73071 Ohms Lane  Sulte 405

@ employer solutions staffing group. clina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Pergonal Data— PLEASE PRINT LEGIBLY IN INK

Last Name o PSTRO First Hame\PG L(NAQ Middie Inltlal_———

1

streot Address A X A DL N AptiSte "
CityrStateizip _=y, (' J\f}.'t}.d )\-lM Y e )

Phone Number 7226 — q O3 - D31 Email Address @
Staffing Agency/Recruitment Partmer CMPI
All o to work in the U.S

Are you legally authonzed to work in the United States of Amearica? E4EE MG

Applicant Certification and Authorizaticn
| autharize Employer Solutions Staffing Group (ESSEG) to use the infarmation and statements comtained in this epplication to detsmine my
gualifications for employment. | autharize ESSEG to make inquities of my fommer employers, except as indicated in this application,
regarding iy previous dutiss, responsibilities, performancs, compensation and eligibiity for rehire.
| understard that a comprehensiv background check may be conducted to determine my sligibility for hire by certain cients of ESSEG.
This may includs but is not limited to, investigations of etlminal andfor conviction records, driving reconds andfor a drug screen test as
required by chents, government regulations or by ESSG policies.
| release ESSG and other parsons of enlities from any claims that might be: based on ES5G's decision 13 conduet 2 background check.
t certify that all statements mads in my application are true and accurate and that | have not omitted any material information or provicked
fates or mislsading information, 1 understand that any meaterial omission or misrepresertation will result in my disgualibcation fram
conzideration for employmant or, if discoverad after | begin employment, will result in my termination,

If hired, | agree to ahide by the policies and procedures of ES8G.

Yolonda Castyo

Mame {Frint or fype)

(oo Dgtglazjs;

an original signature. Email wil! GNLY be used for employment correspondence

licant's Signature

A copy or facaimlle ("fax") will ba considered the aam

Far ESSG Offica Lise Only
DOH NHW 1-8 BREQ W4
Ememgency Contact Info Background Release Farm Background Resuli= Unemployment Letter E&C Application
{If applicable)
For ESSG Client Use
COH ROF Work Site Loc. WC Code

E38G - CMG ) Rov. LL/Z013



Form W4 (2014)

Purpass. Compiele Farin W-4 ac thal your erployer
gon withhigld the comect fedoral Inoome tax Trom yaur
pay. Ceoraider completing 2 new Forem W-4 &ech year

and When wour persorial o financiet Brhuation chamaes.

Frxemgiian from withholding, [ you are exernpt,
seenipkets ondy lines 1, 2, %, ¢, and T and eiges Ehe dorm
14 vallodste it Your esstnpion far 2014 axpimes
Fehruaty 17, 2015, Sea Pubr, 505, Tax Withholding
and Eetimated] Tax.
Nolz, K ancthee parsen cah Silm you 8 8 depereiRnt
on i G her tae relum, you crnied SEm examption
from withholding if your Incoxma exceecds 51,000 and
Includes mora than A wrearmad income (ot
gxampile, intaras! and diddends).

Excepitians. An employes may Le abke to claim
axerngtian froen withhaldesg aven if the etnpleyves s a
clependent, if tha crplowee:

=1z age BF at oker,
= |z bind, or

« WI| dalm adjustments 1o income; tax ensdits; or
itetmized decduiions, an hie ar ber by rebn,

T exceptions do rol sppy 1o auppemental wagea
graster than §1.000.,000.

Basle instructions. |t yay are not sxempl, mmﬁm{e
ik Personal Allowences Warksheet halow, The
waorkeheals un nage 2 further adjust yoeur
withhalding sllowances based an tamized
dedurtions, serulh cradta, edjustments ta incoma,
at twa-sarmerefmultipbs |oks stustione.

Comptata all worlcdwaats tnet apply. However, you
may clalm fower [ar cerc) alkewancas, For regukar
wagpsa, withhaoldimg musl be bacad on allowanoes:
youd claimed and may rot be a flat ameunt o
parcantege of Wages.

Head of housshold, Generally, you can clam heaed
af househeld flling etatus on your tax return only if
wou ara unmaried ard pay mone than S04 of the
cocts of keaping U @ home for yourseiT and yout
ﬂepenmamé;ﬁ?r ather qualifying Indhiduale. Ses

_ Pub. 501, Exempticns, Standard Deduction, and

Filing InEarmatipm, far infarmestion.

