oF Rer Tax return, yo canhol claim sxemption
from wiﬂ'l.huldlnﬁ if your Income exceeds 31,000 2]
nciudes mare than $250 of unearmsd income {for
example, interest and dividends).

Excialicres, An emplnea may ba able o claim
axamiption frem withholdieg =ven if tha empboyes & a
dapendan), if Iha employes:

* k= 200 03 ar ke,
= ks blind, or

* Wl clalm adjustmants b oo, b credite; or
ilermized deductiong., on his of her iz retum.,

I exceptiors do rat apply to supplements wagea
greatar than $1,000.000.

Basic msimactions. If you are not exempt, complete
the Peracnal Alowsncas Workshegt belgw, The
workzheata on 2 further agjusd your
withhreing allowsances baaed on emized
dedurtions, cartaln credita, adjustreents to Income,
ar two-earnevarrdliple jobe siluations.

Tomplata all workaheete that apply. Howeser, F'ou
may claim fewoer fov 2eva) allewarsas. For rag

wefes, withhalding sk Ene kageed an dlll:w.lanc.gs
yuu wdimed and may nokbae a fiat amount or
parcantegs of wageas.

Head o houzehold. enerally, you can claim head
al heasehodd filing st@tus an your teex reten cnby
you era unmarmad end pay mesa than 50% of The
coEeta of haeijnlng uE & heaee Toe woursell ard your
depandent{z) of olhet gualifdrs individuals. Ses
P, BMH, Examptions, Slandard Deductioon, and
Flllngr Inforrmation, for infomaticn.
Tax crsditn, You cen teke prajected e credits ingo gocmint
Inrggyﬂngl waur alkswabla rumbar of withhoking Slowances.
ita 2ar chiel or dependent care axpenses and the chld
ks, Gpedil iy e skimed wsing the Parsonel Allowences
Warkshesd baluw, See Pub, BIS for inkarmadion on
cariverding wour other credits Into wihhakdng allcasnras.

Noryrans Incomo, 1 ]'._'Inu hawe a large smeunt of

nooma, such ag intereet or dividends,
cersinar making selimated tax pavmentz uzing Form
1040-E3, Flinsted Tax for Individuals. Cthanwies, you
mey cwe eddtioeal 1ax. If you have nskon or ammuity
income, see Pub, 605 to fird out E.FDU ahould ad|us
voue withholding on Fomm W-4 or

T‘Nﬂ EBrmers or muttiale Jobok |7y beve o
SRS O o thare ore Job, flpurs the
lutal nurmber of allcwances you arte entitled Lo claim
o 3l joioe using werkshegts fram nly ane Fom
-4 Your withhckling ugually will ke most scourete
whiarn all allowancee are cfaimed on the Form w-4
for the higheat paying ok and zeo allowWBNGes are
clalmed on the tihers. Seo Pub. 505 for details.

Honresident alien. |f you are 8 monresidert allen,
maz Matice 1382, Supplementsl Fomy W4
Instructore for Nonreslent Allens, before
catmpeting bhis Form.

Theck vour withholding. ANar vour Form W-4 tekea
tect, sa Fub. 506 ta ase haw the amount youe are
i wilhheld compares o wur rmfsched total tax
for 2074, See Pub. 505, aspecaally ur eammgs
exceed $1 30,000 {Slngla} or $180.00

Futime develapments, likoireliv dow ary [ulura
deselbpmenis affectirg Freth Wed fich an legsgtion

iacled afier we refemor if) wil be posted at www s, qowivd,

Personal Allowances Worksheel {Keep for your records.)

