— e — s

E-Verlfy - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 09/16/2015
E-Verify Page: 1 of 1
Case Verification Number: 2015259103251ZA
Case Information:
Employee Informations
Last Name; Wah First Name; Bh
Middle Initial; Other Names Used:
Social Seourity Number: % 3% 3458 Date of Birth: 01/01/1992
Status: A lawful permanent resident Email Address;
Document Information:
List A Document; Permanent Resident Card or Alien Registration Receipt Card (Form 1-551)
Card Number: LIN1590189170 DocnmentExniraﬂunDate:
Alien Number; 212472689 1-94 Number;
Additional Informations
Hire Date; 09/16/2015 Employer Case ID;
Three-Day Rule Reason: Three-Day Rule - Other;
itted By: MARI1344 Submitted On; 09/16/2015

Initial Case Resuit: :
Last Name (in DHS records): WAL First Name (in DHS records); EH

D R ion Date (in

DS rocardgy D2 (
Case Resuit; Emmmmmed
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative N onconfirmation):

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

Last Nam.e: First Name:

Social § : Number: gthnr‘)? mUﬂed:
ecurity 5 ate :

Resubmitted By: Resubmitted On:

Case Result from SSA (after Resnbmission):

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:

Case Result from DHS (after DHS Tentative N, onconfirmation):

Case Result;

Response Date:

hups-.lle-verify.lscls.gwlempprCaseDetailsLemr.asp(?CaseVeern=2015259103251ZA
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e E-Verify - Print Case Detalls - Preview

Photo Matching Results:
Determination;
Employee Referred to DHS (Additional);
Referred By: " Referred On:
Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Case Response Date;
Case Closure:
" The X for the after an Er ed
g:::ie BSy_Mmann enl:gl“qyee cantinues to wor] employer ox:ceiving an Employmg/tl%nsdz result,
SENSITIVE BUT UNCLASSIFIED

hﬂpsvle-verlfy.mcls.gov/emp/BpCaseDawlsLettarmp(?CaseVerNwn=2015259103251ZA




(- employer solutions staffing group. it LU
Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application
Personal Data- PLEASE PRINT LEGIBLY IN INK

LastName___- )7 h First Name = h Middle Initial
=

Street Address Aptiste _ SO
City/State/Zip 8‘[‘ - (%’ MI\_],F;“;“ /1;7' Social Security Last Four XXX-XX-2 (5%

Phone Number _£4/2_ 2.0/ . 6775~ Email Address @

Staffing Agency/Recruitment Partner W\C{be-\l

All offers of emplo ent are conditional upon satisfactory proof of identity and legal abii to work in the U.S.A.
Are you legally authorized to work in the United States of America? WES [ONo
Applicant Certification and Authorization

I release ESSG and other Persons or entities from any clajms that might be based on ESSG's decision to conduyct a background check.
| certify that all statements made in my appilcation are true and accurate and that I have not omitted any material information or provided
false or misleading information, | understand that any materiaj omission or misrepresentation will resuit in my disqualification from
consideration for empioyment or, if discovered after | begin employment, will resuit in my termination.

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

En L A P/ 6/)5~

Name (Print or type) Appiicant's Signature Date

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

For ESSG Office Use Only

DOH NHwW -8 8850 w4

Emergency Contact Info Background Release Form Background Resuits Unempioyment Letter ESC Application
(If appiicabie)

