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Do you have any responsibilities or commitments that will prevent you from meeting a specified work schedule?

__Yes _po If so, please explain

Do you have any pre-scheduled days off in the next three-six months?

_ Yes _)cNo I so, please lists all dates

Military Experience:
Have you ever been in the Armed Forces? __Yes ¥ No

Are you currently an active member of the Reserve or National Guard? __Yes Zk;No
Branch Specialty

Date Entered Discharge Date




Form w-4

(Rev. December 2020)
Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

P Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 1
¥ Give Form W-4 1o your employer. 2@2
P Your withholding is subject to review by the IRS.

Step 1: (alplfg%il‘:'lund r{\'i\rizle‘lnj}i_ai ‘ } Last ]ﬂj.yj @_Lﬁ) S Eg?i%?ﬂi{?nfz? g/

Enter
Personal
Information |

Address

T8 1 Holep ST, A=Y . uniT 6] ra S o e e

card? If not, to ensure you get

credit for your earnings, contact
Clly of toun, State, and 21 gade [ SSA at 800-772-1213 or go to
0/\] { O ? O F; @ WWW.Ssa.gov.,

{c) Single or Married filing separately
Marrled filing fointly or Qualifying widow(er)

j Head of household (Chack only if you’re unmartied anc pay more than half the costs of keeping up a home for yoursalf and a gquatifying Individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you {1} hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from ail of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs, gov/W4App Tor most accurate withholding for this step (and Steps 3-4); or

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c} I there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheld . , . . . p |

TiP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse)-have self-employment
income, including as an independent contractor, use the estimaior. :

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you compiete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim .
Dependents Multiply the number of qualifying children under age 17 by $2.000p $
Multiply the number of other dependentsby $500 . . . . p $
Add the amounts above and enterthetotalhere . . . . . | | | e 3
Step 4 (a) Other income {not from jobs). If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may O
Other include interest, dividends, and retirement incame - 4a) |5
Adjustments
{b) Deductions, If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and O
entertheresulthere..................... 4{b) 1%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . [4(c)|$ O

Sign

Step 5: Under penalties Ff perjuw,idecthhatt/H c
Here } 5&7\)Y\ALJ[

the best of my knowledge and belief, is true, correct, and compi?e.

y (/78704

Employee’s signature (Thig form is not valiq unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN}
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2021}
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General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/Form\WA4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. if too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from witbholding. You may claim exemption
from withholding for 2021 i you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-5R
is zero (or less than the sum of lines 27, 28, 29, and 30), or
{2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022,

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will aiso
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and

significantly reduce your paycheck (often by thousands of
doliars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App i you:

1. Expect to work only part of the year:

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment, Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form,

Specific Instructions

Step 1(c). Gheck your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option {b} does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option {c). The box must also
be checked on the Form W-4 for the other job. ¥ the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with simitar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

el Multiple jobs., Complete Steps 3 through 4(b) on only
N one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be abie to ¢laim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional aligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do 80, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 {optional).

Step 4fa). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for individuals,

Step 4{b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basfc standard deduction on yaur 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and ather
deductions such as for student loan interest and IRAs,

Step 4{c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will elther increase
your refund or reduce any amount of tax that you owe,




Form W4 (2021)

Pags 3

Step 2{b}—Multiple Jobs Worksheet {Keep for your records.)

If you choose the option in Step 2(b) on Form W-

4, complete this worksheet {which calculates the total extra tax for all jobs) on only ONE

Form W-4. Withholding will be most aceurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: [f more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/ W4App.

1 Two jobs. If you have two jobs or you're married filing fointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“l.ower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 . 1 $
2 Three jobs. |f you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3. '
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the "Lower Paying Job” column. Find the value at the intersection of the twa household salaries i
and enter that value on line 2a . 2a §
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages In the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b . %bh %
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2c §
3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26: if it pays monthly, enter 12, etc. . . . . 3
4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job {along with any other additional
amountyouwantwithheld)......................... 4 3
Step 4({b)—Deductions Worksheet {Keep for your records.} m
1 Enter an estimate of your 2021 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up io
$10,000}, and medical expenses in excess of 7.5% of your income . . 1 %
*» $25,100 if you're married filing jointly or qualifying widow(er)
2  Enter: * $18,800 if you're head of household 2 3
e 312,550 jf you're single or married filing separately
3 Hline 1is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-» | | . . . . . . . - 3 %
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 %
5 Add lines 3 and 4. Enter the result here and in Step 4{b) of Form W-4 . 5 §
Privacy Act and Papsrwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that Is
n this form to cary out the Internal Revenue laws of the Unlted States. Internal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f(2) and 6109 and their regulations require you to control number. Books or records relating to a form or its instructions must be
pravide this information; your employer uses it to determine your federal Income retained as long as thelr contents may become material in the administration of
tax withhalding. Fallure to provide a properly completed form will result In your any Internal Revenue law. Generally, tax returns and return information are
being treated as a single person with no other entries on the for ; providing confidential, as required by Code section &1 03.
fraudulent information may subject you to penalties. Routine uses of this The average time and expenses required to completa and file this form will vary
Information include giving it to the Department of Justice for clvil and criminal depending an Individual clrcumstanices. For estimated averages, seo the
Itigation; to cities, states, the District of Columbia, and LS. commonwealihs and Instructions for your Income tax return ’
posseassions for use in adminlistering their tax laws; and to the Department of :
Health and Human Services for use In the Natlonal Dirsctary of New Hires, We If you have suggestions for making this form simpler, we would be happy to hear
may also disclose this information to other countries under & tax treaty, to federal from you. See the instructions for your income tax return.

