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EVerify

Employment Eligibility Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015300140006CK
Report Prepared: 10/27/2015

Company Information

Company [D: 47429

Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Yussuf

First Name: Ahmed

Date of Birth: 04/11/1995

Social Security Number: *** ** 1587

Hire Date: 10/27/2015

Citizenship Status: A citizen of the United States

Document Information

List B Document: ID card issued by a U.S. federal, state or local government agency

List C Document: Social Security Card
Case Status Information

Final Case Result: Employment Authorized
Employer Case ID:
Case Submitted On: 10/27/2015
Case Submitted By: RBUR3676
Closed On: 10/27/2015
Closed By: RBUR3676
Closure Statement: The employee continues to work for the employer after receiving an Employment
Authorized result.
SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2015300140006...  10/27/2015



73071 Ohms Lane Suite 405

emp!oyer SO|UtlonS Stafflng group° Tel: 952.83SE.?:]:’SMON::):3912335.1255
www.esgstaifingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Vl/\ﬂ)Sb\g First Name A\GN? J Middle Initial Q_A
Street Address \?/(D 1)7 ,N\ ﬂ\f% NIU f‘c\m Apt/Ste
ciyrstaterzip_S¥, (lownd 1/ WA /463 0

Phone Number _ 500~ LD = 96%5 Email Address __ O0Wlo\P O G @ v, Com

Staffing Agency/Recruitment Partner O m C7 |

to work in the U.S.A.

All offers of employment are conditional upon satisfacto
Are you legally authorized to work in the United States of America? \d YES [INO
Applicant Certification and Authorization
| authorize Employer Solutions Staffing Graup {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 efigibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
" I release ESSG and other persans 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 trug and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will resulf 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.

Maned Yoeon € Ahng! rssnd l0/27/[5

Name (Print or type) Applicant’s Signature Date

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

For ESSG Office Use Only

DOH NHW 1-9 8850 wa

Emergency Contact Info Background Release Form Background Resuits Unemployment Letter ESC Application
i {If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - CMG Rev. 11/2013



y The excentions do not apply to supplemental wages Nomuage itcote. I you have & farge smount of

Fﬂ !’I'l'l W"4 (2015) graatar m%?-: %1 ,DCIU.IJGO.p oy e ¢ mnwfgge m:]?meg%ch ?;sdlrt)tarest or digldﬁgﬂ;.wm
N [hE]

’ Basle Inslyucfions, if you are not exsmpt, somplete consider making esfimatediax PAIFINE o ¥ e vou
Pupase, Cemylsts Form W-4 2o that your emplover the Personal Alowances Workshest below, The %‘;@ Egg{{l‘gﬁz‘?;}aﬁggﬂ A;?:;Ensbneor ity
can Withhald tha earect federal Ingome tax from your workeheets on page 2 furiher atjust your Ineame. 563 Pub, 606 to find out i you should adiust
pay, Consider complstig & new Farm W-4 each year withholding allowsnces based on ftemized = - your Wiholding on Form V-4 orv¥-4P.
and when your parsanal o fenciel situafion changes, deﬁomm' o' al?tfr?dlt?; Eq’tﬂsattlipms o inoame, Two eamers or mutiple Jobs, i you have &
Exatnption from withiolding. [f you are exempt, or two-samers/miitiple Jobs situations. wotking spouss of ore thart ans fob figurs the
complete only lnes 1, 2, 3,4, and 7 and siun the form Gomplete all worksheets that apply. However, you sotal nmber of Rowenees You ars eriiind to claim
1o validate it. Your exemption for 2016 expires may claim fower (or ze10) dllowances. For regular on all jobs Uslng worksheets fromi orly one Form
Feb(g 18, 2016, See Pub. 505, Tax Withholding wagjes, withholding must be hased on allowances 4. Yo withiwiding Usuzsty wil be most aceurate
and Estimated Tax, yoti clalmed and may ot be a flat amount of whefa ‘Al allowannes are dlaimed on the Form W-4
Note. If another person can olaim you as a depstident percentage of wages. for the highest payng job and zero allowenoes ars
?n Tis or Reﬁ]ax rejum, you cannot clacl[m mrggtima erﬁd Qf#‘)r[o‘[ﬁ;]dgi latgne'naraily. yotu ::ant clalm ?E;afd clalmed on The oihers. See Pub, 505 for details.
rorn Withholding i yout Ineome exceeds §1,000 an of househeld fillng statiis on your tax return ony § ) " ,
Inclydes more AN 4350 of tngammed incorne for you are married and pay mote than 50% of ihe E:;’m}g:%g‘z'gghggﬁ%fgg 'Il%?::?}\ﬁm allen
example, interest and dividands), Cpets of kesping up a home fnr )[ou_r_s_e!f and your Instiuciions for !qlnnresident Allens, befote