For ESSG Client Use

DOH ROP i Work Site Loc. WC Code

ESSG - CMG-Supermoms Rev. 05/2015



The exceptions do not ly to supplemental es Nonwage income, If you have a large amount of
F Drm W'4 (2015) greater th%trl'n $1,0(J(),00(§.p i i L nonwage Income, such as lntaremag dividends,
Basic Instructions. If you are not exempt, cor_rll_ﬁlete fg%'dg n;'lflng :zﬂ{_mt?g 'i'”‘ ¥ 0#13'"9 Farm
Purpose, Complete Form W-4 sp that your employer the Personal Allowances Worksheet beiow, e =5, addl't'l’art)al la:.xlf rin b uals, s erwise, you
can withhald the corret federal Income tax from your Workshests on page 2 further adjust your Fuowe By i ﬂygu ma%e Pe"m"" s annulty
pay. Gonslder completing a new Form W-4 esgh year withholding allowances based on ftemized m%ﬁd, Fo 1'/1v-§ -4?3 ould adjust
and when your personal or finanoial situatior, changes. eduotions, certain credits, ad&stmems 10 Income, your withholding on Form W-4 or 6
Exemption from withholding. If you are exempt, or two-eamers/muitiple Jobs situations, Two eamers or multiple jobs. If you have a
gomplele oniy lives 1,2, 3, 4,and 7 and sign the'form Complete all workshests that apply, However, you tas g BpoUSe of Mmors than el IO
to validate it. Your exemption for 2015 may clalm fewer (or zero) all For regular a“""’gs 3‘;, °wmas"h°°° yg_uareel g o
February 16, 2016. Ses Pub. 505, Tax olding Wages, withholding must be based on allowences W 'y .j," wﬂg Y:l eel; wlggy one Form
and £ you claimed and may not be a fiat amount or when aﬁ‘gllowan:es?reugralrzeg on thrgontnancw-rgta
Note. If another person can olaim you ag a dependent percantage of wages, for the highest paying job and zero allowances are
on his or her tax retum, cannot claim exemption Head of household. Generally, you can claim head claimed on the %?Kers. See Pub. 505 for details,
from withholding if your Income exoeeds $1,050 and of household filing status on your tax return only if N sident aflen. If resident all
Includes more than $350 of uneamed Incone ffor you are unmarried and pay more than 50% of the °",'\',°°ﬂ °1392°g‘ y,"" a’;}:l‘,‘:g" wj en,
exampls, Interest and dividends), costs of keeping up a home for yourself and your f“ww"e for N urgglgmni Al nl':lefo
depends s?or otger qualifying Individuals, See rewrctions for Nonresldent Allens, before
Exmoﬂans. An employee may be ahle to olaim Pug 501"5:@, ns, Standard Deductio d compieting this form.
exemption from withhol ng even if the employee s a Filng Infe P"?D Tnformag n, an Check holding. Afte Form W.
dependent, if the employee: ng Information, for information, eg| yuurvgm 0lding. After your Form W-4 takes
. Tax credits, You an take projected tax credits Into acoount effact, use Pub. 506 to see how the amount you are
Is age 65 or older, L having withheld compares to your projected total tax
Infi uring your allowable num er of withholding allowances, for 2015, See Pub, BOE Tall I
* Is biind, or Gredits for child or dependent care expenses end the child oo i-30e Fub. 805, especlally if your eam| ngs
fax may be clalimed uaing the Pemonal Allowances exceed $1 30,000 (Slngls) or $180,000 (Mﬂlﬁed).
oz Gachona o o Aoy, e s, o o Yo s 0 ot omaton o Goveys G Lomaton sboutay e
A . 0l
converting your ther credis into . enactagm after we releange lt)"v';lll be psousbdagtesgww.lrngov/w&
Personal Allowances Worksheet (Keep for your records.)
A Enter"1”foryoumelflfnooneeisecanclalmyouasadependent. IR e e T g B
* You are single and have only one job; or
B Enter*1”if * You are married, have only one job, and your Spouse does not work; or B
* Your wages from a second job or your spouse’s wages (or the tota] 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 avold having too Iittle tax withheid,) . R b °© o o g c
D  Enter number of dependents {other than your Spouse or yourself) you will claim onyourtaxretum. ., , , . D
E  Enter*1” you wiil file as head of household on your tax return (see conditions under Head of househoid above) E L
F  Enter*1® it you have at least $2,000 of chiid or dependent care expenses for which you plan to claim a credit I E
{Note. Do not Include child Support payments. See Pub 508, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit {including additional chiid tax credit). See Pub, 972, Chiid Tax Credit, for more Information,
* If your total Income will be Jess than $65,000 ($100,000 it married), enter “2” for each eligible child; then less “1” i you
have two to four eliglble children or less *2* if you have five or more eligible children.
® If your total income will be between $65,000 and $84,000 ($100,000 and $118,000 i married), enter “1* for each eligblechid. . , @
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 plan to itemize or clalm adjustments to income and want to reduce yol
For accuracy, and Adjustments Worksheet on page 2.
complete all * If you are single and have more than one fob or are married and you and your spouse both
worksheets eamings from all jobs exce $50,000 (320,000 married), see the Two-EamerslMultlpla Jobs
that apply. avold having too little tax withheid.

* if nelther of the above Situations appiles,

ur withholding, see the Deductions

work and the combined
Worksheet on page 2 to

stop here and enter the humber from line H on iine 5 of Form W-4 below.

Separate here and give Form W-4 to

Employee's Withholding Allo

| 4 Whether you are entitted to clalm a certain number of allowa
subject to review by the IRS. Your employer may be required

(

' w_4 wance Certificate
Department ofthe T;
Intsrnal Revenue Service

nces or exem,
to send a copy of this form to the IR

your employer. Keep the top part for your records.

ption from withholding Is

OMB No. 1645-0074

2015

1 Your first name and middle Initial

Last name M ‘/\

2 Yoursocial security number

(1]

69 -345%

Home address (number and

t or rurg route) 3 D single [ manmieq ] Married, but

Note. if manied, but legally separated, or 8pouse Is a

withhold at higher Single rate,

e ARl

onresident allen, check the “Singis” box.

