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Iofl

hittps://e-verifiuscis.gov/emp/BpCaseDetallsl etteraspx 1Case VerNu. .
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E-Verlf ol ?_ / ﬁ;{il\i?{l'?\;
Employment Eligibility Varlfication &

SENSITIVE BUT TINCILASSIFIED

Case Verification Number: 2015350151300JX
Report Prepared: 127162015

Company Information

Company 100 47429 Company Name: Employer Selutions Staffing Group

Fmployee Infermation

l.ast Mame: Bamxarath First lame: Phomesavanh
Drate of Birth: 09/28/1955 Social Security Mumber: "% 4% G544
Wire Date: 12/16/2013 Citizenship Statvs: A cilizen of the United Siates

ocument Information

List B Dociment: |river's ticense or I card issued by 4 U5, state or List O Docoment: Sociak Security Cand
outlying passession

Document Mame: Driver's license Document Stae: dinnesots

Diriver's License or ID Card Number: Document Fxpiration Dage: 03/84/2015

Case Status Information

Finel Case Result: Employment Authorized Employer Caze ITx
Case Submitted On: 12/16/2015 Cazc Submitted By: JERC3094
Closed On: 12116/2015 Closed By: JEIC3194

Closnre Statement: The cmployee oomtinues 1o work For the employer afier recciving an Emplovment Authorized result,

SENSITIVE BUT UNCLASSIFIED

12/16/2013 3:15 PM



7301 Ohme Lane Sulte 405

employer solutions staffing group. Cdia, MN 55439

Tel: 952.835.1268 « Fax: 952.835.1255
www_esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

-
Last Name Z g:m raroalh First Name /@ Adﬂa—.‘&ﬂ.ﬁ.—*’“ﬂ}i Middle Initia) _ &5~

Street Address __Aial 177 Ave Apt/Ste

City/StateZip . L blial

Phone Number 2, 3., 4G 2 - 8GN Email Address 3{{%5 [Fzmﬂi ad oadh @ L!ﬂjta,a_.. L3,

Staffing Agency/Recruitment Partner (\J’Y? 67

Are you lsgally authorized ta work in the United States of America? R]ves [ONC

Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) 1o use the information and statemsnts contained in this appllcation to determine rmy
gualifications for employment. | autherize ESSG to make inquities of my former employers, excepi as indicated in this application,
regarding my previous duties, respansibiities, perfommanca, compensation and eligibility far rehire,

| understand that & comprehensive background check may be conductad to determine my sligibility for hite by certain clisnts of ESSG.
This may Include bt is not limited fo, investigations of criminal andfar conviction records, driving recoms andfor 8 drig scraan test as
required by clients, government regulatisns or by ESSG policies.

| redeass ES5G and other persons of entiies fram any claims that might be based on ES5G's dedlsion to conduct & biackground check.
b certify that all statements made in my applicstion are true and accurats and that | hawe not cenitted any materiai information or provided
Ralse or misleading information, | understand that any matetial omission or misrepresentation will rezult in my disqualification from
sonhsideration for employmant or, if discovered after | begin employment, will reswltin my temination.

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

LPhonesavents Botacetty 7ol #~— L2715

tarme (Print or type) ApplicaktsSahature

A copy or facsimile (“fax"} will be considared the same as an eriginal signature. Emall will GHLY be used for empioyment corres pondence

For ESSG Office Use Only
DaH HHW I8 8350 Wi
Emargency Contact Info Background Release Form Background Results Unemployment Lotter ESC Application
{If applicable}
For ESSG Client Use
DOH RGP Work &ite Lac, WC Code !
- ; |

ES5G - ChG Fev. 1102013



Employment Eligibility Verification USCIS

. Form I-9
Depart'ment of Homelznd Sﬂl’:lll"lf:‘? M Mo, 1615-0047
U.8. Citizenship and Immigration Sarvices Faplres 03/3 171014

»START HERE. Read Instructions carsfully before complating this form, The instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION ROTICE: i is illagal b disciminate against work-autherized individuate. Employers CANNOT specify which
document(s} they will accept from an employes. The refusal to hire an individual because the documentation presented has a fulure
sxpiration date may alst constibute itegal discrimination,

Sgcffon 1. Employas Information and Aesfalion [Erpicyess iste

{heh B first dayy-of Srployraent, bt fof befors ScEut AT A S B T

Last Mame {Farmily Mame} First Mame (Given Aama) Mirrla Inlbal | Other Nemes Lised (F amad
Baﬂta(ﬂ.ﬂx Pls e i .

