E-Verify - Print Case Detalls - Preview

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 01/15/2015
E-Verify Page: 1 of 1
Case Verification Number: 2015015141 857CJ
Case Information:
Employee Information:
Last Name; Moua First Name; Gaarhia
Middlg Initial: Other Names Used;
Social Security Number: 54 2% 9742 Date of Birth; 06/01/1993
Citizenship Statug: A citizen of the United States Email Address;
Document Information:
List B Document: msﬁm“ ID oard igsued by 5 U.S. List C Document; Social Security Card
Dopun}ant Name; Driver's license Docnment State: Minnegota
r]?rnmm 8 License ar ID Card Document Expiration Date:  06/01/2018
Alien Nomber: 1-94 Number:
Additionsl Information:
B et 0 Tt
"EB-. M = - .
Submittegy By: — MARI1344 Submitm;y On: 01/15/2015
Initial Case Result:
Case Result; Employment Anuthorized
Employee Referred to SSA:
Referred By: " Refarred On;

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

Case Result:

Response Date;

Resubmitted to SSA (after Review and Update Employee Data):
Last Name; First Name:

. e U
i e ate :
Reluhmi:mdBy: Resubmitted On;
Case Result from SSA (after Resubmission):

Case Result;

Request Name Review:

Submitted;!y: Submitted On;
Case Result from DHS (after DHS Verification in Process):

Case Result: Respanse Date:
Employee Referred to DHS:

Referred By: Referred On:

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

Case Resnlt;

Response Date:

Photo Matching Resultx:

Determination:

httpsdla-verlfy.uscis.govlempprCaseDetallsLeM.aspx?CaseVerNum=2015015141857CJ
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o E-Verify - Print Case Details - Preview
Employee Referred to DHS (Additional):

Refecrsd By: “Reforsd O

Case Resnilt from DHS (afier Additional DHS Tentative Nonconfirmation):
Case Regult; Response Date;

Case Closure:
ax_mresmtamem: Eﬁemlmecnnﬁnmamwmkfmmemaﬁuncmvmg' ;i nanpluymantAnﬂmﬂzedresult.
Closed By: MARI1344 Closed On; 01/15/2015

SENSITIVE BUT UNCLASSIFIED

hUps://e-verify.t.scls.gov/emp/BpCaseDatallsLetmr.asp(?CaseVerNurn=20150151418570J



7301 Ohms Lane suite 405

employer solutions staffing group. Edina, MN 55435

Leveraging Resources in a Changing Market Tel: 952.835.1288 o Fay; 952.835.125:
www.esgstafﬁngsolutions.com

New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK

%
Last Name Z&Mx First Name _(‘e—aoYl'n 0 — Middle Initiaj

Strest Address_3 39 P wﬂ‘mvs Kz — Aptiste ST S/ Ha
Cityistateizip ___imesoin o

Phone Number 619 - 244 -8 2‘4 i Email Address ﬁaox‘ln’;olmam @ G‘Y‘w :‘l. Cow

CompanyIEmployer

1 authorize Employer Solutions Staffing Group (ESSG) 16 usa the information and statements contained in this application to detarmine my
qualifications for employment, | authorize ESSG tp make inquiries of my former employers, except ag indicated in this application,
fo r rehire,

| understand that a comprehensive background check may be canducted to determine my eligibility for hire by certain ciients of ESSG,

This may include but is not limited fo, investigations of criminal and/or conviction records, driving records and/or g drug screen test as
red by clj lici

Irelease ESSG and other persons or entities from any claims that might be based on ESSG's decision fo conduct a background check,

| certify that ajf statements made inmy application are trye and accurate and that | have not omitted any Mmaterial information or provided

false or misleading information, | understand that any material omissjon or misrepresentaﬁon will result in my disqualification from

consideration for employment or, if discovered after | begin employment, wijj result in my termination,