Tax credite. You can Lake projecied tax eredits ima accounl
in figurineg yuur alkavabie rumbar of withholding alidanses
Credhs by chik or depandont cars experses and the child
tax crxdt may pe claimed ueing the Peremnal Allewsancae
Woorlshest below. Ses Pub. S5 for [Mymasion oo
comming your other stedits ino withhalding alltwansis

Nonwsre Iheama, | you have a lange smelu of
MIrae incore, as intereal oF divicends,
pargioer making estimatec i pEMENs usng Font
1140-ES, Estirnabed Tax for indviduals. Qthenidas, you
ey e gdditional taw Il'ﬁyuu hawe pansicn or AVHy
iincome, see Pub. 905 ta find out Ll.?'ou eteuld adjust
your withholding on Fom W-& or W-4F.

Two aamars of mukiple jois, [Ty have a
watking spowse or mars Lhan one |eth. digure the
total number of allewances vou are entited to claim
on all pobs using Warkareeta from rwe Farm
W-£. Your withhobding usually will be most accurale
when all dkwanees are claimed on Lhe Farm W-4
for the kaghast payirea kb end 2ero alkwances ara
claltmed on the othars, Seo Pub. 505 for details,

Honresiiett allen. If you sre a nonresldent allen,
=8 Motice 1357, Supplementsl Form W-4
Instructiona for Monresident Allana. before
completing thk form.

Chack yout whbholding. After your Formn W-d tekea
effect, uae Pub. 505 10 3e& how the smount you are
g withheld compares to your projected total tx
four 2044, See Pub, 505, espectally if your samings
excead $130,000 (Sinale} or §180.000 [Marrked).
Future develnpmants Information Spou amy fture
nevelcpments aftecting Fom 'W-4 fsuch es legislation
prractad atter we rehenss b will ba poated o v rs.gouid

Personal Allowancez Worksheet {Keep for your records.}

A Enter ™" for yourself if no cng 2lge can claim you as 2 dagendant
= You are single and hava only one job; or

B Enter 1" if: { = You are marrizd, hava only ona job, and your spousa does not workg or ]
» Your wages fram & secand job o your spouse's wages (or the total of both) are 51,500 or less,

A

£ Entor =17 for you spouse. But, you may choosa to enter "-0-" i you are marisd and have either & Working spouse or mone
than o [ab. [Entaring "-0-" may help you avoid having too little tax withheld.]

D  Enter number of dependents [other than your spouse or yourself) you will claim onyour tax retum . . . . . .
E  Enter "1” if you will file as head of househeld an your tax retum {se2 condifions under Head of househald abova)
F  Enter "1* it you have at least $2,000 of chiké or dependent care expenses for which you plan to claim a credit

mmoao

{Note, Do not fnslude child support payments. Sae Pub. 503, Child and Dependar Cars Expenses, for details.)
G Child Tax Credi lincluding additional ¢hild tax credit). See Pub. 572, Child Tex Cradit, for more informatlon.
= If your total incoma will be less than $65,000 (4535, 000 it marred), enter *2" for sach eligiols child; then less “17 if you

have three to six eligitda childran or less "2" if you have saven or more eligiple children,

* [f your total income will be Betwesan $65.000 and $24,000 {$25,000 gnd $119,008 if mared), enter 1" for each eligibde chid .~ . . G
H  Addlines A though G and entar kotak here. Mote. This mey be different fram the number of sxemgtlons you claim on your &x etum.) = H
» If you plan to itemize or claim adjustments to inceme and want 10 reduce your withholding. see the Dedustions

Far accuracy, ard
complete all
warksheets
that apply.

ustments Worksheet on page 2.
+ If you are aimgle and hawve mom than one fob or are marrisd and you and your spouse both wark and tha combined
earmings from all jobs excead 50,000 {20,000 i married), sse the Two-Eamers/Muliple Jobis Warksheat on page 2 to
avold having too ftde tax withhald,

* |f nefthver of tha abova sktuations applies, stop hem and antar tha number from line H on line 5 of Fem -4 balow.