Address (Sireal Muwmber amd Mame] Apt. Number | City or Tgwm Slals Zip Code
Rday L Ave ST A%\J\,&]&-c\ s | Sbzan

Dhate of Birth {mmatdind | U5, Social Seourity Number § E-mail Addreas

‘ﬁ.’/?kﬂ/!f‘-q-fz s ksld-llslel| 20/ Ifansarath & gobos. cr | 330 Mz~ $508

| am sware that federal law provides for imprisonment andior fines for false statements or use of false decuments in
connection with the complation of this form.

gest, under penalty of perjury, that | am {check one of the following):
A citizen of the United Statee
[] A noncitizen national of the United States (See nsfructions)

[ ] A lawful panmanent resident (Alien Registration Number/lJSGIS Number):

Telepune Nurmber

] An alien authorized to work until {expiration date, f applicable, mm/ddfyyyy) . Some aligng may write "NAATIn this Feld.
(Seo insiruchions)
For aiiens authonzed fo work, provide your Alfen Registration NumberUSCIS Number OR Form 184 Admission Numbar:

1. Alien Registrabion Number/USCIS Nurnbar:
30 Barcods

OR Do Nat Write i This Space
2. Form 1-94 Admigslan Mumber,

If yoir obtained your ademission number from GBP in connecton with your arrival in the United
States, include the following:

Forzign Passport Number:

Courtry of lssuances:

Some aliens may wiite "NAA" on the Fareign Passport Numbser and Courtry of lssuancs fields, { See instruchions)

Signalure of Employee: M nﬁ/'— Date frmidcdnnyl: ;’Q/ ﬂﬁ/ﬁd{j‘
L

Freparer antibr Tranelator Centification foipe:

A e T i - et o

d it Sign

Ll

 attest, undar penalty of perjury, that | have assisted in the completion of this form and that to the bast of my knowledge the

information Is true and comrect.

Bignature of Preparat of Translalor: N Date {mmieidiyyy):
Last Mame {Family Nama) Firsl WMame [Given Namsa)

fddress (Street Mumbar and Mamea} Clty o Towmn Siate Zip Coda

Form 14 034813 N
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a  Child Tax Sred fholuding addiionsl chill] ta cradit). 5o Puly, 972, Child Tax Credit, or mors inforeetla.
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_ For Privacy At and Paperrotl Reduction Act Noties, sou page 2 ' . Cak My 4022001 ' Form W-4 (2016}



: rrrenexrnamfmasfbm G GoGLITET ypu févisw, FaeOra the Toliiwing W iation: docuent b, ",
*vs.ﬂ_ d umbigr, and expiration date Fangf - h L oo i
Emplu;ree Last Nama, Firsi Narme and Middle Initial from Section 4. F%,mw% Rm h
List & OR ListB ListC
Identity and Employment Authorization Idantity Employment Awharzation
Dacumart Thie: ' Decunen! Title: Jt_ L}amrﬂ%cﬂ__ 1
oI EQS KE 0 i
Izsuing Adhority: |ng ;mril:y' :_2 mM I_ssuina |lypf
Document Murmber; mernt N ; Decurant M 1
e S 2atnld MY TR - Ao
Expiration Cate {if any fmmiaiedyyyh Expirﬂti;n Date (if ampimmddiyyyh: Expiration Dvate (i smydimartidynmg:
Cocument Title: '
Issuing Auhority:
Docuntent Mumier:
Expiration Date i anyl (mmaradgy]:
3D Barcede
Document Ttk Do Wot WWrite in This Space
Issuiing Aulbary:
-D_DEIJI'I'E'It Mumber:
Expiration Date {if asyl{mmiaddigyl
Certification

| attest, under penalty of perjury, that (13 | have examined the document(s) presented by the above-named employes, (2} the
above-listed document(s] appear fo he genuine and to relate fo the employes named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employes's first day of employment (mm/dd/vyyys: I HE !f 5 {See instructions for exemptions.}
of Emplover or futhorizad Rapresentabive Data {mmvd Tiﬁa of Ei‘rlplwer E orized Representative