and state agencles to enforee federal nontax criminal laws, or to federal jaw
enforcement and intelligence agencies to combat terrarism.
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Married Filing Jointly or Qualifying Widow{er]

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | g0. 410,000 -{$20,000 -} $30,000 - $40,000 - 1$50,000 - 1$60,000 - | $70,000 - }$80,000 - |$20,000 - }$100,000 - $110,000 -
Wage &Salary | 9,009 | 19,999 | 20,999 | 39,998 | 49999 59,999 | 69,909 § 79,999 § 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 $890 § $1,020 } $1,020 | $1,020 | $1,020 { $1,020 $1,100 § $1.870 | $1,870
$10,000 - 19,999 190 § 1190 | 1,890 J 2000 ) 2200 2220 2220 | 222 2,800 3300 4070 4,070
$20,000 - 29,099 850 1,800} 2750 0 2950 | 3080l s0s0] 3080 3160 4160 } 5160 | 65930 | 5030
$30,000 - 39,999 890§ 2080 f 2950} 3150 | 3,280 | 3,280 | 3,360 | 4,360 5360 | 6360 ] 7130 | 7,130
$40,000- 49,993] 1,020 ] 2220 ] a080 | 3280 3410 § 3490 § 4490 f 5490 ) 6490 ) 7400 8260 | 8260
$50,000 - 59,999§ 1,020 | 2220 | 3080 | 3,280 3490 § 44901 5490 6490 § 7490 | 8490 ) 9260 f o260
$60,000- 69,999 1,020} 2220 | 3,080 § 3,360 4490 | 54901 6490 | 7,490 ] 8490 | 9,490 § 10,260 10,260
$70,000- 79,999 1,020 § 2220 | 3,160 | 4,360 5480 § 6400 | 7400 | 8490 | 9,400 10490 | 11,260 11,260
$80,000- 99,999} 1020 | 31500 5010 6210 73408 834009 9340 § 10,340 § 11,340 | 12,340 | 13260 13,460
$100,000-149,999) 1,870 | 4,070 [ 5,930 7130 & 8260 | 9,320 | 10,520 § 11,720 | 12,920 | 14,120 15,000 | 15290
$150,000-239,899f 2,040 | 4440 | 6500 | 7000 9,230 | 10,430 { 11,680 | 12,830 { 14,030 | 15,230 | 16,190 16,400
$240,000 - 259,999] 2040 | 4440 | 6,500 7,900 } 9230 | 10,430 } 11,630 | 12,830 | 14,080 | 15270 | 4 7,040 | 18,040
$260,000-279,999] 2,040 | 4,440 | 6,500 7900 | 9,230 | 10,430 } 11,630 | 12,870 | 14,870 | 16,870 | 1 8,640 | 19,640
$280,000-299,999F 2,040 | 4,440 | 6,500 7,900 § 9,230 § 10470 | 12,470 | 14,470 | 16470 | 18470 20,240 | 21,240
$300,000-319,999] 2040 § 4440 | 6500 7,940 @ 10070 § 12,070 § 14,070 | 16,070 | 18,070 | 20,070 | 21 840 } 22840
$320,000 - 364,999 2,720 | 5920 | 8,780 10,980 § 13,110 } 15,110 | 17,410 | 19,110 | 21,190 23,490 § 25560 | 26,880
$365,000 - 524,990] 2,970 { 6470 | 9,630 12,130 | 14,560 § 16,860 | 19,160 § 21,460 | 23760 26,080 | 28,130 | 29,430
$525.000 andover | 3,140 | 6,840 § 10,200 12,900 ) 15580 § 18,030 § 20530 | 23,030 | 25530 28,030 {1 30,300 | 31,800