dependent(s) or other qualifylng ndividugls. Sea f At
Exceptions. An employee may be sble to elaim Bub. 60%. Exemptions, Standard Deductior, and completing this form,
exemption from withholding even if the employeeisa Fii‘m'g Infommation, for Eriormation. Gheck your withholding. After your Form \W-4 takes
dependent, [fthe emplayee: tax crodits, Y bl ted fax credits Ito acsount sttact, lse Pub, 505 fo see how the amount you 216
« [ age 63 or olde, . ] ﬁgﬁ: ik, °;|°a“ b epm{l)e fw?:lzi:old'n lomances hav[ng_l withheld pommpares to yaur projected total tax
# Isblind, or I(rltredital}gry prick o?ggp;ﬁgm e expense.lsL a{%d ihachid for 2015, Sea Pub. 505, especially if your earnings
T ) taxeredit may ba ciaimed using the Personal Alowances excesd §130,000 (Single or $180,000 (MarrTad).
r{ \,'\:1]}[ °ﬁ""§" gdﬁ_shnents ﬁg lnc?me% tax cé!ad(ts: or Worksiestbelow. See Pub, 605 for Iformatian on Euiul"a deuetlgp%mlt‘a‘. llz:ﬁorrn‘i}ﬂn( glbnhu;:?ggtg]tgﬁ%n
s 3 i ] Vi ents affeqfing Form c|
€ eductiora, on his or et tax Yatm converting your oifer credits nfto wrfhhcldlng aflowances egagl %g";ftar  affe sage O b soshod o goUAA,
i Personal Allowances Worksheet (Keep for your records.)
‘A Enter ™" for yourself if no one elss can claimyou as a dependent. . . .« » & o 0 e e e e - A~
« You are single and have orly ohe job; or
B Enier™17if: « You are married, have enly-ona jab, and your spouse deas net werls oF . B
» Youlr wages from = second job or your spouse’s Wages {or the total of both) are $1,500 or lass. )
¢ Enter “3" for your spouse. But, you may choose fo enter “-0-" if you are martied and have glther a working spouse or more
than one Job. (Entertng “-0-" may help you avoid having tao litle tax withheld} . . . . . A
b Enter number of degendents [other than your spousgs of yourself) you will claim on your tax relum. + « « o« v e D
B Enter ™ if youwll file as hiead of housshold on your tax return (see conditions under Head of household above) E
F  Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan fo clalm a cedit . F _
{Note. Do ot Include child support payments. See Pub. 503, Child and Dependent Gare Expenses, for detalls.)
G Chitd Tax Credit (including additional chifd tax creci). See Pub. 972, Child Tax Cradit, for more information.
= [f yaur total income will be less than $65,000 ($100,000 if rarrled), enter “2° for each eligible child; then less “1* if you .
have two to four eligible children or less 2 if you hiave five or mote eligible chitdren.
» ff your total incoma will be betwaen $65,000 and 84,000 (8100,000 and $118,000 if marriec), enter “1” for each eltgible child . o]
H  Addlines A through G and enter total here. (Note. This may be different from the numbsr of exemptions yolt clalm on yaur tax returm,) » H
» If you plan to itemize or claim adjustments fo income and want fo reduce your withholding, see the Paductions
For acouracy, and Adjustmants Worksheet onpage 2,
complete all » I youi ate single and have mors than one foh or sre martied and you and your spause bath work and the combined
wotksheets eamings from all jobs exseed $50,000 {520,000 if married), see the Two-Earners/Multiple Jobs Workshest on page 2 to
that apply. avold having too litie tax witbheld,
» If neither of the ahove'situations applies, stog here and enter the number from line Hion line 5§ of Form W-4 below,
: Separate here and give Form W4 to your employer. Keep e top part for yourrecoriis.
[l = N g
. W-4 Employee's Withholding Allowance Certificate OB Na. 1646-0074
[*)
Depattmant of the Treasury » Whether you ars entitied to claim a certain number of alfowances or exemption from: withholding is 2 @ 'ﬂ 5
Internal Revenua Servica subjack to review by the IAS. Your employer may be required to seid a copy of this fotm to the #s.
1 ) 2" Your social security nu