D0 TS 12/%| ‘5 NS e

Last Name (Eamiy Mamej @a}na {Shen Name} Emplowess Eusiness or Drganizalion Name

—

FMPLOYER S0LUTTONS STAFFING GROUP LLC

Employars Business or Crganizaiion Address (Streef Numi:arandﬂame} City ar Towm Btat Zip Code
T30 OAMS LANE  SUITLE 405 EDINA M 83439

Section 3. Reveyification arid Rehires (To'be completéd anttsigned Sy aimployer or sutharizeid rigresentative)
A Mew Wame §iF aopficabies 1 asl Hame {Fﬂmﬂ'}rMamej First Mame {Given Mame) Midgle Inltial |E. Date of Refire (if appicants) {mn’J-"ﬂ'ﬁ-'lFJ-"]-"}"J

<. ¥ employes's previous grant of employment alforization has expired, provide fhe nfarmalion for tha document from List A or List G the employee
prezented that establiahes current employment guifcrization in the space provided bebowr,

Drocaement Titke: Drocurnant Mumber: Expiralion Date {if arty)fmmaddng:

| attest, undor penalty of perjury, that to the best of my knowledge, this employee Is autharized fo work in the United States, and if
tha employea prasented documentis), the document{s) | have examined appear to be genuine and ta ralate to the individual,

Slanature of Erpdoyer of Aulhonzed Representative: Dete fmmddiyyy): Print Mame of Employer or Authorized Repreasentative:

Form -9 03708713 I
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[DVS USE ONLY) SHGNATURE
THIS DOCUMENT IS A RECEIPT FOR THE TYPE OF CARD INDICATED

e AT BN,

AND IS NOT A STANDALONE JDENTIFICATION DOCUMENT.
+  This receipt, in conjunction with an invatidated previoug license,
instriction permit ar (D card, may be used as identification
»  This receipt is valid for the type of card indicated, when stamped
with the proper validation stamp; for a maximum bl 60 days
. from the application date shown above
+ This receipt is void if the applicant is not in compliance with all
restrictions indicated an the driving record

S N i i L

APEUCATION DaTE

Visit %m.aom.ﬂ: qovy to:

» Cheack the status of ,..EE. driving _uzﬂ_mmmm
{»} Schedule aroad test

Q | ,
Diwbr's License Questions:  651-207-3208
License Status, avallable 24/7 6541 th.nnan
Geyipral DVS Information: - 651-296-6911

TY: n " 651-282-6555
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DISCLOSURE AND AUTHORIZATION [IMFURTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Selutiens Staffing Graup LLE (ES3G) may obtam [nformation about you for enployment purposes from a third party consumer reporting
pEency. Thus, you may be the subject of a “consumer repart” and/or an “investizative consumer repert” that may include information about your
character, penera) reputation, perional characteristics, andfor mode of lving, and that can Involve personal interviews with sources, such as yeur
neighbors, friends, or associates. These reports may contain informatien regarding your credit history, crimingl history, soctal security number
validation, motar vehicle records [“driving records”), verfication of your education or employment history, or other backgiound checks. Credit
history will snly be requested where such information Is substantially related to the duties and responsibilities af the position for which you are
applying. You have the right, upon written reguest mace within 3 reasonable time, to request whether a consumer report hat been requested and
compiled about you, and disclasure of the nature and scope of any invastizative consumer report and to request a copy af your report, Please be
advized that the nature and scope of the most common form of Investigative consumer report abtained with regard o appticants for employment
ls an investigation nto your educstlon andfor employment history conducted by Drange Tree Employmert Screening, 7275 Ohms Lane,
Minneapclis, MM 55435, Tel.: 800-286-4777 or $52-541-5040. Fax: BOK-§R6-0774 or 952-941-9041. ORANGE TREE ERMPLOYMENT SCREEMINGS
webslte is at www.orangetreescreening.com, ot anather outside organization. The scope of this notice and authorization is all-encompassing,
howaver, allowing ES5a to obtaln from any cutside organlzation all marner of consumer reperts and investigative consUmer reports now and
throughout the course of your erployment to the extenl permitied by law. As a result, you should carafully consider whether to exarcise your
right to requssl disclosure of the nature and scope of any investigative consumer feport.

