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nups://e-verlty.uscls.govIemp/BpCaseDetailsLetter.aspx?CaseVerl

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 08/28/2015
E-Verify Page: 10f 1
Case Verification Number: 2015240102056HR
Case Information:
Employee Information:
Last Name: Kpaw First Name; Wah
Middle Initial: Other Names Used:
Social Security Nomber: ok Aok 5157 Date of Birth: 12/04/1995
Citizenship Status; A-lawful permanent resident Emnail Address;
Document Information:
List A Document; Pennanen:ResidentCardorAlienRegishaﬁonReceiptCmﬂ(meI-SSl)
Card Number: LIN1004851747 Document Expiration Date;
Alien Number: 212092463 1-94 Number:
Additional Information:
Hire Date; 08/28/2015 Employer Case ID;
Three-Day Rule Reason: ‘Three-Day Rule - Other:
Submitted By: TBARG407 Submitted On: 08/28/2015
Inmitial Case Resnlt:
Last Name (in DHS records): KPAW i First Name (in DHS records): WAH
Document Expiration Date (in
DHS records): INDEFINITE
Case Resuit: B!nployment“ I Authurlz ized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:
Resubmitted to SSA (after Review and Update Employee Data):

Last Name; First Name;
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result;

Request Name Review:

Comments;

Submitted By; Submitted On:
Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:

Referred By: Referred On;

8/28/2015 10:21 AM
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el e e mtps:I/e-veﬁfy.uscis.govlemp/BpCaseDetailsLetter.aspx?CaseVerh

Case Resnlt from DHS (after DHS Tentative Nonconfirmation):

Case Resnlt: Response Date:

Photo Matching Resnlts:

Determination;

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result; " Response Date;

Case Closure;

Closure Statement: lheemphyeewnﬁnnesmwoﬂ:fmmeemployaaﬂumodvhgmﬂnmloymemAnﬁndmdmsm
Closed By: TBARG407 Closed On: 08/28/2015

SENSITIVE BUT UNCLASSIFIED

8/28/2015 10:21 AM



[ employer solutions staffing group. i S i
. Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name _@QML First Name ___ |} )g h( Middle Initial

Street Address | | |% -uml? A, #* Lll- Aptiste __[Y{)\[
City/State/Zip 1 651 t_)i? Social Security Last Four xxx-xx-\5\‘fﬂ
Phone Number (03 % S0Py Emall Address 1 YA\\ W}MQ‘}G @ '(\\ﬂmo;@fv

Staffing Agency/Recruitment Partner

All offers of emplovment are conditional upon satisfactory proof of identity and legal abllity to work In the U.S.A.

Avre you legally authorized to work in the United States of America? YES [JNO

' Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG)to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibllity for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by cllents, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that all statements made in my application are true and accurate and that I have not omitted any material Information or provided
false or misleading information. | understand that any material omisslon or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

) W @ 3laglis
Name (Print or type) Ap t's Signature ate

A copy or facsimlle ("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 -8 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. 052015



The exceptions do not appi; to supplemental wages Nonwage Income. if you have a | e amount of
F OI' m W'4 (2015) graaterth':n $1,000.0003PPV &r . nonwaggeelnmme,au aslntamsta;edtvlde:'t‘!s,

Basic instructions. If you are not exempt, compiete gonsider making estimated tax payments using'Form
Purpose. Complets Form W-4 so that your employer the Personal Allowances Worksheet bejow, The 1040-ES, Eggﬁ:‘;ﬁ&xl‘;‘” 'l'}‘#;'vi"a'a' s?th you
can withhold the correct federal Income tax from your workaheets on page 2 further adjust your ey gy Pub, 505 1o g prigs 33"sh°" e annulty
pay. Consider completing a new Form W-4 each year withholding allowances based on ftemized ficom lihmdl ‘on Form W-4 or Wegp. | ouid adjust
and when your personal or financlal situation changes. deg;.llcﬁons, ¢:'§/rtalr;u¢:rlac:‘lllt%e ad uagnents to Income, 1”3" w ngon lﬂ: Ny d - h
Exemption from withholding. If you are exempt, or two-eamers/multiple jobs situations, 0 eamers or multiple jobs. if you have g
gompiete only lines 1, 2, 3, 4, ané, 7 and sign the form Complete all workshests that apply. However, you t“:;g,ldr?t? 8§ Brll:? a‘l)ll;: moremanogn:réoeb, fil e"::lmtomc?al
to valldate It. Your exemption for 2015 expires may claim fewer (orzanz allowances, For regular onal ]og]a = omeetgfro only ohe o
Febrg:tr{ryg 8, 2018, See Pub. 505, Tax olding Wwages, withholding must be based on allowances Wed. Your wttlr:ﬁ:l:lln ustally wil be¥nor;$ Trate
and Estimated Tax. you claimed and may not be a flat amount or when all aliowanoss g el Fonancsv 3y
Note. If another parson oan oleim you as a dependent percentage of wages. for the highest paying Job and zero allowancss are
on his or her tax retum, you cann claim exemptlon Head of household, Generally, you can clalm head claimed on the others. Sea Pub. 505 for details,
from withholding If your Income exceeds $1,050 and of housshold filing status on your tax retumn on‘lh( if Nanresident allen. If you are a onresdent ali
Includes more than $350 of uneamed Income {for you are unmarried and pay more than 50% of the Nofice 1382 g'u V'gm‘:':w rll‘orm Wj‘. en,
exampls, Interest and dividends), costs of keeping up a home for yourself and your l?setrueﬁemfurﬁo r%gident‘mtani Dat