A Erter 1" for yoursedf if no ona elze can claim you as a dependent | A
* ¥ are gingle and hawve only one job; or
B Enter "1™ i » Yo are marded, hawve anly ane jub, and your spouse does not work; or ] B
» Your wanes fhom & second jub or your spouse’s wagas (or tha bstal of bothh are 1,500 or less,
o Enter “1% for your spadses. But, you may chooge to enter *-0-" if you ara married and have either 2 working spouse or mere
than one job. {Entering “-0-* may help you avoid having too little tax withheld,) . . c
D Enter mambor of dapendents {other than your pouse o yourset) you will claim on your tax retum | 1)
E  Enter *1"if you will fila as haad of househald on your tax return {see condiions under Head of houzahold ab-nve} E
F  Enter ™" if you have at east $2,000 of child ar dependant care expenses for which you plan o clalm a credit F
iMata. Do nat include child suppart payments, Ses Pub, 503, Child and Dependent Cara Exgansas, for detsils.)
G Ghild Tax Gradit (including additional child tex credit). See Pub. 972, Child Tax Credit, for rmare nforrnaticn,
+ If your total incorna will be less than 585,000 (335,000 if married), erter "2* for each eligible child; then less =17 if you
have thres to six eligible children or less “27 if you have seven or mare diglkle children.
* | your iokal income will be betwean 565,000 and $84, 000 345,000 and $119,000 if rmamed), emer “1" for each efigblechid . . . @

H  Add lines A throwah G and enter total here, (Note. This may be different from the numker of exemptions you claim on your tex retum.) = H :
* ¥ you plan to hemlee or clalm adustments b income and want o reduce your withhokding, see the Deductions

For accuracy,
completa ak . |f
workshests
that apply.

and Adjustments Workshast on page 2.
13 are sngle and have more than one job or are married and you and your spouse hoth work and the combined
aamings fromn all jobis sxceed $350,006 (F20,000 i mamied), see the Twoe-Eamers/Mutiiple Johs Warkshest on pape 2 to
aveid heving too litthe tax withheld,

+ [ palther of the above sltuations applies. stap bere and enter the number from line H on line 5 of Form W-3 below,

Foran w-4

Crepamtmend of the Treasury
Imtamal Acvanua Sarvica

Feparaie here and give Form W-4 o your amployer. Keap the top part for your records.

Employee’'s Withholding Allowance Certificate

» Whelhar you a0 entitied 1o claim a cartain numbar of slowaness or exemption from withhalding bs
subject bo review by the IRS. Your employer may be raguired to send a copy of thiz form to the IRS

CMEB Mo, 1345-0074

2014

1 ‘Yo ilret name enc middle Inltlel

Nownesse IO

Laak rame

LAIGETC6 vy

2 Your social security number

Y e-2A - TEG 3

| ,j;l:rme udﬂrassé‘luntlsrand street or rural route)

0P A

%II‘::X Marred D IWlarmied, bl witkbaldd ol Migher Single rale,
bt lenaBy separated. oF spaise s 4 nenvesident aken, chegd the “Singke" Ba,

" City of tow, £tate, and ZHF coda

ey A

5548

4 K your last neme differs from that shown on your acclsl escurlty card,
wheouk here. You must call 1-800-T72-1213 for a replacement card, W |:|

Additional amount, if any, you want withheld from each paycheck

4 Total number of allwances you are clalming (from ling H atows ar Ioem the applcatls workshest on page 2) 5 \
8
T

I claitn exemnption from withholding for 2014, and | certify that | meet both ofthe follnwmg cundmuns for exernptlnn
* | azt year [ had a right to a refund of al federal income tax withheld because | had no tax liability, and
» This year | expect & refund of all federaf income tax withheld because | expect to have no tax liahbility.

K you meet both conditions, wiike "Exempt™ hera .

1%

Under pena]tles of periury, | declare that | have examined s cartificate and tn ‘-‘he besl of miy knuwladr;e and beliet, it is trug, comect, and complate.

Employes's siphature
(This form is nat valid unless you aign it,) =

.- S e —
1 Employer'e rame and addreae Ernpll:v_u.rar Compietaries 2 and 0 only if sending 1o the [R5

batew -/

B Office code {optionsf | 10 Employer idantification number [EIR)

For Privacy Act ard Paparwork Raduction Act Notice, so0 paga 2.

Cal. Ma. 102200

Farrn Wi-d 2014)



Employment Eligibility Verification USCIS

Form 19
Department ¢f Homeland Security O Mo, 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

k- START HERE. Read Instructions carefuily before completing this form. The instructions must be avallalle during completion of this form.
ANTI-DISCRIMINATION NOTICE: It s illegal to discriminate against work-autherzad individuals, Employers CANNOT specify which
docurment(s) they will accapl from an employes. The efusal to hire an individual because the documentation presented has a future
expiration date may also constibute illegal discrimination.

