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Employee's Withholding Allowance Certificate

» Whether you are sntitled to ciaim a certaln number of allowances or sxamption from withholding is
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Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
Additional amount, if any, you want withheld from eachpaycheok . . . . . . . . 5

{ claim exemption from withholding for 2014, and | certify that | meet both of the following oondltlonsfor exempﬁon.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax lability, and

* This year | expect a refund of all federal income tax withheld because | expect to have ne tax liability.
If you meet both conditions, write “Exempt”hera. . . . . >l7

Under penalties of perjury, | declare that | have examined this certificate and. to e best o, my knowledge and befief, it is true, corect, and complete.

Employse's signature
(This form is not vafid unless you signit) »
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Employer's name and address (Emplayer: Gamplete lines only ifsending to the IRS.) | © Offioe code {optional} | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, ses page 2.
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FENED INDENINEEY PEAN

e YouMUSTemollmtheIndemnitymdicalInsmncelebefor;:.leding
ial Security Number 2.2 -06-03A / @ ||enyadditional Indemmity benefits, except Dental, Your coverage
e : (1;6] / %, ZSL =3 for the Term Life will be identical to your medical plan solection.

Date of Birth 28/ 14 sex IMJIF |

' . FIXED INDEMNITY MEDICAL (&o
Nams —MMM’/ D $20.91 Employee Only

‘SMM——’L?%—S&u‘jk\—j’wﬁ —B—M— —_— = E‘ﬂﬂ#‘ﬂ.ﬁ'p‘lﬁ?&?ﬂ_ e
Gty __Wwhile Poar (abe st AN 7p £S5 L L 8 [I[™] $56.67 Employee + Family

HomePhoms £ 5 (-23 6 -6 5 87 |I[X NOwslmdemity benetits.
This coverage is not available to residents of Now

~ Do you or any dependents have Medicare? ——————— Hampshire, Hawaii, or Puerto Rico.
[JYes [CINo X Yes:
Medicare Health Insurance Clgim Number (HICN) DENTAL “
D $5.99 Employee Only
Medicare Bifeotive Date / / [] $11.98 Employee + 1
Nenes of Covered Person(s) [[] $19.77 Bmployee + Family
i 4 wo
2.
| 3. b .
TERM LIFE m
[Jxes 8060 Bmployee Oty LY 4
Name $0.90 Employee + 1 I
f<INo  $1.80 Bmployee + Family
Social Security Number . -
Dl ! sex MIF| || GHORT-TERM DISABILITY E\
Relationship: [1Spouse [ Child [JDomestic Partner DYES (J
$4.20 Employes Only
Name NO
Social Security Number i 3 Short-Term Disability is not available to persons who work in
; California, Hawaii, New Jersey, New York, or Rhode Island.
DateofBith ./ ____/ sex [MJ[F|
Relationship: [Spouse [JChild []Domestic Partner OPTION 2 82193010-M-EMP

MEC WELENESS/PREVENTIVE PLAN

BENPEICEARY INFORNANFION ' _
For Term Life / Accidental Death & Dismemberment, please write D §58.87 Employee Only

R O |
NAME OF BENEFICIARY $87.73 Employect 1
= D $186.99 Employee + Family
RELATIONSHIP

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 available for a limited time and I
understand that making 1o benefit selection is a declination of coverage.

Dae O 6 /L 7120 [T