Your first égﬁ and middle inliial Last name,

Nt

O & YuodHub 1 46a-31-

597

‘,\.thme a{c}i;ei%(?mb?&‘m % A ‘ T)j\/\

d sfrast or nyal rout

3 mingle F1 marmed L1 wmaried, huéwithh&[d at higher Single rate.
Note. If manied, but legally separated, of spojise is a pormesidzrt alien, check the "Sngle” box.

St Cond, M, $6%05

Oty or town, state, and ZIF code

4 i ypui' fast name differs srom that shown vn your soctal security card,
check heve, You miust catl 1-800-772-1213 for a replacement card, | S}

g Ty

Total number of allowarnces you are claiming (from line H above or from the applicable worksheet on page 2} 5

Additional amount, if any, you want withheld from sach paycheck . . . . . . B, 6

1 claim exernption from withholding for 2015, and ) certify that | meet both of the following sonditions for exemption.
» Last year | had a right to a refund of all federal income tax withheld because I had no tax Hability, and
* This year | expect a refund of all federal inkome tax withheld because | expect to have no tax ability.

C

I you rmeet both conditions, write “Exempt™here. . . . s a ki

Undler

Employee’s signatura -

(This form is not valid unless you sign it) »

penalifes of perjury, | dectare thet | have examingd ’thlrI eriificate and, to 1he best of my knowledgs and belies, Tt is irus, correct, and copplete,

Y50 e (0721 /]9

8

Emplayer’s narme and addrase (Employer: Complete lines 8 and 10 only i sending to the IRS.) | & Offica eodes (cptionat) | 10 Employer identification nembet {ENY

~ FotPrivacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200

Form W2k (2018)



Sectlon 2 Employer or: Authorlzed Representatlve*Rewew and Verlficatlon e

13 busmess days: ofthe: employees ﬁrst day of employment You
c cument from List E and 'one_ document from ListCas listed-on
Higwir ; T ocumenf ﬂt!e, .

rsswng authonry document number and exp:raﬂon date rf any*) : i

Employee Last Name, First Name and Middle Initial from Section 1: Vl%%u@ Qh m O

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

:Docf‘me:l:“e;y IIZ)ocu‘r\njeiltkTStle: [ [f\%h;(’ +{ on g%f‘mr{':jo%%%a( d
ssuing Authority: s%g_;\ﬁut rity:op m '_\.) 35U cg [+]

Document Number: DBMIE\M Numtierfjo © L‘\r% (o {Cé Ljrment Number l_ I %%-7

Expiration Date (if any)(mmidd/fyyyy}). Expircalion Date (if any)(mm/dcgy(y): Expiration Date (if any) (mm/dd/yyyy):
Document Title:
Issuing Authority:

Document Number:

Expiration Date (if any}{mm/dd/yyyy):

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

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2} the
above-isted document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment {mm/dd/iyyyy): 'D/ = / ( 3 (See instructions for exemptions.)

Si of Employer or Authorized Representative Date (7m/ddly v) Titie of Employer or Authorized Representative
nd 715 on srte - rep.