B .-é‘.i'fu -#T-e*.mMu#J;.qﬂ-&m 'b"' EE

.Lasl Nane fFamri.r Hamc‘,l .. - First Name fGFuEn Manrat MII]I:IIE: In.lli:;I ;:J:lher Mames Uszed (¥ any]
Woalednn \\M eSIA I [ NOnessa e
Address {Strest Huniw and ﬁr’m} Apt, Number Slale Zip Coge
Fad bl
WG 206 hax, " | Wwen i | 5092%
Dale of Bylh (Mg (U5, Social Securily Number | E-mal Addresg Tolcphone Mumber

O3 oo/ 1040 HTCAHTT| Names, e300 Glackingilem 220200764003

| am awara that fadaral law provides for imprisonment andfor fines for false statements or use of false documents in
connectlcn with the complefion of this form.

| st, under penalty of perjury, that | am {check one of the following):
citizen of the United States
A noncifizen national of the United States {See insfrcfions]

[] A lawhil permanent resident (Alien Registration NumberUSCIS Numbsr):

|:| An align authgrized to wotk until {expiration date, if applicable, mm/iddinyy} . Some aliens may wrile "NAA" in this figld.
(See instructions}
For aliens autfrorzed to wark, provids your Alfen Registration NumberUSCLS Number OR Form -804 Admiission Mumber:

1. Alien Ragistration Numbar/UISCIS Numbar:
+D Barcode

OR Do Mot Writs in This Space
Z. Fomm 184 Admizsion Mumber: :

If you obrtained your admfssion number from CBF in connection with your arrival in the United
Statas, include the following:

Foreign Passport Nurmbser;

Country of zsuance:
Some silens may write "NFA" on the Fareign Passport Number and Country of [ssuance fields. | See insfructions)

Stgnahae of Empoyee: mﬂ ~'_._F'_,..------'—" Drate [mmdidinyyl: {}J L/(j (7510/2@ [ f)

:empmmj oo . P g P . . S .
| attast, under penaltyr of perjury, that1 have asslsted in the mmplartlon of mls form am:i that to the bast af my knowledge the
Information is triw and correct.

Signature of Praparar or Transtator Dete frrisdiyyis.
Lazi Mame (Famity fame) Flrgt Mame {Ghaen Mame!
Address {Siresd Number and Mamg) Clty or Town State Zip Cade

TForm [-9 Q3NEA3 M



| Employes Last Name, First Name and Midele iitiaf from Soctlon 1: V\kl\" 7 Q(/‘V’\ﬁ ,Va 55 K_,

List A OR Liste AND ListC
Identity and Employment Authorizatlon Idantity Empleymeant Acthorization

Chesurment Tille: DupcLrmeent T I
Isminwﬂlly:

lsEuing Auwdharity:

Dogurnert Mumber: Dncl,ment Number Document Number:
S B e THIOZAZHO2105 Ylie- 21 -789%
A rmARE A Expiration Date (i any] fmmdd4o: Expiration Dake (if any){mmidaf gyt
04 [0\ [Z01G
Docurseni Tille:
Issuing Aulharity:

Documernt MNurber:

Expirathn Date (f scpimmgddayyl

] [ Barcode
Dagument Tille: . Do Net Wirite in This Space
Eing Authority:
Docurient Nurmber:

Expiration Diate (F ampimmadiagngs:

Certification

| attast, undar penalty of perjury, that {1) | have examined the decument{s) presented by the above-named employee, {2 the
above-listed documentis} appear to be genuine and to redate to the employes named, and (3) to the best of my knowledge the
employee is authoerized to work in the Unikted States.

Tha nmplw?o's first day of employment (mmyddiyyyy): !2[ h)i._rl TALS  {See Instructions for exempiions.)
Si oyer or Aulhorized Reprasentative Date f’ L1344 Tille of Employer ar Authorized Rapragentative

fFﬁm.rfy Name} First Name /Ghaen Mama} Employer's Business or Organizalion Name
WVW EMPLOYER SOLUTHMNS STAFFIMNG GROUP LL.C
Emplweq‘s Elw;mess of Drqanization Address (Street Number and Name) | City or Town State Zlp Cade
73N QHUMS TLANFE. SITTE 405 EINNA AN 554349

Sectiph.3. Reverification and Rehires (To be compleled aiid siarad by smployer or authorized rapresentative,). - .
A, Mew Name [if appiicatisl Last Name (Farmdy fame) Flrst Marme (e Marme Mrd<ike: Initiak | B. Date of Rehire (i appicets) .rm.rmﬁd‘_'rmj

C. KFemployeg's previous gramt of ernplosment sulhiodzation has sxplred, provide the infarmation for the dotument from List A or List © the employse
preeartted thal eetabliehes cument empioyment authorizason in the space provided balow.