Siggle or Married Filiﬂgjkeparately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable § g0. [g10.000- $20,000 - 1 $30,000 - 1$40,000 - §$50,000 -] $60,000 - [$70,000 - $80,000 - $90,000 - 14100,000 -§$110,000 -
Wage & Salary | 9999 § 19999 29,999 | 39,999 { 49,999 { 59999 § 69099 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9999] $440 $940 | $1,020 | $1,020 | $1,470 | $1.870 $1.870 | $1.870 § $1,870 | $2,030 | 2,040 $2,040
$10,000 - 19,999 940 [ 15401 1620} 2020 3020 3470 3470 | 3470 | 3640 3840) 3840] 3840
$20,000- 29999] 1,020 f 1,620 | 2,100 31008 4100 ) 4550 | 4550 4720 | 4920 5120 | 5120 | 5120
$30,000 - ap,899) 1,020 | 2020 | 3400 4100 § 5100 § 5550 | 5720 59201 6,120 6320 ] 6320 6320
$40,000- 50,909] 1,870 § 3470 4550 § 5550 6690 | 7340 ) 7540 7,740 7901 8140 s150] 8150
$60,000- 79.999) 1870 | 3470 | 4600 589§ 70904 7740 7940 8140 8340 8540 ] 9190 | 9,990
$80,000 - 99,999 2,000 | 3,870 | 5,000 6200 1 7490} 8140 | 8340 8540 9390 10,390 § 11,190 | 11,990
$100,000 - 124,998) 2,040 { 3,840 5120 f 6320 7,520 | 8360 | 9,360 | 10,360 11,360 { 12,360 | 13,410 | 14,510
$125,000-149,999] 2,040 | 3840 51209 6910 § 8910 | 10,360 | 11,360 | 12,450 13,750 ¥ 15,050 | 16,160 | 17,260
$150,000 - 174,999 2,220 | 4,830 6910 | 8910 | 10910 | 12,600 | 13,900 16,200 ¢ 16,500 | 17,800 | 18,910 | 20,010
$175,000- 199,999 2720 | 5320 7,490 | 9,700 | 12,090 | 13,850 { 15150 | 16,450 17,750 | 19,050 § 20,150 | 21,250
$200,000 - 249,999 2970 | 5880 8,260 § 10,560 | 12,860 | 14,620 | 15,920 { 17,220 18,520 1 19,820 | 20,930 § 22,030
$250,000 - 399,099f 2,970 | 5,880 8,260 § 10,560 § 12,860 { 14,620 | 15,920 1 1 7,220 | 18,520 1 19,820 | 20,930 | 22,030
$400,000 - 449,999 2,970 | 5,880 8,260 | 10,560 | 12,860 { 14,620 | 15,920 § 17,220 [ 1 8,520 | 19,910 [ 21,220 | 22,500
$450,000 andover | 3140 | 6,250 88308 11,330 | 13830 | 15790 § 17,290 | 1a.790 20,290 | 21,700 | 23,100 | 24,400

Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Was_;g & Salary

Annual Taxable | 55 [410,000 -1$20,000 -] 530,000 - $40,000 -1$50,000 - 60,000 - $70,000 - 180,000 -[$90,000 -[$700,000 16110000 -
Wage & Salary | 9,900 | 19,999 23,999 § 39,999 | 49,999 | 59,999 | 69.999 { 79999 80,999 | 99,929 } 109,999 | 120,000
$0- 9,900 %0 $820 $930 § $1,020 | $1,020 | $1,020 § $1,420 $1,870 | $1,870 [ $1.910 | $2,040 | $2,040
$10,000 - 19,999 820 1 19001 21307 2200 2200 | 2620 3620 F 4070 | 4110 4810 ) 4440 | 4,440
$20,000 - 29,999 2301 2130 ) 2360 | 2450 ) 2850 | 3850 48508 5340 ) 5540 5740 | 5870 ) 5870
$30,000- 39998] 1020 | 2220 2450 4 2940 § 3940 | 4940 [ 59801 6,690 68301 7030)] 7160 7160
$40,000- 59.909f 1020 | 2470 3700 4790 § 5800 § 7000} 8200| 885 | 9,050 9.250 | 9,380 ] 9as0
$60,000- 79999] 1870 8 4070 | 5310 5,600 § 78004 9000 10200 § 10,850 | 11,050 11,250 § 11,520 | 12,320
$80,000 - 99,909f 1,880 | 4280 § 5710 7,000 | 8,200 | 9400 ] 10,600 { 11,250 § 11,590 12,500 | 13,520 | 14,320
$100,000 - 124,999] 2,040 | 4440 | 5,870 7,160 | 8360 § 9,560 | 11,240 | 12,690 § 13,690 14,690 | 15670 | 16,770
3125000 -149,990) 2040 | 4440 5,870 7240} 9240 § 11,240 § 13,240 | 14,600 | 15,890 17,190 | 18,420 | 19,520
$150,000 - 174,999] 2,040 | 4920 7150 8 9,240 § 11,240 | 13,200 | 15590 | 17,340 | 1 8,640 | 19,940 ! 21,170 | 22,570
$175,000-199,899] 2720 | 5920 | 8150 10,440 § 12,740 | 15,040 { 17,340 | 19,000 | 20390 21,690 | 22,020 | 24,000
$200,000 - 249.009] 2970 § 6470 f 9,000 | 11 390 4 13,690 § 15,990 | 18,290 | 20,040 | 21,340 | 22,640 23,880 | 24,080
$250,000 - 349,999f 2,970 | 6,470 | 9.000 1 11 390 § 13,690 § 15,990 I 18,200 | 20,040 | 21,340 | 22,640 23,880 | 24,080
$350,000 - 449,998 2,970 | 6470 § 9,000 | 1 1,380 § 13,690 § 15900 | 18,200 | 20,040 | 21,340 22,640 | 23,900 | 25,200
$450,000 andover | 3140 § 6840 | 9570 12,180 | 14,660 | 17,160 | 19,660 | 21,610 | 23110 24,610 | 26,050 | 27350




Employment Eligibility Verification

USCIS
Department of Homeland Security Form I-9
pa . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services

Expires 10/31/2022

b-START HERE: Read instructions carefully before completing this form, The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It Is illegal to discriminate against work-authorized individuals, Employers CANNOT specify which document{s) an
employee may present to establish employment authorization and identity.