Form w-4

De=parimierd al ira Tragsuany
Imemal Aevenua Service

----- Saparata hare ard give Form W-4 to your emglayer. Kesp the top part for your recarnds.

Employee's Withholding Allowance Certificate

I Whsther vou are entitled 1o clalm a cartain numiber of allowanses or exemption from withhelding s
subiect to ravisw by the IRS. Your employar may be required to send a copy of thie form to the IRS.

DME Mo, 15454074

2014

iidbe Inith
N

Lasl gam:

LSTV

2 Your 3olal senurtty number

1 'our Tirsl rgums &N
YE}[QT\ &

Home ackress (number and afraat wml route)

200 REA S

o

SYS ~{f - 384

3 [ aingle [ Flamed (] Mamiad, but withhok at higher Single rats.
Nrte. If maried, but legelly sepamied, of spibye 13 norresiderdt alien, chack tha “Sing'a” box.

Cily of [owh, 8kiake, arv 7IF coda

4 K yourlast name diffars fram that shown oh your $ockal sacurity cerd,
check hers, You rnust cal 1-800-772-1213 far a replacemant card, |:|

aﬁwcmd MN - SSB=R

Tolal humber of alowancesa you are claiming from ne H above ar from the applicable workshest on pages 2
&  Additienal arrount, if any, you wani withheld from each paycheck . . . . .
7 | claim exemption from withhioliding for 2014, and | cartily thal | maat hoth of the fo

» Lask year | had a right to a refund of all fedaral income tax withheld because | had no tax liability, and

» Thiz year | expact a refund of all federal income tax withheld because | expect 1o have o L latallly.

If you meet both condttlons, write “Exempt" bere. . . . .

aki

Lindar penalties of parjury, | declare that | have examin

Employee’s sipnature
{This fonm Is not valld unkess you sign it)

da Colo

thiz cartificate and, to the best of my knowledge and balisf, it is true, corect, and somplste.

e L[ 13] 1

&  Emplover's name and address (Employer: Dotl I lires @ onied 360 only i1 senging Go the RS

% il code soptional | 16 Ernployer Ident Moaticn nurntes (EIR]

For Privacy Act and Paperwork Reductlon Aot Notlea, £00 page 2.

Cat. Mo 1022040

Form W= [2014)



Employment Eligibility Verification USCIS

- Form 1-9
Deparanent of Homeland Seconity OME Mo, F515-4K47
1J.5. Citizenshap and Immigration Services Facpires 0573172044

R — e—,—_ — ™ ™  ——————— ————
BSTART HERE. Read instructions carafully before completing this form. The IRstructlons must be 2vailable during complotion of this farmn.
ANTI-DISCRIMINATION NOTICE: 1t is illsgal to discriminate against work-authorized individuals. Employers CANNOT spacify which
document(s) they will aceapl from an employes. The refusal to hirs an individual because the dacumaentation prazenled has a future
expiration date may also constitub: ilkegal discrimination.

e A e
Lazt Name {F: J.'I_'“." Nﬂm&} Flrst Gwen i MWidiclle wliial | Other Hames Lised (i any)
Cost % an 0
Address {Smont Humherand Nana) Apt. Number | Gily of Town Slale Zip Code
NS00 3RASHEN | BT Clond DN [26303
Date of Birth fmrmdidiyy) (LS, Seoial Security N”.“.‘er E-mail Adtress Telephone Mummber
aloo]ed FHHIIERH 300y Y28 ]

| am awnre that federal law provides for imprisonment andior fines for false atatements or use of false documents in
cannection with the complstion of this form.

| attest, ynder penatty of perjury, that | am {check one of the following):
Iﬂfﬁqzen of the Linited States

] A noneitizen national of the Uinited States {See insfuchions)
[] A lawful permanent resident (Alien Registration NumberJSCIS Number):

[ An alien aulhorized to work unlil {expiralion dale, if appéicable, mmiddiyyyy) Some alians may write "N/AT in this field,
{(See instructions}

For afiens auiorized ke work, provida your Allen Registration NumbenUSCIS Number OR Form -84 Adimission Number:
1. Alien Registration Number/USCIS Number:

3D Barcode
OR : e Not Write in This Space
2. Form -84 Admission Number:

¥ you obtained your admission number frorm CBF in connection with your arrival in the United
States, include the fallawing:

Fareign Passpor Number:

Country of [ssuance:;

Sorme aliens may write "N/A" on the Forsign Passport Mumber and Ceountry of lssuance fislds. ( See instrudions}

Signature of Employee: L}L@&m&g O(}D\_fb Date prmidtiy): | ha 1<

R

Frapararﬁand-‘arTra’rislaturﬂertlf'mtlun frdi;re mnmhfaﬁ'ahds@ned#ﬁemm' 1 repiar ~am’mf\;aﬁ§ BrihE
Binployes:). - S R e Lo :

| attest, umler penaity of parjury, that | ha\ra asmstad in the cumpleﬂon of this fonn and that to the best of my knnwledge the
information is bue and correct.

Slpnature of Preparer or Translakar: Crate {mrmddd syl

Last Hame [Family Name) Firsl Wame [Given Name}
Address (Shaar Number arxd Mameg) City or Town Slate Zip Coda

Form 1.8 0340813 N



S“eé’tlon«z. Empluynrm‘ ﬁﬂﬂaumg¢ﬁeﬁifé§eh%atu ﬂmm and%?eﬂfhm‘hﬁn

(Eriploibrs of el il 2 feproseriativeuE toiite mafw@ecjm:z ki 4 Diksiness Gy of ihe ern,ul'ﬂgea-s ﬁﬁtﬂa}' n{anmmi&nr You
Mpﬁmaﬂygﬁg@gmdmumﬁmmﬂﬁﬁ : i & Gombination ol dciment fom Lisl B @uwimmm Lfar? agbsted o
dheTLists of Aedapiatie Doclmsnts” so e nex gage mmhpmmmmwﬁmmm ﬁ?i.rg: natie; ditiment Hlle. .
J&!.:umgawﬂwi}r-dxumnﬁmﬁ&ﬁ &mﬂﬁiﬂﬂ . et el TR LT .ot LT

Ernployos Last Mame, First Nams and Middle Intifal from Section 1:

Liat A QR List B AND ListC
Idantiy ard Employmant Autherizaten Bty Employmant Awthorzation
Document Tile: Doeunnent Tita: LDacumant Title:

lesuing Audhority: lesLing Authority: lesuing Authority:

Dagummant Mumber: Dacument Numbear: Chocamert MNurmbar:

Expiration Date (i anyhmmdddyyy): Expiration Diake {if anpifmemdidinpyl: Expiration Date i anpfmmididyp:

Document Tite:

Isz1Eng Authorily:

Dopoumeand Number:

Expiration Date (i any){mmiidyyy):
3D Barcode
Pocurment Tite: Do Mot Write it This Space

[55uing Aulherity:

Dacumeni Humber.

Expiratian Diale {if anylamsdivyy):

Certification

| attest, umdar penalty of perjury, that (1) | have axaminad the detument{s) peeaented by the above-named employoe, (2} the
above-listed document{z} appear 1o be genslne and to relate to the employee named, and {3) to the best of my knowledge the
smployee Iz authorized to work in the United States.

The emplgyee's first day of amployment (rm/dolyyyy} {See Instructions for exemptions.)
Sigratyrs gl Emplaer or Auvthorized Representative Cate Tile of Emggyer or Aadharlzed Reprasentafive
\ o3[2015 | obtie. Soepy
Last M " iy Man;ej Flrst Matme (Gen Name) Employer's Business or Chganizalion Mame
GTEM" é‘ |, EMPLOYER SOLUTIONS STAFFING GROUT LLC
Ernplayer's Busingss or Crganization Address (Sieet Mumber and fame} | City o Tawn Stlale Zip Code
TAT OHMS LANLE  SULTE J05 EDINA MM 55439

Section 3, Revetification.and Rehlres (Tobe cpmietad and signed by srapioyer or authorized Fegresentalive.) .

A Hew Mame (i appdicabier Last Name (Family Mams) First Mame (Given Wame) Middle Inilial | B. Date of Rehire (if appicabie) frmdicypeyl:

. f employes's pravious grant of employment authorizalion hes expired, provide the informaticn for e document fiom List A or List G the employes
mesented that establishes current employment authorization in Ihe space pravided below.