City or town, stata,

4 i yourlast name differs from that shown
check here. You must call 1-800-772-12

on your social security card,
13 fo

r a replacement card. » []

§ Total number of allowances you are claiming (from lirfa H above or from the appilcable workshest on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck et s s o e, (88
7 lclaim exemptlon from withholding for 2015, and | certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax llabliity, and
® This year | expect a refund of all federal Income tax withheld because | expect to have no tax llability.
_____ lf youmeet both conditions, write “Exempt” here . == e |
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and compiete,
Employee's signature

{This form is not valid uniess you sign it.) Date

A

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) | 8 Office code (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
. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middile Initiai | Other Names Used (if any)

Apt. Number City or Town State Zip Code
d tve| szo; | F. Rd N o5 (13-

Date of Birth /mm/dd/wm 4U.S. Soclal Security Number | E-mai Address ’

Telephone Number
O1[01]19792 L1 HES B gsg] b2 ¢z L776~

1 am aware that federal law Provides for Imprisonment and/or fines for faise statements or use of
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the foliowing):
[] A citizen of the United States :

l:l A noncitizen nationai of the United States (See instructions)

w Atawful permanent resident (Alien Registration Number/USCIS Number): 4173 . b8

[[] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) - Some aliens may write "N/A" in this field.
(See instructions)

Far aliens authorized to work, provide your Aljsn Registration Numb

1. Alien Registration Number/USCiS Number:

3-D Barcode
OR Do Not Writs In This Space
2. Form 1-94 Admission Number:

Address (Street Number and Name)

false documents In

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

Forelgn 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; %M Date (mm/ddjyyyy): 07 /] IR /20 5
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted In the compietion of this form

and that to the best of my knowledge the
information Is true and correct.

/N
Slgnature of Preparer or Transiator! 2 Date (mm/ddiyyyy):
| Qb [2015—
Last Name (Family Name) _ First Name (Given Name)
£ 1haoyabkan mas
Address (Street Numper and Name) City or 'l;))m State Zip Code
D352 . of 31 4. M

) | 537 (2

@ Employer Completes Next Page @

Form1-9 03/08/13 N



Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first da y of employment, You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on |
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
Issuing authonity, document number. and expiration date, if any.)

Employee Last Name, First Name and Middie Initial from Section 1; u)cd,\ . E \-\

ListA OR List B AND ListC
Identity and Employment Authorization _Identity Employment Authorization
ment Titie: N Document Title: Document Title:
‘ . L Qe =,
lﬂ&ﬂ tﬂlrogt Issuing Authority: Issuing Authority:
Doc . Document Number; Document Number;
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (i any)(mm/ddfyyyy):
Document Title;
Tesuing Authorfly:
Document Number:
Expiration Date (if any)(mm/ddfyyyy).
3-D Barcode

Document Title: Do Not Write In This Space
Issuing Authority:
Document Number:
Explraﬁon Date (if any)(mm/ddsyyyy):
Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to he 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 {(mnvdd/yyyy): = I b = / ( (See instructions for exemptions.)
Signatu loyey'or Authéfized Representative Date (mm/ddtyyyy) Title of Employer or Authorized Representative
9-16fS | Ko AS—
Last Name {Fam(y Name) 7 hcsLName (Given Name) Empioyer's Business or Organization Name
v s V\/LP/(, lo EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) |C Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (70 be completed and signed by employer or authorized representative. )
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle initiai | B. Date of Rehire (if applicable) {mm/ddiyyyy):

C. if empioyee'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 empioyment authorization in the space provided below.

Document Titie: Document Number: Expiration Date (i any)(mm/ddyyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee s authorized to work In the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddAyyyy): Print Name of Empioyer or Authorized Representative:

Form I-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REG ING BACKGROUND 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 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

website is at www.oran screening.com, or another outside organization. The scope of this hotice and authorization is all-encompassing,
however, allowing ESSG to obtain 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.

Oregonapplicants or employees only: Informatian describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies avajlable shouldyou suspect or find that ESSG has not maintained secured records is avallable to you upon
request,

Washington State applicants or employeesonly: You also havethe rightto request from the cansumer reporting agency a written summary of your rights and
remedies under the Washington Falr Credit Reporting Act,

ACKNOWLEDGMENTAND 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 hoth 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 shall be as valid as the original.

lew York applicants o o By signing below, you also acknowledge recelpt of Article 23-A of the New Yark Correction Law.
Minnesota and Oklahoma applicants oremployeesonly: Please check this box if you would like to receive a copy of a consumer report if one is obtalned by ESSG.