The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute iflegal discrimination.

Last N

e (Family Name}

First Name (Given Name, - Middle Injtial Other Lpst Namés Used (if any)
TEALS F DT S [N

Address (Streef Number and Name) Apt. .Number [ICity or Tiijn state ZIP Code
['In] Hoveg 5T B-Y [#69 [LoNehol 160 8650/
Date of Birth (mr;vldd/yyyy) U.8. Social Security Number Employee's E-mail Ad:iess Empioyee's Telephone Number

@7 /1§114963 GETRL i 7136 Ao, con | 239-30 9. 252,

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

| attest, under penalty of perjury, that | am {check one of the following boxes):

E’(A citizen of the United States

D 2. A noncitizen national of the United States (See insfructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

Il

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration dale field. (See instructions)

Aliens authorized fo work must provide only one of the following document numbers to complete Form 1-9:

QR Cods - Secticn 1
An Alien Registration Number/USGIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

Do Not Write En This Space
1. Alien Registration Number/lUSCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance;

W iy )P e ]

| attest,mundel; penalty of perjury, that | have assisted |
knowledge the information is true and correct.

Signature of Preparer or Translator

n the completion of Section 1 of this form and that to the best of my

Today's Date (mm/dd/yyyy}
Last Name (Famify Name)

First Name (Given Name)

Address (Street Number and Name) City or Town

State ZIP Code

Form I-9 10/21/2019

Page | of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OMS;ET;;%O -

U.S. Citizenship and Immigration Services Expires 10/31/2022

Empl Info Section 1 Last Name (Family Name} First Name (Given Nameg) M.L Citizenshipl!?nmigration Status
oyee Info from Section N 2der
mPeyee ™ Fields FA. (MU CHizen
List A ) OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title | Document Title Document Title R
Do LaConse Sooietd Srct (ol
Issuing Authority Issuing Authority Issuing Authority
1A :

Document Number Bocument Number Document Number
o wir— s '%mw uq_ - - &lzol_&
Expiration Date {if any) (mm/ddiyyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any} (mm/do/yyyy)

Dacument Title

:ﬁ)ﬁrnczlzw

2 i : Code - Seclions 2 &
Tssuing Authonty 1 | Additional Information Do Nos o oeions once

Document Number

'Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Docurnent Number

TE;piration Date (F;ny) {mm/dd/yyyy)

Certification: ! attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes,
(2) the above-listed 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/yyyy): ! % / Z Z Z Z 02! {See instructions for exemptions)
Signaturg,of Employer or Authorized Representative Taday's Date (mm/dd/yyyy) | Title of Employer or Authorized Representative

o det— DI[281 2021 | Serior Recrpiier

Last Name of Employer or Authorized Representative | First Name of Emplogrer or Authorized Reprasentative Employer's Business or Organization Name

Lt T 2abtan Copurute Mosgpst Gay

Employer's Business or Org_anization Address (Sfreat Number and Name) | City or Town State ZIP Code
[200h py. VSaghivertin . #BSD Co | 8024/

hi

2 e ative
| B:Date of Rehire’(if applicable)
Date (mm/ddfyyyy)

A New:Name:(if applicable)
Last Name (Family Name)

First Name {Given Name)

IG-’-",'_‘_:!!?B-E-Q.. ployee’s pravious grant of employment authorizaion has expl
c":'ontin'uln"g:"émbioymeht-au'tho'r'izéttor'i3_ihi.the*-spacé_:pro_\'rided:below.- S S S .
Document Title Document Number Expiration: Date (if any) {mm/ddfyyyy)

‘document o receipt that establishes

[ 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  § Today's Date {mm/ddfyyyy) Name of Employer or Authorized Representative

Form 1-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Ideniity and
Employment Authorization

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

1. U.8. Passport or U.S, Passport Card

2, Permanent Resident Card or Alien
Registration Receipt Card (Form L551)

3. Forelgn passport that contains a
temporary |-551 stamp or temiporary
[-551 printed notation on a machine-
readable immigrant visa

Driver's license or ID card issued by a
State or oullying possession of the
United States provided it contains a
phatograph or information such as
name, date of birth, gender, height, eye
color, and address

4. Employment Authorization Document
that contains a photograph {Form
1-7686)

5. For a nonimmigrant alien authorized
to wark for a specific employar
because of his or her stajys:

a. Forelgn passport: and

b. Form i-94 or Form 1-94A that has
the following:

(1) The same name as the passport
and

{2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
propesed employment is not in
conflict with any resliriclions or
limitations identified oni the form,

ID card issued by fadaral, state or local
government agencies or entilies,
provided it contains & photagraph or

1.