dape er.qualifying individuals, See 0 bl

tions, An empﬁae may be abls to claim Pub. 501 lons, Standard Deductior, and complsting this form.
exam Withholding even if the employee s a Fiing Information, for Information, - o &1 Check your withholding. After your Form W-4 takes
dependent, if the employee: Tax credits. You ca;\ taks projected tax credits Into account effect, use Pub. 505 to see how the amount you are
® Is age 65 or older, P having withheld compares to your projected total tax
, bl V:,:’,{d“"ﬁm“:’t of e o) for 2015, Ses Pub. 505, espedlelly  your eamipas

o Is bilng, or r chitd or dependent care expenses and the ¢ : T,

18X crecit may be claed using e pocres) Alonsross exceed §130,000 (Singls) or $180,000 (Married).
* Will clelm adjustments to Income; tax credits; or Worksheet below. See Pub, 505 for Information on Future developments, Information about any future
ltemnized deductions, on his or her fax retum. converting your other credits Into withholding allowances. developmeris affecting Form W-4 {such a:tleglslaﬂon

enated after wa releass it) will be posted WWw.Jrs.goviwd.
Personal Allowances Worksheet (Keep for your records.)

A Enter"1"foryourselflfnooneelsecanclalmyouasadependent. Onela” D 3 e R S R e A
* You are single and have oniy one job; or
B Enter “1" if; { * You are married, have only one job, and your Spouse does not work; or J
* Your wages from a second lob or your spouse’s wages (or the total of both) are $1,500 or less.
C  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 tao little tax withhed) . . . , . . e
Enter number of dependents {other than your spouse or yourself) you will claim on your tax retum . o o o o # o o
Enter *1” if you will file as head of household 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 claim a credit
{Note. Do not Include child Support payments, See Pub. §03, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more Information.
* If your total income wiil be less than $65,000 ($100,000 if married), enter “2” for each eiiglble child; then less 1 if you
have two to four ellgible chlidren or less “2” if you have five or more ellgible chlldren.
* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligblechild. . . @
H AddlinesA 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 pian to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2,

complete all ® If you are singie and have more than one job or are manried and you and your s'%ousa both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Mul ple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld,

* i neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 beiow.

mTmog
TMOO

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

L w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
rm

partm » Whether you are entitied to claim a certain number of allowances or exemption from withholding Is
mma. ;25;,’.}23.:,\,,"1';‘” subjeot to review by the IRS. Your empioyer may be required to send a copy of this form to the IRS. 2 @ 1 5

1 Your ﬂm\name and middle Initial nam:\) 2 gzgoclall:;uﬂgligl;ej
i Fpa

dress (number ang street or rural routs) 3 O singe L1 Mamea L] Married, but withhold at higher Single rate.
Note. If maried, but legally saparated, or 8pouse is a nonresident allen, check the “Single” box.
state, and ZIP code

¥ 1)
4 I your last name differs from that shown on your soclal security card,
Wi L M‘\‘ 56 l O (\ check here. You must call 1-800-772-1213 for a replacement card. B[]

5  Total ndmber of allowances you are claiming (from line H above or from the applicabie worksheet on page 2) 5
6
7

Hol

Q
Additional amount, if any, you want withheld from each paycheck S Y [
| cialm exemption from withholding for 2015, and | certify that i meet both of the following conditions for exemption.