Document Title: Drocument Number; Expiration Cate &F anyiimartcdda )

| attest, under penalty of parjury, that to tha 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 sxamined appear to be genuine and to relats to the Indlvidual.

Signature of Employer or Authorized Represantativa: Data franieddnepy): Print Mame of Employer or Authorized Represertative:

Form 19 O30813 W



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Statfing Group LLC (ESSG) may obtaln Infarmation akout you for employment purpaces from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report™ andfor an "investigathee consumer report” that may include information about your
character, general reputation, personal characteristics, sndfor mode of lving, and that can Invelve personal interviews with sourcaes, such as your
neighkors, friends, or associates. These reports may contain information regarding your eredit history, criminal history, soclal security number
validation, motor wehicle records [“driving records™}, verification of your education or employment history, or other backgraund checks. Credit
history will only be requested whare sueh information is substantially related to the dutles 2 responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonabie time, to request whether 3 consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investipative consumer report and 1o request & copy of your report. Flease ha
advised that the nature and scope of the most commen form of investigative cansumer report abtalned with regard to applicants Tor employment
is an Investigation Inte your educaticn andfor employment history corducted by Orange Tree Employment Screenlng, 7275 (thms Lane,
Minneapolis, MN 55439, Tel.: BOO-BBE-4777 or 952-941-%040, Fax, 300-586-0774 or 952-541-09041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www orangetreascreening.com, ar ancther outside organization, The scope of this notice angd authorization is ali-encompassing,
however, allowing E55G ta obtain from any owtside oganlzaton all manner of consumer reports and fnvestigative consumer raports now and
throughout the course of your employment to the extent permitted by law. As @ result, you should carefully conslder whether to exercize your
Tlght to request disdosure of the nature and soope of any investigative tonsumer report.

New Tork and Maine spplicams ar emplayess sily: Yau have the cight fo inspact and receve a copy of sy irvestigetve consumer report requasted by ES5G by
ronicing the consumer reperting azerncy 10entiflad above dvectly. Yorimey also contact E556 to requrest the name, agdress and telephone nurder of the
nearest unit of the consmer reparting agency destgnabed to hande inquiries, which F556 shall provide within 5 days.

Hew Yovk applicant of amplinees only: Lipan reqiest, yonwill beinformed whether or nokt 2 oonsurmer repark was requested by F556G, and IF cach report wes
requested, infarmead of tha name 2nd address of the comsurmar reparting agency that furnished the report, By signirg bekow, you alio pcknowledge recoiptof
Article 23-A of the Hew York Correction Law.

Dregon applicants or employees ooby: Infarmation describlng your rlghts under federal and Orepea law regarding consumer identry theft pratactan, the starage
and digpasal of your credit Information, and remed@es avallalie showld you suspect or fnd that £5584G has Not malrtained secwred racok s 15 available ta yau ypon
requeast,

Washington Stake applleants or emplsyaes sy Youalso have the fEREto requeskfram the consumer repasbing agsncy 3 writhan summary of your Aghts and
remedies under the washington Falr Gredit Reporting Sct.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledgs racalpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDNT
REFORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtalning of “consumer reparts”
and/for “investigative consumer reports® by ESSE at any time after receipt of this autherization and throughowwt my employment, If applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administratar, state or federal agency, institikion, school or
unlversity (pubdle or privatel, infermation service bureaw, company, or insurance compatny to furnlsh any and all backareund irformation requested
by Orange Tree Employment Soreening, 7275 Ohms Lang, Minneapobis, MN 55439, Tel: BOD-BBE-4777 or 952-041-9040, ORAMGE TREE
EMPLOYMENT SLREENING's website is at: www .orangesreescreening.con, ancther outslde organization acting on behalf of the company, and/or
the company itself, 1agree that a facsimile [*fax™), electronic or photographic copy of this Autharization shall be a5 valid as the original.