A Social Securily Account Number
card, unless the card includes one of
the following restrictions:

(1} NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth,
gender, height, eye ¢olor, and address

Cerlification of report of birth issued
by the Department of State (Forms
DS5-1350, FS-5485, FS-240)

. Schoo! ID card with a photograph

- Voter's regisiration card

. U5, Military ¢ard or draft recard

. Military dependent's 1D card

Criginal or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an ofiicial seal

- U.8. Coast Guard Merchant Mariner

4,

Nalive American tribal document

Card

U.8. Citizen ID Card {Form -197)

Native American tribal document

. Driver's license issued by a Canadian
government authority

Mlcronesia (FSM) or the Republic of
the Marshail Isiands (RMI} with Form
I-94 or Form [-944, indicating
nenimmigrant admission under the
Compact of Free Association Belween

’

ldentification Card for Use of
Resident Citizen In the United
States (Form 1-179)

For persons under age 18 who are
unable to present a document
listed ahove:

6. Passpor! from the Federated States of |

10. Schaol record or report card

111, Clinic, doctor, or hospital record

| 12. Day-care or nursery school record

the United States and the FSM or R [

Employment authorization
document Issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers {M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1.9 0717117 N

Page 3 of'3



o5 'f)fv';ik’. FAANEARRSTIT R
i

Weprnd e manyrmid sl eigiue”

Direct Deposit/Payroll Debit Card Authorization Form

Employees have the option of receiving wages by Direct Deposit or Payroll Debit Card.

If you donot ¢ 'ovidtia written payroll election a Payroll Debit Card will be provided,
Employee Name: ﬁ‘i‘ﬂ. | H)T ?\4 el lT"f ﬁlﬁs

Payroll Election;

8, Direct Deposit (Please sec Section A)
0  Payroll Debit Card (Please see Section B)

Section A: Direct Deposit F@W |
BYET SCH0l9 C
Bank Name: hﬁﬁﬁﬁ/! («@ﬁ\ﬁ’( Tunderstand and acknowledge that if I do not provide a
- . r e e it for ) ibl
Routing Number: 1 Q-:L | %'172\5 8' voided check with this direct deposit form, I am responsible

for any delays in payroll or extra costs incurred if the account

Account Number: ] ”I Q0 &)9\9\;7 L’ q information ﬁm?; provided is /’ncorr ct, ‘
Account Type: Checlc_XSavingS:_Other: Initial: »W f . 1) ! Date: I [ g’ g 90 ﬂ"
Section B: Payroll Debit Card I have received my Payroll Debit Card, welcome brochure,

program fees, conditions and disclosures. By activating my

Payroll Debit Card on my first pay day I am agreeing to the
Account Number: program terms, conditions and disclosures that are included
or made available to me from time to time from the financial
institation. X authorize CMG to debit my Payroll Debit Card

Routing Number:

Tnitial: Date: account for the fees described to me in the provided material,
Section C: Additional Accounts I request that the following funds be deposited to the account
Bank Name: listed in Section C:
0 . .

Routing Number: O _%ofmy ox:g{nal c!epostt

a5 from my original deposit
Account Number: -

Initial: Date:

Account Type: Check Savings:__ Other;

Tauthorize CMG to directly deposit my wages and otler payments as necessary into my account(s) as designated
above and to initiate, debit entries and adjustments for any credit entries made in etror to my account(s),

/
I have been informed how tp gain access to my e]ecn% needed, _ / /
Employee Signature: ff’/lé% ')I%}/ Z Date: / j 9 éz ) Z /




Emergency Contact Information

Contact #

Name: A LW’ MO Q—O]b h ‘CZ} b(&)—v
Relationship: YA IQ_‘ o ﬂ“&"

Home Phone:

Cell Phone: 505 _.q L{Lf - 1554

Contact# 2 Home Phone:

Name: 51{?'__5 Se FI ELDS

Relaﬁonsmp:FH—THE_Y&, | Cell Phone: [go q"' 3 9\ I g 5 ?é‘;\

Additional information you would like CMG and our clients to know in the event of an emergency:




Notification of Colorado Law Reguirement
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who is given a notice
that the employee is required to contact or notify the empioyer upon comnpletion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon completion of an assignment in compliance with
the notice and is not available to work at the agread-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benafits pursuant to section 8-73-108
(5) {e). Also, a temporary employee who agrees to work on an as-needed basis and refuses alf
work within three separate pay peariods when contacted by the employer is deamed to have
voluntarity terminated empioyment for reasons that may or may not allow zn BW:al'd of benefits
pursuant to section 8-73-108,

It is you responsihility to contact or notify CMG once your assignment ends. I¥ you fail to do so,
it may affect your unemployment benefits.

t understand by signing this form that | am responsible to contact or notify CMG once an
assi nmgi\t ends. | also acknowledge that | have raceived a separate copy of this form.