Document Fitle: Documany Number: Expiration Dale [ ampelfmediddriawk:

| attest, under panalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If
the employee presentsd document{s), the document{s) | have examined appear to be genulne and 1o relate to the individual,

Rignature of Emplayer or Aulharized Representative: Date fmmdddgyyy): Pilrt Manmne of Employer of Authorlzed Represenlalive,

Foom I-9 QZA8A3 N



DISCLOSURE AND AUTHOQRIZATION [IMPORTANT — PLEASE READ CAREFLULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Geoup LLC [ESSG) may ebtain information about you for employment purposes from a third party consumer reporting
apency. Thus, you may be the subject of a “consumer report! and/or an “investlgativa consumer report” that may include trformation abouwt your
character, general reputation, personal characteristics, and/or mode of [ving, and that can invalve persanal interviews with sources, such as your
neighbors, friends, or associates, These reports may contain informatlon regarding your credit history, criminal histary, scoial security number
validation, motor vehicle records (“driving records”™), verlfication of your education or emplayrent history, or other background chacks. Cradit
history will only be requestad where such infarmation is substantially relstzd o the duties and responsibilities of the positlen for which you are
applying. You have the right, upon written request mads within & reasanable time, te request whether a corisumer rapart ha: been requested and
compiled about you, and disclasure of the nature and stops of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the mest common farm of investigative consumer report ehitained with regard to applicants for ernployment
is an investigation into your edueatlon andfor employment history conducted by Orange Tree Employmert Screening, 7275 Ohms Lane,
Minneapolis, MN 5543%. Tel.: BOO-886-4777 or O52.041.0040, Fax: SO0-S86-0774 aor 952-041-5041. ORANGE TREE EMPLOYRAENT SCREENIMG's
webgite 18 at www,orangetreescreening.com, or ancther outside organization. The scxpe of this notice and authorization is all-enoompassing,
hewever, allowing E556G 1o obtain from eny outside orgamization all manner of consumer reports and investigative consumer reports now and
thrgughout the course of your employment to the extent permitted by law. As a recult, you should carefully consldar whether to exercise your
right to request disciosure of the nature and scope of any Investigative consumer report,

Mever Yo'k poH Malne apglicants or empleyess anbys ¥au have the right & sgect abd receive 3 copmy of any investigetive consumer report requested by CESG By
enntacting the consumer repnrting apency idert ifad atwane Auactly. You may also contact £556 b request thename, addressand telephone aurnber of the
sedrest untt of the consumer reporling aaency designated to handie mguisies, which E5%G shall provide within 5 days.

T ¥ork applicams of employees onhe pot request, you will be [Mformed whethes of 00t @ CONSUMeT repart was requested by ES5G, and i such repoTrwa:
requested, mformed of the aame and addrass of the consumes reponig agency hat furnished the et By signing betaw, you aleo acknowledge receipt of
Article 23-4 ol the Hew York Cormdétion Law.

Ewagon apphtants or emplovess enby: Information describlng your fERts under fedrral and Oregon | regarding censumer identity ihefl protection, the storage
andt dicpasal of wour credit infadmation, and remedics avastable shéuld i suspect or fnd that ER5G has hot malntained secured records i avaikable e you Upsn
request,

Washingtan State applicants or employess anly: You abse have the right to request o the consumear raparting agency & written summany of your rights and
ramedics under the Washington Falr Credik Reporting Act.

ACKNOWLEDGMENT AMD ALUTHORIZATION

I acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATEON and A SUMMARY OF ¥YOUR RIGHTS UNDER THE FAIR CREDFT
REPORTING ACT and certify that 1 have read and understand both of these documents. | hereby authorize the obtaining of “consurmer repors”
andfor “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | herehy authorize, without reservation, any law enforcement agency, adminlstrator, state or federal agency, Institution, schiol er
unlversity (public or privated, Information service bureau, company, or Insurance company to fumish amy and all background information requested
ty Drange Free Employment Screening, 7275 Obmys Lane, Minneapolis, MN 55439, Tal. 800-886-4777 or SE2-541-4040. DRAMGE TREE
EMPLOYMENT SCREENING's website is at: www.orangatres soreening.com, ancther outside organization acting on behalf of the company, andfor
the campany itself. | agree that 2 facelmlle (“fax"}, electronic or photographic copy of this Authorization shall be as valid as the original,

MHew York spplivacks of smph n By sigring bedow, you wlse acknowledge recelpt of srtiche 130 of the Mow Vork Cosrection Law.
Minpasotz and (lshama applicants or employaes gniy: Flaass choek this b if you would like 0 receiva 3 copy of amonsumer repart if omk 15 abtained by BS56.