If you meet both conditions, write “Exempt” here . . . S e T I L L |
Under penalties of perjury, | declare that | have examlnec\! this certificate and, to the best of my knowledge and belief, It Is true, corgect, and complete.
Employee’s signature
" (This form is not valid unless yousign it.) » Date » 3 9‘ ﬁ l 5

8 Employer's name and address (Employer: Comﬁete lines 8 and 10 only if sending to the IRS.) 9 Office cods {optional) | 10 Employer identification number EIN)

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



Employment Eligibility Verification USCIS

i Form I-9
Department of Homeland Security OMB No. 1615-0047

% X - U.S. Citizenship and Immigration Services Expires 03/31/2016

. 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 illegal discrimination.
8ection 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
then the first day of empioyment, but not before accepting a job offer.) Al
j Name (Family Name) First Nam -Name)- Middle initial | Other Names Used (i any)
Addi (Street N r and Name) Apt. Number | City or Town SM Zip Code -6
. ey ij\dz 5510
Date of B{gh (mm/ddiyyyy) [U.S. Sociai Security Number | E-mail'Address Telephone Number
D-loulos, [EESTEE1E Wl pendgd e golong

1 am aware that federal law provides for Imprisonment and/or fines for false statem or use of false documents In

connection with the completion of this form,

I attest, under. penalty of perjury, that 1 am (check one of the following):

[ A citizen of the United States

I:I A noncitizen national of the United States (See Instructions)

m A iawful permanent resident (Allen Registration Number/USCIS Number): .ll.aL Ga )' "\63);

[] Analien authorized to work until (expiration date, if applicable, mm/ddiyyyy) l - Some aliens may write "N/A” In this field.
(See instructions) :

For aliens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

OR 3-D Barcode
Do Not Write In This Space
2. Form I-94 Admission Number:

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

Foreign Passport Number:
Country of Issuance:;

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

Signature of Employee: ﬁ Date (mm/dsyyyy): @) 3[ 35 / / S_

/4
!Freparer and/or Translator Certification (To be completed and signed if Section 1 js prepared by a person other than the
employee.)

I attest, under penalty of perjury,

that | have assisted In the completion of this form and that to the best of my knowledge the
Information is true and correct.

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 @

FormI-9 03/08/13 N
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Section 2. Employer or Authorized Representative Review and Verification
(Emplayers or their authorized representative must complote and sign Section 2 within 3 business days of the employee's first day damhmm You
mamd»sbaﬂyoxamwdwwmmmmw.ﬂ MaaMammwmmmwawmmmmwoqu
the "Lists of Asveptaple Doouments® an the next page of this form. For each dooument you review, record the following information: dooument title,
Issuing authorily, dooument number, and expiration date, i any.) ,
Employee Last Name, First Name and Middle Inital from Section 1: ¥ M \ \M (»J\
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
nt Title: - f (v d | Document Title: Document Title:
| :
4 Issuing Authoyity: lssuing Authority:
ocument Nymbe [Bocument Number: Document Number:
LN DU 6T YT ;
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/ddsyyy);
02 i!ﬁ j 2020 :
Document Title: g
Issuing Authority:
Document Number;
Expiration Date @ any){mmidclyyyy):
¥ 3D Ba’c“ﬂ
Document Title; Do Not Write In This Space
Issuing Authority:
Document Number:
3
Expiration Date (if any)(mm/ddfyyyy): ﬁ
Certification

| attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the

abovae-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 (mnv/ddlyyyy): 09 I ZE l 0 lS (See instructions for exemptions.)

Signaturg. Representative Date (m ) Title of Employer or Authorized Representative
W 08 118 [20ic | Azef. Pep.
ame {FamllyName)

Last First Name (Given Name) Employer's Business or Or-ganlzaﬂon Name
5 ‘[MY EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

geoﬂon 3. Eeverﬁcatlon and Rehires (To be completed and signed by employer or euthorzed representative )
A. New Name (if applicable) Last Name {Family Name) First Name (Given Nams) Middle Initial

B. Date of Rehire (if appiicable) (mm/ddyyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that estabiishes current employment authorization In the space provided below,

Document Title: Document Number: Explration Date (i any)mm/ddyyyy):

1 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 documentys), the document(s) | have examined appear to be genulne and to relate to the Individual.

Signature of Employer or Authorized Representative: Date (mm/ddiyyyy):

Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N




PERMANENT RESIDENT CARD

NAME KPAW, WAH

C1USA2120924632L1N1004851747<<
9512047F2002189xxx<<<<<<<<<<<1
KPAH((HAH<<<<<(<<<<<<<<<<<<<<<
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
SeSLUOURE RELARDING BACAGROUND 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/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or assoclates. 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
compiled 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-histery-conducted: by -Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040, Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website Is at www.orangetreescreening.com, or another outside organization, The scope of this notice and authorization is aii-encompassing,
however, allowing ESSG to obtain from any outside organl2ation 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 resuit, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employeesanly: You have the right to Inspect and receive a copy of any investigative consumer report requested by ESSG by
cantacting the cansumer reporting agency Identifled 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 acknowiedge receipt 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 remedles available should you suspect or find that ESSG has not malntalned 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 recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that i have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal 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, Minneapolis, 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 shail be as valid as the original.

k appll or empioyees : By signing below, you also acknowledge receipt of Article 23-A of the New York Carrection Law.
Minnesota and Oklahoma applicants or empio only: Please check this box if you would like to receive a copy of a consumer report if ane is obtalned by ESSG.