¢

nitial)

Vaid M Zﬂ/ﬂg 1 )28/2021

Employes Signature: Date:

Ebrrh n.. EIADN

Employee (please print your name here)




it is Corporate Management Group’s (CMG) policy that all employees should be able fo
enjoy a work environmeant free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassmant Folicy, This
policy applies fo all employees of the organization (without regard to position) and
individuals not directly connected to CMG (2.g., an outside vendor, consultant, customer
or guest). Title VI of the Civil Rights Act of 1054 prohibits employment discrimination
based on race, color, creed, refigion, national origin, sex, marital status, status with
regard fo public assistance, membership or activity in a jocal commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Titie VIl of the Civil Rights Act
of 1864. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concem is
illegal. '

The Equal Employment Oppariunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual Tavors, sexual comments, or other
verbal or physical acts of a sexual or sex-basad nature including, but not lirmitad to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
efther explicitly or implicitly a term or a condition of an individual's employment: (2) an.
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an individuals work performance or creates an
intimidating, hostile or offensive working environment,”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual-
employed by, doing business with or for, or visiting CMG. Employess who belisve they
have been the subject of harassment and/or retaliafion or an employee who may have
been withess to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must ba reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425), Only those who have an immediate need o Know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant, All individuals

~ contacted in the courss of an investigation will be advised that all parsons involved g~

charge are entitled fo respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to .



CORPORATE MANAGEMENT G

Limited Benefits Enrollment Form
Complete the Enrollment Form to Elect or Decline Coverage

1.You MUST complete the Enrollment Form as part of your N?w Hire Process.
2. Elect or decline all benefits on the Enrollment Form.

3.You MIUST Sign and Date the bottom of the form, even if you decline coverage.

4.Retumn the Enrollment Form to your Branch Manager.

5. Keep the Benefits at a Glance page for your records.

THE FIXED INDEMNITY MEDICAL PLAN I$ A SUPPLEMENT TO HEALTH INSURANCE. IT IS NOT A SUBSTITUTE FOR
ESSENTIAL HEALTH BENEFITS COVERAGE AS DEFINED IN FEDERAL HEALTH LAW.

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A |LOSS OR BENEFIT

OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION EOR INSURANCE IS GUILTY OF INSURANCE
FRAUD AND WILL BE PROSECUTED.

For Enrollees of California: In order to enroll in the Fixed Indemnity Medical Benefit, you and any dependent must have
minimum essential coverage and be enrolled in major medical coverage.

The Essential StaffCARE Fixed Indemnity Medical, Prescription Drug, Accidental Loss of Life, Limb & Sight, Dental and Vision Plans are underwritten by BCS
Insurance Company, Oakbrock Terrace, llinois under Policy Serles Numbers 25,1204, 25.1205, 26.1214, 26.212 and 26.213. The Term Life and Short-Term
Disability Plans are undenwritten by 4 Ever Life Insurance Company, Oakbrack Terrace, linois under Policy Serfes Number 42.200.

For questions or assistance, please cal} Essential StaffCARE Customer Service at 1-866-798-0803.

Essental StalfCARE

CMG ESC ES*CO P4D v22.0



"Egt Bl  221900.CMG  |OFFICE USE ONLY LOCATION New Hire| | Rebire| | Date /7 /7
Fo3 ENROLLMENT FORM ESC ES*CO P4D v22.0

RINT USING BLACK or BLUE INK (Must Be Filled Out) |
Nameﬁbj-\ﬂjﬁ m {} Fi%,LD)S S@a i‘?f%?rq}gg ?5_2;,3 5725 ﬂé Gender [ﬁ
M7E] Hevee

751 Hovze 5T B-Y, | *Obg
“LonG HenT ™ Co "gess) s

B R OUOR:A ] GURDEE B b DICARE: B

I:I Yes D No. If Yes, please continue.,

Medicare Health Insurance Claim Number {HICN} Medicare Effective Date

Name of Covered Person (s): :
1. L2 3.

.. Payroll Deducted Weekly Rates.
You MUST enroll in the Fixed Indemnity Medical Insurance Plan before adding any additional benefits in Section C.

Your coverage level for the additional benefits in Section C will be identical to your fixed indemnity medical plan selection.
These plans are underwritten by BCS Insurance Company and 4 Ever Life Insurance Company.