Moww vk and Malne Spplimms ar emplapees anky Yo haue the right B INSNEct and rooeivea copy of any IMvestgative ransume: report requested by ESSE iy
LontAchng the consamer repirling agendy Idemtified above divectly. You may alse contack 556 to reguest the namg, addkess and telephane numibes of the
nearast unit of the consumer reparting Wiency dasignated to kandie mquiries, which £55G shall provide within 5 days,

New York applicants ac atnplayees onby: Upsn request, you il be Informed whether o nod a corsumer eegort v requestled by BS5G, and if ruch repart was
requested, informed of the name and address of the camsurer reportmg agency that tumished the report. By sipndig Delow, you als acknowledge receipl of
artiche 2-0,of tha Mew York Carrection Law.

Gragom appllcants or empbeyees onby: Tnlormatlon describing your rights under federaland Orogon law regarding consumer idantity theft proterBon, the storage
and dispsal of yow ciedd information, and remedies aveilable shoukd you suspact or fad that ES55 has not maintined secured records & svailahle te you upon
Tequast,

Washington State apoficants ar eraplayees onby: Vou alse havethe right to remest fror the oonsurmar raporting FEENCY 4 v ILLE SUMMATY af v rghts and
rammcies under the Washington Fair Gt Reporkl ng Bt

ACKMOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF ¥OUR RIGHTS UNDER THE FAIR CREDNT
REFORTING ACT and certify that | have read and understand both of these dotuments. | hereby authorize the obtaining of "ecnsumer reparts”
andfor “investigative consumer reports” by E3S6G at any time after receipt of this authorization and throughcut my ernployment, if applleable, To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, schowl or
unlversity (public or private), information service bureau, company, or insurance company to furnish any and all background Information requested
by Orange Tree Employment Scresning, 7275 Ohms Lane, Minneapolls, R 55435, Tel.: #O0-Z26-4777 or 952-941-9040, (ORANGE TREIE
EMPLOYMENT SCREENING s website js at: www.orangehieescreening com, another outside organitatlon acting on behalf of the company, andfor
the company itself. | agree that a facsimile {“fax"), electonlc or photagraphic copy of this Autherlzation shall be as valid as the original.

New Yook applieants promeloyess onby: By sgning below, you also acknowtadgm raceript of Arlicle 23-4 af the Mew York Comecton 1.
Minnesats and Okkhoma applisnts ar employees 1 Please check this biox i you would Ske to recelve 3 copy of 2 consumner repott i gae is allained by E553,

m/[h'lustln:ludeemailaddress:ﬂ%}ﬂmmm
SlEnature: ﬁug i g —- Diate: ,{&‘Zﬂfg ii!

BACKGRCUND INFORMATION

Last Name: Zamkm’m% Fret:_fone samn/’l Middle: _ﬁ/f’%{

Cther Names,/Alias;

Social Security #%: é/?_'fl 2 /- Gy Date of Birth tmm/ddfyi® O &/ g flagé

Driver's License #: u ::i'ql?) 13 T r&j I:D 5 'IQ State of Driver's Ucensa: M ﬂ";
Present Address: %—,L{U‘ﬂ ! "‘-—:['i-h ‘AUL lelephane # (Primary): _ 3 2.7 - G- sop¥

City/State/Zip: <\ + ﬁm&u.a\:-‘ pads 6RO

*This infoermeatian will be wsed for background screening purpases only ond will ket be used a5 hiring criteria.