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization I\'lame

L nr“D ?wg EMPLOYER SOLUTIONS STAFFING GROUP LLC
1

Employers Business or O’rgamzailon Address (Streef Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representativ Y

A. New Name (if applicable} Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if appl:cable} (mm/dd/yyyy)

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 establishes current employment authorization in the space provided below.

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document{s}), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date {mm/ddiryyy): Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N
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Employment Eligibility Verification USCIS

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

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

e e——————————— e e
»START HERE. Read instructions carefully before completing this form. The Instructions must be availabie during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expnratlon date may also constitute |Ilegal discrimination.

! ﬁ ymént, but not before :

Last Name (Family Name) Firgt Name (Gwe Name) Middle Initial | Other Names Used (if any}
Tnsu g E\hmf, ol
Address (Streef Number apnd Name) Apt. Number Clty or Town

T 27 W ot Uond [T |” %6305

Date of Birth {mm/atiyyyy) |U.S. Social Security Number | E-mail Address Telephone Number
1/ [\ 1496 [Fela-BnHISIE Dofv\b\eo\ a® live. tom | 510-10%-%Q

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

' attest, under penalty of perjury, that | am (check one of the following):
LA citizen of the United States

[] A nongitizen national of the United States (See instructions)

|:| A lawful permanent resident {Alien Registration Number/USCIS Number}.

[ ] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For afiens authorized to work, provide your Alien Registration Nurnber/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 aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: {x\/\w \11/\ ‘)%M Date (mmdddivyyy): 10 { ?/7 / 2019

Preparer and/or Translator Certlf‘ catnon (To e co" pieted and gred if Sectr
employee Jo v

| attest, under penalty of perjury, that | have assisted in the completmn of thns form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddrivyyy):

Last Name (Family Name} First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

Form [-9 03/08/13 N



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Sclutions Staffing Group LLC (ESSG) may obtain information about you for employmeant 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 ean involve personal interviews with saurces, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
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 nvestigation into your education and/or employment history 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.orangetreascreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to abtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants er employeesonly: You have the right to inspect and receive a copy of any investigative consumer repart requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees onfy: Upon request, you will be informed whether or not a consumer report was requested by £55G, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge 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 remedies avaifable should you suspect or find that ES5G has not maintained secured records is available to you upon
reguest,

Washington State applicants or employees only: You also have the right to request from the consurner reporting agency a written summary of your eights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, [ hereby authorize, without reservation, any law enforcement agency, administrator, state or 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 952-241-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile {"fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

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

D {Must include email addrass: )

e, Parngd W5l e l0/21116

BACKGROUND INFORMATION _ |
Last Name: VU\L)SU\,Q i First: & mﬂﬁd Middle: Omt’\r Aw:lqk\

Other Names/Alias:

Social Security #*: l’f C’ Gk" 73‘. ’16q;1 Date of Birth (mm/dd/yyyy)*: @l’i / l ( / l qqs
Driver's License #: -P He ! SO (pq% (o lg State of Driver's License: 14 D

Present Address: ‘,Z(O 'SLNA {)ﬂ V (./.' Waﬁ ﬂ"‘/\ Telephone # (Primary): %ZG d ?JZb - Sﬁ@
City/State/Zip: {)Dk‘- UM / M N ,/ éégﬂ%

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




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employece Name: I{XV\TY\‘QJV) y%%%
Address: \?/6 qh?/m:L Av ?_, N U F%\
Home Phone: 22() "7/2/—4 - S b %?/

Contact #1 Home Phone: 920~ 224- 56 %7,
Name: [V\cj\no\mw' ﬂbdilmhl’ Cell Phone: 310~ 20U - 5095
Relationship: P othel Work Phone:

Contact #2 Home Phone: 300- 246 -04,00)
Name: P\bc)\ ‘M\W\{.@‘ Cell Phone: |
Relationship: Q)\As\\l\ Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information will remain confidential and will only be used in the case of an emergency.




employer solutions staffing group.

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

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION | BASIC INFORMATION

= R Vi

SLCTION 2 PAYROLL ELECTEON

SECTION 3 DIRIECT DEPOSIT
[0 Update Bank Account

Bank Name;

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, 1am
responsible for any dclays in payroll or extra costs

Routing# incurred if the account number that I provide is incorrect.