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

Gcw’r‘n'to\ Mona Gao%‘a o | /16‘ 15

Name (Print or type) Applicant’s Signature Date
Acopy or facsimlie ("fax") will be considered the Same as an origing| signature, Emajj will ONLY pe used for employment correspondenc
For ESSG Office Use Onf
DOH NHw I-9 8850 w4
—_— —
]
Emergency Contact info Background Release Form Backgroungd Resuits Unemployment Letter ESC Application
. ) (i applicahlg)
S — i il —_—
= _ B
For ESSG Client Use
DOH - ROP Work Site Loc,
—_— —_—
ESSG - Supermoms
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Form w _4 ( 2013) g:;ng'l:'t:' af'{lww;rgh;:rg gmobgsl:lggever. you Income, see Pub. 505 to find out Iif ygt; ?hould adjust

wages, withholding must be hased on allowances

r regular your withholding on Form W-4 or W

Two eamners or multj jobs, If you have a

Purpose. Compiste Form W-4 so that your you claimed and may not be a flat amount or working spousa or mo”? one job, figure the

employer can old the correct federal income Percentage of wages. total number of allowances you are entitled to gjgim

tax from your pay. Consider completing a new Form Head of househoki, Generally, you can claim head on all jobs using worksheets from only one Form

W-4 each year and when your persanal or finanoial of househoki filing status on your tax retum only if W-4. Your withholding usually will be most

Situation es. you :argf u'gr:alrned andhpay nf:gre than 50%dof the fv;hghn al’:lagg:vtanoes ar]a gl:lnnd'led on atnhe Form W-4
hol costs Ping up & home for yourself and your rthe hig ng jo 2ero allowanges are

Mﬁmﬁ,m_ o . L‘gg';:',;f;:;:,",;':; degmdengs)orotgerquallfylng Indivicuals, See cleimed on the oters. Sae 2010 8 for detalls,

formto validate 1, Your exemption for 2013 expires Pub. 801, Exemptions, Standard Deduction, and Nonresident alien. if you are a nonresident allen,

Fsb%ﬂ. 2014, Soe Pub. 506, Tax Withholding Filing Information, for informtion, see Notica 1382, Supplemental Form W4

and ated Tax. Tax credits. You can take projected tax oredits Into Instructions for Nonresident Allens, before

Note. If another person can claimyouasa ascount In figuring your allowable number of completing this form,

dependent on his or her tax return, you cannot claim Withholding allowanoes, Crecits for child or Check your withholding, After your Fom W-4 takes

axemption from wlthholdlnggnyour ncome exceeds dependent cara expenses and the child tax credit effect, use Pub, 505 to ses how the amount you are

$1,000 and includes more than $350 of uneamed =y be claimed using ”‘; ??M ?""""“9 having withheld compares to your projeated tota] tax

Income (for example, interest and-dividends), m""“"‘“ygl";"m See Pub, m“g%‘;'m’g"" on for 2018, See Pub. 505, espedially f your eamings

e st Afowantos orar B conte o o ot Pt domicomante e M)

] ces Wo ow. The ‘uture ments, on about future
on page 2 further ajust your Nonwage income. If h“'°| a "’m‘ Vs “"" of developments affecting Form W-4 (such as
ded cﬂldlng rtaln cradits, wxﬁ%’“&n ggﬂﬂdﬂf ;mge' ,:.f’ma{‘:d' e payman "3'";"’0"'“ Etg I mo/t:g ik - ph ol
uctions, certajn ¢ ncome, Www.irs.gov/iwd.
o ers/muitipie jobe sitaoan. 1040-$,Esﬂmdeaxforlnqun::%thwbe, you g

mayowaaddlﬂonalhx.lfyouhavependonoranuuﬂy

Personal Allowances Worksheet Keep for your records.)

A  Enter“1”for yourself if no one else can claimyouas a dependent .
* You are single and have only one job; or
B Enter “1"|f: * You are married, have only one job, and your Spouse does not work; or

. * e+ . - - . . .

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,600 or Jess,
Enter “1” for your Spouse. But, you may choose to enter “-0-* if You are married and have either g working spouse or more

(1)

than one job. (Entering “-0-» may help you avold having too little tax withheld) . . .
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .

nmg

® If your total Income wiil be Jess than $65,000 ($95,000 if mairied), enter “2” for each eligible child; th
have three to six eligible children or less *2" if you have seven or more ellgible children.

* If your total income will be between $65,000 and $84,000 (595,000 and $119,000 if married), enter *41 for each

Enter “1” if you will file as head of household on your tax return (see conditions under Head of househoid above)
Enter “1” if you have at least $1,900 of child or dependent care expensas for which you plan to claim a cradit
{Note. Do not Include child support payments. See Pub. 503, Chiid and Dependent Care Expenses, for detalls.)
Chlld Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more Information.