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTFICATTON INFORMATIUN

Employes Name: rp\\ﬂ'l\l'&an\}m\ﬂ'\ RN\H‘ E&ﬁlfx‘(ch_Hﬁ
Address: _“3MU0Y Ve N .P&\._Sx.;:\—a o G20l

Horme Phone: "_-?.’Lﬁ- L{igi- s5so8f

Contact #1 Home Phone:
Name: Mﬁ,&m N an Ve Cell Phone: 230 - q%- WGV
Relationship: (¢ F\ Civexid Work Phone:

Contact #2 Home Phone:
Name: Dmn\l”\) N e Cell Phone: 330 - Moy G
Retationship: WA\ o5 Work Phone:

Additional information you want Emyployer Solutions Staffing Group and our clients to know in the event
of an emeargency.

This information will remoin confidential and will onfy be used in the case of an emergency.




employer solutions staffing group.

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

Fmployees have the option of receiving wages by Direct Depasit andor Payroll Tiebit Card.
Tf you do nut provide a wiitlen election, wages will be puid by Payroll Dicbit Card.
SECTIN L BARIC INFORMATN

1:’1\“\:\'1"'-.&. _l.l Loon o o, L ""ILi ] _'?

SECTION 20 1y ROLL Eale 10
"4 Direet Depusit (Please complote Sections 3 and § helow}
[C] Payroll i3ebit Card (Please complet: Syetions 4 and 3 below)
""" DEREFEST DR

1 understand aml ackoowledpe that i€ 1 do not provide »
voided cheek with this direct deposit farm, | atn

[0 Updae Bank Account

W Tec
Routing: Qﬁ\ﬂﬂaﬂ\q
Aconn® A FIAIERAD S

Avennt Type: P Checking (1 Savings [JOther

Bank Murm:

raxponsible tor any delays in payrall 6r 2xtra costs

incurrcd il the account number that 1 provile is incorrect.

{
mitial é'; é Doates g% /O Jodols

= l'o belp us avoid making an error, please sitach 2 copy of @ voided check. (a deposit slip will not wark)
= Ifyou chimgee banks, o nob eloss your old ek aceownt unki] your dirset deposil ues siarted &t the new bunk. which may take 2 pay pediode.

Federal law requires oll financial stitutions to shiain, verify, and record Inflrmation that identifics cavh persom who opens an account. L order i
request a Payrol! Debit Card for yow, we must provids il ol the Following nformagion that will enable the financial institulien (3 identify you. T
yau du not submit 3 Direci DepositPayroll Debit Card Anthorraslion, TSEG will provide the necessary information and isswe you a Payroll Debit
Card 1 pay your wages, For yaur protcetion. the [inancial instintion may ask you to provide them additional idenlification lnfermaton s they can
ver by your identity.

Fxecpl for the routing smd weuount sumber. E53G does netl have acesss to any intormation rogarding your Fayroll Dehil Card account or
transagiions. O your first payday, you will reesive your new Payroll Dehil Card, and a packer conmining Al of the torms sod conditions. You will
then sign acknowledging that yoo reccived the Payrill Debit Card and packel. Your Fagroll Tiehil Card will be reloaded on each payday wou teoeive
iges.

CARDIIOLDER TWFORMATION (a5 you want your Payrodl Dehil (lurd o be issucd)

Tirst Mame ML Last Mame Date of Birth
Streat Address o Bon BOT ACCIETARF) ‘ Social Socuribyd!
ity Statc #ip T Cell Phane (mobile)
GET TEXT ALERTS, whon your payveheck is deposTicd on your carid] O¥es. sign me up, for text alerls
All we need to know your eell phowe service provider and mobile number above! Tly inobile scrvice provider is:
RECEIFT (0F PAYROLL DERTT CARD (o be completed when you pick up your Payrot] Delil, Card)
Paytodl Debit Card Rowting, £ ool Trebil Curd Account #
073972181

I have received my Payroll Debit Cunl weiconn broclmres, program fises, proeeam teims, conditions, and diselogures. By activating my PayriH] Tiebit Card,
| am wgreeiue 1o the progeam terms, sonditons, and disclosuncs whal are ncloded or made available i me from e o e from the financik] mslivecon. 1
anthurice the fnancial instmion w dehit nay Pavrell Debit Card account for the iees dosenibed in the foe schedule that is pant of the program ferms,

conditions, and disclesures. M
Lployee’s Signature: ﬁ’k’—
SECTION A0 AU THORELATION
T aulhurize E5S0 ta dircetly deposit my pernodic wages compensation payments, nel of required ta withholdings, oiher reyuiced withheldings

or authorized deductions. into my aceount(s) as designated above and 1o inilile, i necessary, debit entrics and adjustmentsfoe any eredit cotries
rovade i erpor to My accounl(s). * E-miail is required for pay stub information.