Mew Yiwk appBaants or employees onl- By signing below, poue alen acknowdadpe recelpt of Article 73-A of Hhe Mews York Correckiof Law.
I rirh s ol v ] 0P i o gl et 5 ' Pl pnbys Plesse check this box if you wowld hke to meceive a capy af a censumer repor IF ane s ob@ined by £555.

D [Must Include emall addrass: ]

Signﬂm_;-. Date: ?*’”53 ~ | 6

BACKGROUND INFORMATION

Last Mame:, kajf:*!x':" 7 oc L’?ﬁ First: Uf_-.l vl 2 N0 Middie; \15:&':—"'2
Cther Namesfalias: 1[-'“::"\'-4 m—dx K F.-p
Social Securitl,r.#*: "-’1'\7{.{2’ .92\ J{ "Tﬁ l] Date of Birth [Fmmddd e GCH\ ll( Y ﬁ ‘LC?Q-QJ

Driver's License i il (- i [ ral % 9"5‘@.",:" Sate of Driver's Licensea: T‘Jl\{lt\a
Present Address: - K&ﬁt{—f K%me JAS Wl Telephene # {Primary): Q]Q‘Q ~S T - L)< _;

City/State/Zip: H .lllll'i"m L pﬂ f't.' ﬁ? (:}f ':J“b

*This irformation will he used for hackoround screening purposes onfy ond will mot e vsed o Riring crlterls.




% employer solutions staffing group.

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

Empioyees have the eption of receiving wages by Dirget Deposit and/or Mayroll Debit Card,
1f you do not provide a written election, wages will be paid by Payroll Debit Card.
SECTIS T AN DN ORMA TN

SECTION 30 DIWRTCT NEPOST

II: O Lipdute Bank Accoun 1 unilrstand and acknowledge thai i ¥ do not provide a
Bank Mame: vivided check with this direst deposil form, | am

- *;ﬁ_u eow's, b e s - Yeukd Eﬂmt respensible for any delevs in payedl or extra costs

I Ronting# Gq 1 qmﬂﬁ incurred if the acconnt Bamber that 1 provide is fncorrect.

I Aconuntd drcﬁf’ag Initial\l;’tj' hale \Fl-"ld_\'ﬁ-

Acoourt T}-pﬁ THChecking [ Savinpgs lidher

=  Tohelpes avoid making an crror, please attack a copy of o vodded check. {2 deposit stip will not wark)
= Ifvou change banks, de not close your old bank aceousd umib | your dive deposit his stacied at the new bank, which may take 2 pay periods.

ALl DERIT CARD il

Federal baw requires all (tnancial instlugions o atain, verily, mnd recond infmation that identifies each person who opens an account. [n order to
request g Payroll Debit Card for yow, we st peovide o of the Jollowing infermation that will cnable the finaneial instimtion to identify vou. If
por der ot sulinit a Divect DepasidPayeol] Debit Card Aulhorization, ESSG will provide the necessary information and issue vou a Payrol]l Debit
Card b pary yowr wases. ot your protection, the [ingncial ingtifubon may ask you to provide them additional identification Wwibnoation so they can
wertl vpur icdentity.

Lxcepl Bor the touting ond accounl ficmber, BSS00 dees nol have seeess (0 any inlormaton regarding your Payroll Debit Card account or
lransachons. On your Grst payday, yoo wall recesve vour new Payool] Thehil Cand, and 4 pasket comtaining all of the terms and eonditions. You will
[ben sign acknowledgmy thal you received the Fayvroll Debil Card and packet. Your Fayroll Debit Card will be reloaded on cach payday vou roccive
wages.

CARDHOLDER INFOEMATION (as vou want vour Payroll Debit Card to be iszued)

Firsl Mame M. Last Maine Date af Birth
Stroel Address (Mo RO KEHALE ke ARILE] Suwial Seconly¥
City Stane 2ip Cell Phone (mubile)
GET TEXT ALERTS, when your paycheck is deposited an your card! [J¥es, sizn me up, for lext alerts
All we need to know vour ccll phons servies provider and maobile number ghowe! by miobile serviee proither iy

RECEIFT OF PAYROLL DERLIT CARD (i be completed when vou pick up your Pageoll Debit Card)
Payroll Debit Card Eouwting # Fayroll Thebat Card Avcaunt #
073072181
I hawve veceived my Payeol] Debit Cand, wolcemne rochare, program tocs, program terms, conditions, md diselosores. By awclivalmg my Poyrol] Debit Card,
| am aereeing tn e peeetam tenms, conditions, and disclosures that are meluded or masde wvailable W me from lime Lo time Gotn Gie financial isdmtieo. |
. |suthomize the Grumelal instinition o debit oy Payroll Dehit Coard scooamt (o the e deseribed o the fee schedule that is part of the program tcoms,
camditicuis, e disclosares.