FIXED INDEMNITY SHORT-TERM
AEDICAL 1 DENTAL VISION TERM LIFE DS ABILITY &
Employee Only [ ] $38.56 $5.40 1} $2.42 {5} $0.60 - $4.20 £E)
Employee +1 [ ] $78.25 $10.80 $4.92 $0.90
Employee + Family [ ] $104.49 $17.82 $6.56 $1.80

S - g NO to ALL Benefits D Yes D No DYeSD No I:I Yes D No D Yes D No
*Tl"lis_cqvergguehiii‘j?:c_a__vailab .‘_cgifgsiwde_nts of NH, HI, or PR. ?STDris not §ya'g|ab|e to ngﬁqn__ﬁ;_who Work in CA, HI, NJ, NY, or RI.
For Term Life / Accidental Loss of Life, Limb & Sight, please write in your beneficiary information. Accidental Loss of
Life, Limb & Sight is part of the Fixed Indemnity Medical Benefit.

Name B Relationship
)i ) REL) LEF B @Iy ) )
Name Social Security # | Date of Birth | Gender | Relationship
B ) [ |Spouse[_]Child [ ] Domestic Partner
Name Social Security # | Date of Birth | Gender | Relationship
e 0 mlED Ospouse [ child [ Domestic Partner
Name Social Security # | Date of Birth | Gender Relationship
‘ R __ [1Spouse [_] Child[_] Domestic Partner
Name ' Social Security # ‘ Date of Birth | Gender  Relationship
A [ Spouse[ | Child[ ] Domestic Partner

| YOU MUST SIGN AND DATE, EVEN IF YOU DECLINE COVERAGE
I have read the benefit packet and understand its limitations. | understand that open enroﬁlyis only available for
v

. alimited time and | understand that making no benefit selection is a declination of coverage.
< . E <
oate /1 252 o2/ | B> SIGNATURE M %




*

IMITED BENEFITS SUMMARY

Policy Number  221900-CMG

F_ m _e detalls, p!ease see

The Fixed Indemnity Medical Plan pays a flat amount for a covered event caused by an acodent or :Ilness If the covered event costs
more, you pay the difference. But if the covered event costs less, you keep the difference. -

Outpatien Benefits' e lnpai‘tent Beneflts

&) Physician Office Visit $100 per day Standard Care $800 per day
Jlagnastic (Lab) _$75perday | Intensive Care Unit Maximum® ... %900perdsy
Jiagnostic (X- Ray) - ) $200 per day_. . Inpatient Surgery $5, OOO per day
Ambulance Services $300 per day Anesthesia _ $1,000 per day
>hysical, Speech, or Occupational Therapy $50perday Skilled Nursing $100 per day
=mergency Room Benefit—Sickness $200 per day First Hospital AdmlSSIOn (iy per year) $500
Zmergency Room Benefit—Accident? $1,000 per day Annual Inpatient Maximum® No Limit
Dutpatient Surgery 81, 000 perday | Accidental Loss of Life, Limb & Sight )
dhesthema _ $400 per day Employee/Spouse ‘ $20,000
Annual Outpatient Maximum $3,000 ' Dependent (6 months t0 26 years) $5,000
Prescription Drugs’ e Dependent (15 days to 6 months) $2,500

i\nnual Maximum "$6OQ Wellness Care

Seneric Copay / Brand Copay $10/$50 Wellness Care (one per year) $100
Telemedicine Discount Service (phone/wdec) $25 per visit

all cutpatient benefits are subject to the outpatient maximum covers treatment for off the JOb accidents om'y Snot subject to outpatient maximum *pays in addition
‘o standard care benefit for stays in a skilled nursing facility after a hospital stay Subject to internal limits of plan

_Waiting Periq__c_l"/_Coi.n;ﬁran_:e" nnual Ma
) Coverage A None/80%

ﬂ Exams Cleanm'gs Intraoral Fllms and Bltewmgs

) Coverage B 3 Months / 60% F||||ngs Oral Surgery, 2 nd Repaws for Crowns, Brldges and Dentures
Coverage C 12 Menths / 50% Periodontics, Crowns, Endodontics, Bridges and Dentures

| In-Network N Out-of-Network
i You Pay _ ‘ Plan Pays Yeu Pay*  Plan Pays
p5z] Eye Exam? (including dilation) $10 Copay 100% 100% $35
;tandard Contact Lens Fit Exam {includes follow up) ‘VUp to $55 o $O e ']OO% $O
Premlum Contact Lens Fit Exam (includles follow up) ~ 100%, after 10% discount %0 e 00% $O
Frames (once every 24 months) 80%, after $110 allowance  20% plus $110 allowance  100% $55
Standard Plastic Lenses (singie, bifocal, trifocal) >3 $25 Copay 100% T 100%  $25.855
Contact Lenses (Conventional) (materials only)2 85%, atter $110 allowarice 15%plus $110 allowance  100% $88
Contact Lenses (Disposable) (materials only)2 100%, after $110allowance  $110allowance  100%  $88

terials only)?  $0 Copay '100%: O OO%M €0
e.com/vision ?Once every 12 months 3$15 hngher in AK, CA HI, CR, WA *After plan payment

contact Lenses(Medlcaliy Necessary) &
For compl'ete plan details, visit www.essentialstaffcar