[S—
o
D

mTmoo

en less "1° if you

eligblechid . , . (c] %

H  AddlinesA through G and enter totaj here, {Note. This may be differant from the number of exemptions you claim on your tax retum) » H
For accuracy, * if you plan to itemize or elaim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2,

complete all * If you are single and have more than one job or are married and You and your spouse both work and the combined
worksheets arried), see the

that apply.

eamings from ail jobs excead $40,000 (510,000 if m, 3 Two-EamersIMulﬂple Jobs Worksheet on page 2 to
avold having too littie tax withheld. s

® If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 1o your employer. Keep the top part for your records.

o W"4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
T ot ovtn s st st | 909 3
1 Yourfirst name and middle initial Last name 2 Your social sacurity number
1y OWA . 604; 66 -99-43.
Fome address [umber and sireet or rral routs) 3 M single [ Maniea L] Married, but withhold at higher Single rate,
339 PM\\MUW\ R3 Note, nmmﬂed,bmhganyuparatad,mspowelsammldmanm,oheckme'mnle‘bo&
Clty or fown, sate, code 4 Hyourbnnamdlﬂenfrommatshomonyoursocm:ecumycard,
S PLL\N\ Peori ; MN 950%4 eheckhere.voummteam-aoo-nz-ﬂmmranplaumemm >
§  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5] 1

6  Additionaj amount, if any, you want withheld from each paycheck

. .

7  lclaim exemption from withholding for 2013, and | certify that | mest both of the following conditions for exemption

* Last year | had a right to a refund of all federal income tax withheld because I had no tax liability,
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liab

e

and

llity.

If you meet both conditions, write “Exempt” hera. . . >

7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, carrect, and complete.

Employee’s signature
('rhl's?lfmrene Is not vald unless you sign it) » G_u_ o?’l'u R MO WA

Date» W,/B }b_

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) | 9 Office code {optional)

10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notics, see page 2. Cat. No. 10220Q

Form W-4 (2013)



a@: Employment Eligibility Verification USCIS
%
A

F -
Department of Homeland Security bl

. s R . - OMB No, 1615-0047
T2C U.S. Citizenship and Immigration Services Expires 03/31/2016
PSTART HERE. Read Instructions carefully before completing this form. The Instructions must be avaliable during completion of this form,
ANTI-DISCRIMINATION NOTICE: itis ji)

5 legal to discriminate against work-authorized individuals, Employers CANNOT specify which
document(s) they will accept from an employee, The refusal to hire an individyal because the documentation presented has a future
expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Attestation (Employees must compiete and sign Section 7 of Form 1-9 no leter
than the first day ofe_Q&mng but_nol before @oospting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle initiai { Other Names Used (if any)

& Mowa aprhigh A Gaov'h‘o&
Address (Strest Number and Name) Apt. Number CIty‘ or Town State Zip Code

22 Pulman 3] St Paul Py X M. 550 %

Date of Birth (mm/ddfyyyy) [U.S. Social Security Number | E-maj Address Teiephone Number

6/1 /a3 [6 DEHeTEHaT A1 Goorhi #v0ua@ ] . com b12-944-3241
1 am aware that federal law provides for Imprisonment and/or fines for falseushhments or use of faise documents In
connection with the completion of this form,
la under penalty of Perjury, that I am (check one of the following):
EP;?itizen of the United States

[ A noncitizen national of the United States (Ses instructions)
D A lawful permanent resident (Alien Registration Number/uscis Number);

D An alien authorized to work until (expiration date, if applicable, mm/ddlyyyy)
(Ses instructions)

For aliens authorized to work, provide Your Alisn Registration Number/uscis Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USClS Number:

. Some aliens may write "N/A” in this field,

o R 3-D Barcode
Do Not Write In This Space
2. Form -84 Admission Number:
If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following;
Foreign Passport Number:

Country of Issuance:
Some aliens may write "N/A"

on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee; le v /I’(Obl.ﬂ Date (mm/ddyyyyy): O‘!/} 5/10 15
Preparer and/or Translator Certification (To be completed and signed if Section 1 Is prepared by a person other than the
émplayee.
| attest, under penaity of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
Information Is trye and correct.
Signature of Preparer or Translator; Date (mm/ddpyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State Zip Code