Account# .
Initial Date

Account Type: [ Checking O Savings Oother

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

SECTION 4 PAYROLL, DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution te identify you. If
you do not submit a Direct Deposit/Payrall Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
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.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#f
City State Zip Cell Phone (mobile}

GET TEXT ALERTS, when your paycheck is deposited on your card! [[IYes, sign me up, for text alerts

All we need to know vour cell phone service provider and mobile number above! My mobile service provider is:

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

Payroll Debit Card Routing # Payroll Debit Card Account #
073972181

I have received my Payrell Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
T am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. 1
anthorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the prograin terms,
conditions, and disclosures.

Employee’s Signature: Date:

SECTION 5 AUTHORIZATION
1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, inte 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). * L-mail is required for pay stub information. d
pay ouble a.a @

*E-mail: DOHJO ”e 0\‘0\ @ {:Vel ('/Of‘/\

this information will only be used to send your paystubs electronically

Employee's Signature: Ahm@@l W{’/I/\,@ ' Date: 1 0/ 27/ ,5 '




VSLIND 219301-EMP 8&’&9}1 USE | ocarion Rehire bate o) o

ENROLLMENT FORM ESC NAV*SAD P2M v15.0
QUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rates
(Must Be Filled Ollt) You MUST enroll in the Indemnity Medical Insurance Plan before adding
" Social Sccurity Number H_ l_ _1_53_1 any additional Indemnity benefits, except Dental . Your coverage level
for the Term Life will be identical to your medical plan selection.
Date of Birth 0 ﬂ_ J_l_ j_&%_é. Sex .

FIXED INDEMNITY MEDICAL ( a
Name A\\W\,ﬁd VU\")ﬁV\()’ I:I $20.91 Employee Only

Street Address ,9/(-. QBZ“@ ﬂu(f- Ngﬁh |:| $42 .44 Employee + 1
| City %’\'r 0(%’\0} State MN_ Zip i.ﬁii& $56.67 Employee + Family
Home Phone 5_?_,__@__ - i,z,_%_ - _f)__ ﬁ_ g_& NO to all Indemnity benefits.

is coverage is not available to residents of New
~ Do you or any dependents have Medicare? Hampshire, Hawaii. or Puerto Rico.

[JYes [INo If Yes: .
Medicare Health Insurance Claim Number (HICN) DENTAL w
D $5.99 Employee Only

Medicare Effective Date  ____/____/____ _ I:I $11.98 Employee + 1
Names of Covered Person(s) |:| $19.77 Employee + Family
L ‘E\NO
2.

3.

\. J
| TERM LIFE @n
REQUIRED DEPENDENT INFORMATION ] ves $0.60 Tmployee Only LV 4

Name $0.90 Employee + 1
ENO $1.80 Employee + Family
Social Secority Number . " T

Date of Birth — '/ sex SHORT-TERM DISABILITY t

Relationship: [ Spouse [ Child ] Domestic Pariner I:] YES LE\
$4.20 Employee Only

Name Q\NO

Social Security Number T Short-Term Disability is not available to persons who work in

/ California, Hawaii, New Jersey, New York, or Rhode Island.
DateofBirth /1 gex ..

82193010-M-EMP

Relationship: [JSpouse [ Child [] Domestic Partner

BENEFICIARY INFORMATION

For Term: Life / Accidental Death & Dismemberment, please write |:| $58.87 Employee Only
in your beneficiary information. D 48773 Emol .
. mployee+

NAME. OF BENEFICIARY
[:I $186.99 Employee + Family

RELATIONSHIP B\NO to MEC Wellness/Preventive Plan

Accidental Death & Dismemberment is part of the Term Life Benefit,

I have read the benefit packet and understand its limitations. I understand that open enrollment is only availablc for a limited time and ]

understand that making no benefit gelection is a declination of coverage. [ . :
[/ 7
P Signature ' | é ' pate Q7 ﬁlf _EP_LS_