Employee's Signature: Dhafe:

SECTION 30 AUTTORLEA TN
1 authorize FE5G b dirsctly deposit my periedic wagesicompensation payments, net af required tax withiboldings, other required withheldings
or authorized deductions, inle my sccount{s) az designated above and to inftiate. i¥ nocessery, debil enlries and adiustmentsfor any eredit onirics

made in cITor 0 My seeouni(sh. * E-mail is required for pay stab information.

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

lemployes's Signature: fr__ﬂff?'/f{;-—*’? o Drate: 1"" /zd_,_ﬂi ?':j




OFFICE TISE

BI-IND 2AB301-EMP ONLY

LOCATION

!

Rehire Thae _"l

ENROLLMENT FORM

EQUIRED EMPLOYEE INFORMATION

PRINT USING BLACK or BLUE INK
(Must Bc Filled Ont}

A O S S E_‘lj_

DaeofBinh C& /O @ /v A9 6 ., H@

Sovial Security Number

Nami '\3 NR TN m"\»w\;{}"lﬁm
Street Address Mg 20N Moy
Clry \—\'%MRWH’\ State W AY EipS_'Lfe_f)_iE_

¢ - - '
[Tome Phone J...ﬂ)_ _'t,..L{H.\.,ﬁ_ il“i ﬁi
~  Doyouw or any dependents bave Modicare? —————,
L ves Mo If Yes:

Wledicare Health Insurance Claim Number (HICN)

/ £

| Medicare Fifective Dale

Mames of Covered Person(s)

: I:’ $5.99 Emplovee Only

A[] s19.77 Bmployes + Family

: @Yrﬂﬂ .

LSC NAVHSAD TZM v13.0

OPTION 1
FIXED INDEVINITY PLAN
You MUST enrcl] in the Indemuity Medicai Insurance Plan before mbfing

any additfomnal Tndemmity benefits, except Dental. Your coverge level
for the Term Lite will be idenlical to your medical plan seleclion,

FIXED INDEMNITY MEDICAL
|:| $20.91 Employee Only

I:’ 42 .44 Employee + 1

D $56.67 Emploves + Family

% NO to all Indemnily bemelils.

This coverags is not available o residenta of Mew
Hampshire. Hawaii, or Puerio Rico.

Wickly Ruley

N

'DENTAL

|:| BLL.98 Emplovee + [

MNumie

Social Sceurily Nomber T T

Tiate of Barth __"I.__’r___—- Sea

O Child

Relativnslap: [ Sponsc (O Duunestic Parmer

MName i

Social Seconty Nomber - 7

DateofBith ' g :

Relaponships O Spouse [ Child

BENEFICIARY INFORMATION

For Term Lide / Accidental Treath & MHamembennent. please write
in your begeficinry informalicon.

NAME OF BENEFICTARY

[ Thoamestic Parer

RELATIONSHIP

TERM LIFE

$0.60 Employer Ounly
$0.90 Cinployes + |
5180 Employee + Family

H'DR T ERN[ DISABILITY

On &

ShortdTerm Tizability 1s nol avuilable 1o persons who work in
(lalifornia. Hawali, New JTersey, Mow York. or Rhode {sland.

A

$4.20 Employee Only

S2133010-M-EMP

I:I $58.87 FEmployee Only
I:l 2777 Limplaoyee+ |
$186.99 Employee | Family

NO to MEC Wellness/Preventive Plan

Mocidental Death & Dismermnberment 1y pawt of the lerm Life Benefir,

I have read the beoeiit prcket and understand its limitations. [ uoderstand that open enrdliment is ooly available for & limited fnw wad 1
understand thal making me beneld selection s a declination of coverage.

P Signature