s e i tmhhp\_uq'aa @%m@—ww\ ,

h

[
Signature: Date: 8

BACKGROUND iINFORMATION

Last Name:A@M First: j&lﬂl\/ Middle:

Other Names/Aiias:
Social Security #*: LLIS 15 S! S —’ Date of Birth (mm/dd/yyyy)*:__ 1) Ol q 9

Driver’s License #: l H is l l: ILS; E& l& State of Driver’s License: M N
Present Address: 1“6 WL M j L“’ Telephone # (Primary): 7é 3 l)g SG BLI'

City/State/Zip: ST T‘)r}« b\_lr h’\N ‘ SS l Dg ‘

*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 p ovide a written election, wages will be paid by Payroll Debit Card.
SECTTONT T BASTE N ORN N PN

Employee Name -
WO X
\I_{.'II( iy 2 PANROD L L ¢ e
|| Direct Deposit (Please complete Sections 3 and 5 below)-

QA Payroll Debit Card (Please complete Sections 4 and § below)
SLCTHION 3 DIRT-CT DLPROSIH

[0 Update Bank Account

( T understand and acknowledge that if I do not provide a
8 Bank Name: voided check with this direct deposit form, I am
[§
{

: responsible for any delays in payroll or extra costs
Rauting# incurred if the account number that I provide is incorrect,

N Account#

Initial Date

Account Type: [T Checking [ Savings [JOther

To help us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
It

you change banks, donotcloseyonroldbankaecoumnmﬂyourdirectdeposithassmrmdatﬂmnewbank,whichmaytake2paypm‘ods.
SECEION T PANROLT DB ¢ N (GO N CASEHECARD,

Federal law requires all financial institutions to obtain, verify, and record information that i

request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you, If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information

Card to pay your wages. For your protection, the financial institution may ask Yyou to provide them additional identifi
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. 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.

C.ARDHOLDBR ICJ\FORMA'I‘ION (as you want your Payroll Debit Card t(iz;i;ued) ,
First Name! ! ] ML Last Name ( ;AL Datia of Buﬂ‘ ‘)- :
TS UAE ke | dq _ [THETY o4
CnyS pw : StateMN Zip :56‘ Ah Ce Phone(mob:le)(I‘%M ‘50‘3”’

RECEIPT OF PAYROLL DEBIT CARD (fo be completed when you pick up your Payroll Debit Card)

Payroll D;',’g,%ﬂ i{ouﬁng # Payroll Debit Card Account# \ 883 LRD ‘ Sq l \ O‘-f%?)

— [ lis
Employee’s Signature; : Date: 8

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.

wmai:_Wahbpowq2-9 @ Yo oo - OWA
this informgon will only be used to S(I.IP your paystubs electronically
Employee's Signature: ¢ Date: 8 t‘2\8 \‘ ‘ 6

/ /d

/




VSIFIND 219301-EMP

OFFICEUSE 1 5eATION

/ /

Rehire Date

ENROLLMENT FORM

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

st i t)
s e e, 5157

pacafBin \ 2 /0 /\ A a5 sex [M][F]
Lol Yo

::;Addmss Mfz agﬂ(' Do ’ﬂ At T
City T se MW 7, 0 5 2104 |

Home Phone 1_6_5 llﬁ S_Q 39_

~~ Do you ar any dependents have Medicare?
[JYes [INo IfYes:
Medicare Health Insurance Claim Number (HICN)

B e

Medicare Effective Date __/__/____

Names of Covered Person(s)

Social Security Number

Sex I:Lzl

Relationship: []Sponse []Child [JDomestic Partner

Dateof Birth ______/

Name

Social Security Number

Sex I_M—I

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

BENEFICIARY INFORMATION

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

NAME OF BENEFICIARY

Date of Birth __/

RELATIONSHIP

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

understand that making no benefjt

I'have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I
ection is a declination of coverage.

ESC UNAV P2M v15.1
OPTION 1

FIXED INDEMNITY PILAN
SELECT COVERAGE LEVEL
You MUST select a coverage level before adding any benefits. Your
coverage level will be identical for each benefit.
l

D Employee Only I:I Employee + Family
I:l Employee + 1 NO to all indemnity benefits.

FIXED INDEMNITY MEDICAL

D vES $20.91 Employee Only
$42.44 Employee + 1
$56.67 Employee + Family

This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

DENTAL

$ 6.17 Employee Only
$12.34 Employee + 1
$20.36 Employee + Family

YWeeldy Rates

%»“

[[] ¥Es
|Q_(_|No

TERM LIFE

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

S 3

SHORT-TERM DISABILITY
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Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

$4.20 Employee Only
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Employee Only

D$58.87
|:| $87.73
|:| $186.99

M NO to MEC Wellness/Preventive Plan

Employee + 1

Employee+ Family
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