*FE-mail: Egﬁ/ﬂ? f;ﬂ&mm}‘h @ Qa}.‘df} - Cﬂ [
this information will oaly be used tof send your paystubs electronically
Emplovee's Signature: ig/é' /}/;z_ A Date: KIQ & %:—:
) F ot :/J'F 7 . ) o I Fi

Daie: ;’E;/a&: (&




VSLINDG 219301-EMP Sﬁ'ﬂ%ﬁ”“ LOCATION __ _ RelireDate

ENROLLMENT FORM ESC LUINAY P2M v15.1
OPTION 1

REQUIRED EAMPLOYEE INFORMATION
' PRINT USING BLACK or BLUE INK
(Must Be Filled Out) || SELECT COVERAGE LEVEL

; Sucial Sceurily Number —‘ly-"-z—i- 2 i_i_iéL You MUIST scleet a coverage level before adding any benefits. Your
: Date of Birth iif 2w 1494q & Sex IE coverage level will be identical for each benefit. :

N Fhorcceond 12 Kodoradl [ ] Empiovec Only [ | rmployee + Gamily

D Employee + 1 BND to all indemnity h:-:m:l‘lts.g
Strect Address b efa) [FT J’”?L/‘-(_

cy 47 ,7?1 ot S Stae & Aip S 622 1 FIXED INDEMNITY MEDICAL ( 2

)
o’ . YES $20.91 Compioyee Only
HomePhone, =2 - H 97 -5 50 % L $42 44 Employee + |

FIXED INDEMNITY PLAN Wochly Hutes

; / NO  $56.67 Employee + Family

i ¢~ Doyouorany dependents have Medicare? ——————— 7] This coverage is nat availakle to residents of New
L Yes FfNe Tt ves: Hampshite, Hawaii, or Puerto Rico.
Welicare Health lnsurance Claim Nmnber (HTCMN) ” - '

'| DENTAL

. %3617 Employvee Only
cdicare Bifcolive ate ___._"I___'f_..——-.— ) D Vi $12 34 Emplovee + 1

Mumes of Covered Person(s ‘_E NO $201.36 Employee + Family

1. - _ )

2. TERM LIFE m ;

L. : I:l vES $0.60 Fmployee Only V
FO.90 Cmployece + 1 :

m NO .50 Employee + Famity
Mame

— | SHORT-TERM DISABILITY | (ij\

REQUIRLED DEPENDENT INFORMATION

Social Securly Mumber o e —— — D VES

' DateofBinh ' Sex m NO $4.20 Lmployec Oaty

Relationship: Tl Sponse O Child [ Domestic Parner Shoyt-Term Dsalility ie not available to persons who work in
- : - . ~————| California, Hswaii, New Jersey. New York, or Rhade lsland. |

Mgme

Soscal Security Number -

| Bate of Binlh ___Jf__'f_.___..__ Siex

Belatiomship: [1Spouse [ Child [ Domestic Parlner

82193010-M-EMP §

ety e

D!’&SE.E? Emoployee Daly ;

: '
| . Lmploy {
BENEFICIARY INFORMATION | [ Jss773  tmployee +

! For Term 1 ife / Accidental Death & Dismemberment, please wrile I D $186.99 Employee+ Family !

i in wour heneliciary ir{ormation. ; E
NAME OF EENEFICIARY JFEI NO to MEC Wellness/Preventive Flan i

: = - =

| RELATIONSHIP

. Accidental $eath & Dismemberment is part of the Term Life Bencfit.

1 have read the beacfit packet and understand its limitations. | undetatand that open cneollment is only available fora lipvited rimc and I
understanc that makine no benelil aelecrion is a declimalion ol coverage.

P Signatuore 000, pue /R T ORIIO IS