O [Must inclure amail adress: ] 1

Signature: L%@Q@x&& Cogs\\——r\a pate:_{ f )’%I} s

EACKOROUND INFORMATION

Last Name: CJG c:;!(- L) First; Vﬂ{ﬁ T’dq Middle:____—— ———

Cther Names/fAlias:

Saclal Securlty #*: %“‘Ig"‘ { } - 32 31‘3‘1 Date of Birth frnmfdd frywy]®: Ll ;E } | Eﬂg

Driver's License #: State of Driver's License:
Present Mdress:gucs_oo _3) m é* N . Tetephone # [Primary}: 5&—0 —9’@ cg. "‘Q-B-?&
e S Lovd AN S0203

*This information will be used for background screening purpases orly ohd will not be used as kiring eriteria.




employer solutions staffing group.

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

Emplayees have the option of receiving wages by Direct Deposit and/or Payrell Debit Card.
If vou do not provids a writlen sleciion, waszes will be paid by Payroll Debit Card,
SLECYMS 1 BARIC WNEORMATION

Tmployee Name B8 Niklast 4 digies)
o landa Casiw < (s -] 1 -4

SECTho™ 0 Ayl EVECTIONN

[+ Direet Deposit (Flesze complete Sections 3 and 5 below)
. Payroll Delit Card (Mease complete Scotionsd and § below)
DIRECT DLPOSIT

SO G

1 undersiand and acknowledge thae f 1 do net provide »
voided check with this direct deposit form, 1 am
- rezpungible fur any delays in payroll e extra costs
incurred if the accouni numher that T provide is incorrect,

lnit[al\-‘l{[:_! pate | \]lﬁ)! IS

O Update Bank Accourt
Bank Name:

Routing

Agcountf

Acoount bype: B(Chpcking U Suvings [ Other

+  Tohelp us avoid makmg mm e, please allach a copy of a voidod chock (a deposit alip will not work)
»  1Fvou change banks, do not elosc your old hank acenumt until your direct degosit has stanied at the now Bank, whish may take 2 pay perods.

SECTION 1 PAYROGLL DD AR o000l ©ask CARDN

Tederal law requires all finapcial instilntions e ablain, verily, and tecord information that identifics cach porson who opens sn geeound. Tn order 1o
tequest 2 Payrell Debit Card for you, we mugl provide all of the foilowing informetion that will enable the financial mslilwlian 0 identify you. If
sua du not submit a Direer DepositPayrell Dehit Cand Authorication, ESSG will provide the necessary information and issuc you & Payroll Thebit
Card 10 pay vour wages. For your proteetion, the financial institution may ask you to provide them additional idemification information so they can
verily yoot identity.

Exeept lor the routing, and acoount number, ESSG docs ned have aceesy o any infbemation regarding your Payroll Pebit Card scoomd or
(rresnctions. Oa youwr firse pavday, you will reeeive your new Payroll Debit Card, und p packel condaining all of the terms and conditions, You will
then vign acknowledping that vou received the Payroll Debit Card and pasket, ¥our Puyrall Debit Card will be releaded on exch payday you reccive
WHgES,

CARDHOLDER INFORMATION (s 3oy wimt your Payrall Delnl Card a0 he tsaued)

Tirsl Mume ML Lazt Mame Ciate of Birth
Sarect Address (po ROX MK ACCRETABLE] Social Becorily#
Ciky Stats Zip Cell Phome (mobile)
GET TEXT ALFRTS, when yuour payeheck & deposibed on your card? [1Yes, sign me up, for text aferts
All we need to kneew your cell phone servies provider and mabile number aboe! My mobile s2evice peovider ia:
RECRIFT OF PAYROLL DEBLL CARD {to be completed when vou pick vp vour Pavroll Debit Card}