D (Must Include emali address: )

Slgnature:_&r; Date: ? // é// f

BACKGROUND INFORMATION

Last Name; h_b h First: Eﬁ Middle:

[4

Other Names/Aljas;

Social Security #*: l / / — 6’5‘-(3 L{Aé\ 5?/ Date of Birth (mm/dd/yyyy)*: /9/ - /3/ - / ?’ql
Driver’s License #: F (55 ;A D.l I 7;2{’)7 State of Driver’s License: /V‘h)
Present Addrgss: Telephone#(PrImary): 6 / & . 9‘ Q‘Q)Z/- 697 S

City/State/Zip: _&505 . 7L.— Ny SS‘](—%

*This information will be used for background screening purposes only and will not be used as hiring criterig,




.5 employer solutions staff ing group.

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

(Please complete Sections 3 and 5 below)
|_| Payroll Debit Card (Please complete Sections 4 and 5 below)
SECEION S DIR[C DIPOST]

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, 1 am
responsible for any delays in payroll or extra costs
imcurred if the account number that I provide is incorrect.

Initial Date

Account Type: [ Checking [] Savings []Other

®  Tohelpus avoid making an error, please attach a copy of a voided check, (a deposit slip will not work)
®  Ifyou change banks, donotcloseyouroldbankaocountnnﬁlyumdh'ectdeposlthas started at the new bank, whinhmaymkeZpayperiods.

DEBEE CARD (6] 030y CASTECARD)

Bxcept for the routing and account number, ESSG does not have access to
transactions. On your first payday, you will receive your new Payroll Debit Card,
then sign acknowledging that You received the
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card 1o be issued)
ML

First Name Last Name Date of Birth
Street Address (roBox NoT ACCEPTABLE) Social Security#
City State Zip Cell Phone (inobile)
RECEIPT OF PAYROLL DEBIT CARD (to be complsted when you pick up your Payroll Debit Card)
Payrol! Debit Card Routing # Payroli Debit Card Account #

073972181

Thave received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disciosures, B

Employee’s Signature: &AM Date: ?//

T authorize BSSG to directly deposit my periodic wages/compensation Ppayments, 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.

*E-mail: @

this information will only be used to send your paystubs electronically

Employee's Signature: ’H,/k - Date: qL / U. [L?




VSI-IND 219301-EMP

ORPICEUSE | eation,

REQUIRED ENIREONEL INEORN FATION
PRINT USING BLACK or BLUE INK

| (Must Be Filled Ont) 25~

Social Security Number ,ELTZ&'_‘?L%\_S'_
Date of Birth QL/QL/LQQ& Sex mﬂ
Nme =)0 (W@l

Street Address ﬁ%/WM AlE-

| city #Jb% 'Q,d,/ State /.Zl‘j& zip 551 [

Do you or any dependents have Medicare? —_——
FD Yes [I1No ¥f Yes:
Medicare Health Insurance Claim Number (HICN)

Medicare Effective Date o B /_._/____
Names of Covered Person(s)

{ Name

' Social Security Number SHUPRS e T R E .

[m][¢]

| Relationship: [ Spouse [J Child U] Domestic Partner

1= —

Name

Date of Birth __/_._/_——.— Sex

Social Security Number

DateofButh ___/___ /o
Relationship: [ Spouse [JChild [J Domestic Partner

BENEFICTARY INEORMATION

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP
|

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

ft

ENROLLMENT FORM

| Home Phone AL&;‘EL&L'ézZi i!DYES

ESC UNAV P2M vi5.1

OPEION I
EINED INDENINEEY. REAN
SELECT COVERAGE LEVEL

You MUST select a coverage level before adding any benefits. Your
coverage level will be identical for each benefit.

D Employee Only D Employee + Family
-Employee + 1 -

| FIXED INDEMNITY MEDICAL

$20.91 Employee Only %

$42.44 Employee + 1 !
|
|

Weelldy R

|
'NO to all indemnity benefits.

$56.67 Employee + Family

| &NO
' This coverage is not available to residents of New
|

Hampshire, Hawaii, or Puerto Rico.

DENTAL

YES ¥ 6.17 Employee Only
D $12.34 Employee + 1

| gﬁ“o $20.36 Employee + Family
H ]
TERM LIFE
' o

H D YES $0.60 Employee Only
$0.90 Employee + 1

NO 3180 Employee + Family

| SHORT-TERM DISABILITY 2
&

F:IDYES

58:.,\]0
| $hort-Term Disability is not available to persons who work in

; California, Hawaii, New Jersey, New York, or Rhode Island.
L

$4.20 Employee Only

OPTION2:
MEC WELLNESS/PR

‘ 87 loyce Onl
|FID$588 Employee Only
| D$87'73 Employee + |

l D $186.99 Employee+ Family

. *NO to MEC Weliness/Preventive Plan

4
|

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 no benefit selection is a declination of coverage. o/8

P> Signature 2