2’ Employee Amount $10,000 (reduces to $7, 500 at 65; $5,000 at 70) Child Amount (6 mos to 26 yrsold)  $5,000
Spouse Amount ~ $5,000 {terminates at age 70) '“f‘?,‘*_,‘_fﬁﬁ“f‘_?_,“ﬂ?,,(15 days to 6 mos) $1000

: Benefit Amount

_ 60% of base pay up_.to $150 per week
) Waiting Perlod/Mammu

enefit Period 7 days for injury or sickness/up to 26 weeks

Medical _Vision  Term Life STD

Employee Only I B 3 -
Employee + 1 o e $7825  $1 .. sa92 _$09
Employee + Family o o $10449  $17.82 $6.56 $180 -

§3856  $540 %242 040 60




LIMITED BENEFIT EXCLUSIONS AND LIMITATIONS

These are the standard limitations and exclusions. As they may
vary by state, please see your summary plan description (SPD) for
a more detailed listing.

FIXED INDEMNITY MEDICAL AND ACCIDENTAL LOSS OF
LIFE, LIMB OR SIGHT BENEFIT

No benefits will be paid for loss caused by or resulting from:;

® Intentionally self-inflicted injuries, suicide or any attempt while
sane or insane

® Declared or undeclared war
@ Serving on full-time active duty in the armed forces
® The covered person’s commission of a felony

® Work-related injury or sickness, whether or not benefits are
payable under workers’ compensation or similar law or

® With regard to the accidental loss of life, limb or sight benefit
- sickness, disease, bodily or mental infirmity or medlical
- or surgical treatment thereof, or bacterial or viral infection
regardless of how contracted. This does not include bacterial
infection that is the natural and foreseeable result of an
accidental external bodily injury or accidental food poisoning.

No benefits will be paid for:

® Eye examinations for glasses, any kind of eye glasses, or vision
~ prescriptions

® Hearing examinations or hearing aids

¢ Dental care or treatment other than care of sound, natural
teeth and gums required on account of injury to the covered
person resulting from an accident that happens while such
person is covered under the policy, and rendered within é
months of the accident

® Services rendered in connection with cosmetic surgery, except
cosmetic surgery that the covered person needs for breast
reconstruction following a mastectomy or as a result of an
accident that happens while such person is covered under
the policy. Cosmetic surgery for an accidental injury must be
perflzrmed within 90 days of the accident causing the injury
and while such person’s coverage is in force

® Services provided by a member of the covered person’s
immediate family.

The fixed indemnity medical plan is not available to residents of
Hawaii, New Hampshire or Puerto Rico.

PRESCRIPTION DRUGS

No benefits will be paid for over-the-counter products or

medications or for drugs and medications dispensed while you
are in a hospital.

DENTAL

The plan will pay only for procedures specified on the Schedt
of Covered Procedures in the group policy. Many procedures
covered under the plan have waiting periods and limitations
on how often the plan will pay for them within a certain time
frame. For more detailed information on covered procedures
limitations, please see your summary plan description.

VISION

No benefits will be paid for any materials, procedures or
services provided under worker's compensation or similar faw

..hon-prescription lenses, frames to hold such lenses, or non-

prescription contact lenses; any materials, procedures or servi
provided by an immediate family member or provided by you
charges for any materials, procedures, and services to the ext
that benefits are payable under any other valid and collectible
insurance policy or service contract whether or not a claim is
made for such benefits.

SHORT-TERM DISABILITY

No benefits are payable under this coverage in the follow
instances:

® Attemnpted suicide or intentionally self-inflicted injury

® Voluntary taking of poison; voluntary inhalation of gas;
veluntary taking of a drug or chemical. This does not apply
the extent administered by a licensed physician. The physi
must not be you or your spouse, you or your spouse’s chile
sibling or parent, or a person who resides in your home

® Declared or undeciared war or act of war

® Your commission of or attem pt to commit a felony, or any |
sustained while incarcerated for the felony

¢ Your participation in a riot

® Hyou engage in an illegal occupation

® Release of nuclear energy

® Operating, riding in, or descending from any aircraft (inclus

a hang glider). This does not apply while you are a passen
on a licensed, commercial, nonmilitary aircraft; or

® Work-related injury or sickness.

Short-Term Disability benefits are not avaitable to persons wh
work in California, Hawaii, New Jersey, New York, or Rhode
Island.

GROUP TERM LIFE

No Life Insurance benefits will be payable under the policy fo
death caused by suicide or self-destruction, or any attempt at
within 24 months after the person’s coverage under the policy
became effective.

For frequently asked questions and network information for the Fixed Indemmity Medical Plan, please go to

www, esc-enrollment.com/FAQIND,

PLEASE NOTE: Your Company has chosen to take your payroll deductions on a Post-Tax basis.

Essential StaffCARE Customer Service: 1-866-798-0803

® Once enrolled, members can call this number for questions regarding plan coverage, ID card, claim status, and policy booklets.
¢ Customer Service Call Center hours are M - £ 8:30 a.m. 1o 8 p.m. Eastern Standard Time.

Bilingual representatives are available.
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