Payroll Debit Card Rowling = Payrll Dehil Canl Aveounl £

0T¥TEIR

1 have received my Payroll Debit Card. welsoms brochure, program, foes, program terms, conditioms, and diselosnres, By acnivating my Payroll Debil Cad,

1 am agreeing o the program terms, conditinns, and diseloseres thay are inctuded or meade svilable b me fom Gme o Gme fnm te (mancial instibeeion. 1

authotize the fnancial mytiiotan we dehil my Paynobl Tebil Card acasunt Tor tie fees descnibed o1 the fee soledule thad is parl of e proglam temms,
Emplovee’s Signature:

condifions, and disclosures.
Dxate: } ” 3)1‘?{
SECTHFS 5 ALUTIIORIZATTON

I authonize FSSG b direelly depnsil my periodic wagesioompensation payments, nel ol required ey witheddings, ober required withhol3ings
or authorizes dedaciiony, inle my guecuni () as designaied ghove andl (o imidate, 10 negessary, debin enines and adsimenlsdor any cnedii eniries
marde i e o my secaunt{s). * E-mail iz required for pay stub information.

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

Empiayee's Signalure: Date:




sND 219301-EMp | OFFICRUSE pnoxmon_ Rehire Date ' ——

ENROLLMENT FORM LSO NAVFSAD P2M ¥150
OPFTION 1

FEQUIRED EMPLOYEE INFORMATION

PRINT USING BL!\CK or BLLUE INK FIXED INDEXYINITY PLAN Weckly Rates
(Must Bc d Out} Yeu MUST enroll in the Indemoity Medical Instrance Plan hefore adding
Sucial Seeurity Number S _L _ELE_&C"I any additionz Indemnity benefits, except Dental. Your coversge lovel
for the Term Tife will be identical 1o your medical plan selection.
\} d Cs_l _ lr FIXED INDEMNITY MEDICAL
Nage W landa SYYQ) D $20.91 Fmployec Quly a"
Street Address F}u_‘:b. SIOE gad T N i D $42.44 Employce + |

City S\ CJ._'GU{"}\ Smh)\_k__h Llpiﬂ’_m.ci_ D $56.67 Employee + Family
Home Phone ﬁﬂﬁiﬂ.&&.&?_’é_ E/Nn tv al Indernity benefits.

This coverage is nol avaitable io residents of Now

~  Dg you o any dependents Lave Mledicars? ___-_W Mampshire, Hawaii, or Puertn Rico.
[AYes [No Tf Yem - .
Medicare Heaith Insurance Claimi Numbuer (HTCN) DENTAL H
El $5.99 Employee Only
Medicare Litfective Date ____"' R D $11.9% Emplovec + 1
Numes of Covered Person(s) D $19.77 Employee + Family
- [0
2. [ . S
3.
" A

TERM LIFE e
) V4

: 50.60 Fopluyee Ounly
[ 1YES 45 00 Employec + 1

D NO $1.80 Employee + Family

REQUIRED DEPENDENT INFORMATION

Mame

Social Security Number e

Dhate of Birth _._"I __.."l —_——— Bex SHORT-TERM DISABH_.-I'I‘Y (5

Relationship: L] Spouse  [1Child [ Domestic Parner D YES
: ' : — ! %4 20 Employce Only
Mame DM
Social Security Number T T o |Short Term Disability is not available o persons who work in
California, Hawaii, New Tersey, New York, or kbode Lsland.
Pateol Bieh ' ' s [m]]

Relationship: [0 Spouse (1 Chitd [ Domestic Partner A  82193010-M-EMP |

BENEFTCIARY INFORMATION

For Term 1ife / Accidental Deall & Dismemberment, please wrile I ‘ D $33.37 Employee Culy
i your beeeticiary informarkon. I

NAME OF BENFFICIARY |D $87.73  Bwmployee+ |
H:I $186.9% FEmployee + Family

AT 5 i
RELATIONSHIF 1D’Nﬁ_tn MEC Wceliness/Preventive Plan

Accidenial Dearh & 1ismemberment is part of the Tern Life Benellt,

I bave tead the benefit packet and understand its limitations. | understand that open enroliment i only available [or a limited time and |

wnderstand thal making no benelit selection is a declimation of coverage.
P Signature Date g _L“’ ii’r égL_g_