@ Employer Completes Nexy Page @

FormI-9 03/08/13 N




=mpIuyer Compietes 1Rfs Pag

Section 2. Employer or Authorized Representative Review and Verification
(( qrmquutho:ﬁodmprmnmuvamudoompbtowmmmnwmsbwwwdmthwddydmyoM You
m“yoxambwmwownmﬂom List A OR examine a cambination of ane document from List B and one dooument from List O as Heted on
the ofAmphbbDooumm'mmanatmgeo!mm Fwoeohdmummmumvbw,madthefoﬂowmmlonnaﬂomdwmmm;
Issuing authorily, document number, and expiration date, if any.)
Empioyee Last Name, First Name and Middle Initial from Section 1:
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
[Document Titie; : ~ Document Title;
b . S C‘i/r'&p ]
Issuing Authority; His: uing
|-. < - BEO TRk 1t 4 M Sern
[ Document Number: 4Docu nt Number;
WRLE03v10ls. el F24L .
Expiration Date (if any)(mm/dd/yyyy): | Expiration Date (if ary)(m, 7): Expiration Date (any)(mmvdd/yyyy):
oo o 10 ) A
Document Title: i 7
Issuing Authority: ,
Document Number;
(Expiration Date (if any)(mmiadyyyy): ;
1 3-D Barcode
Document Title; ”" Do Not Write In This Space
Issuing Authorly:
Document Number: :
Expiration Date (it any){mm/dd/yyyy): ,;
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

be genuine and to relate to the empioyee 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):

/ -/S-(S (See instructions for exemptions.)

Signature of W Date (mm/idlyyyy) | Title of Employer or Authorized Representative
jﬂ [-15- %5 fre—t- Pin
Last Name (Family Name) First Name (Given Name) Empioyer's Business or Organization Name
ROwS . Waesk- \ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Strest Number and Narme) [ City or Town State Zip Code
7301 OHMS LANE SUITE 40§ EDINA MN 55439

Section 3, Reverification and Rehires (7o be compietod 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 applicabie) {mm/ddlyyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the empioyee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number:

Expiration Date (if any)(mm/ddAryyy):

1 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 documentys), the document{s) | have examined appear to be genulne and to relate to the individual,

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy):

Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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¢ HIFTEUIURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

»

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third
agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that may include information aboyt you
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources,
neighbors, friends, or assoclates. These reports may contain Information regarding your credit history, criminai history, social security numbe;
valldation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks, Credit

Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fay: 800-886-0773 or 852-941-9041. ORANGE TREE EMPLOYMENT SCREENING’;
website is at Ing.com, or another outside organization. The scope of this notice and authorization is all-encompasslng,

Article 23-A of the New York Correction Law,

Oregon applicants or employees only; Information describing your rights under federaland Oregon law regarding consumer Identity theft Protection, the storage
and disposai of your credit information, and remedies avaliable shouid you suspect or find that ESSG has not malntained secured records is avallable to you upon
request.

Washington State applicants or employees only: You aiso have the right to request fram the consumer re-pnn!ng agency a written summary of your rights and
remedies under the Washington Falr Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RiGHTS UND
REPORTING ACT and certify that I have read and understand both of these documents, | hereby authorize the obtaining of
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if appiicable. 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 alj 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.oran eescreening.com, ancther 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 shail be as valid as the original.

mmmmmh, By signing below, you also acknawledge receipt of Article 23-A of the New York Correction Law,
Minnesota and Oklshoma a licants or employees on Please check this hox #you would like to receive a copy of a consumer report if one is obtained by £55G.
= ————ohaappicants or smployees only:

D {Must Inciude emay address; )

Signature: GMYL\) A M oWk Date: 01 /ﬁ /’ 5

BACKGROUND INFORMATION
Last Name: MO\AE\ First: GMYI"\ /48 Middle:
Other Names/Alias:
Social Security #%:__ 604 ~66~ o444 Date of Birth (mm/dd/yyyy)*: 06/ 01 /43
Driver's License #: State of Driver’s License:
Present Address:_ 92 2 Pull man 3 Telephone # (Primary): 0 |2 = 244 -3394q)

City/State/zip; Sjr. P@w} Powk ,MN HH0HA

*Thls information will be used for background screening purposes only and will not be used as hiring criteria,



employer solutions staff Ing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

ving
provide a written ele;
AN SRS

sm#('mggflm- bb~a%4A4q [l 4%%01
AR (RGN e [

R
|| Direct Deposit (mmcmupletesmonsaanubelow)
|| Payroll Debit Card (Please complotz Sections4 and 5 below)

6 larky % I 48 ] [ RN

3 Update Bank Account

Bank Name:

Tunderstand and acknowledge that if I do not provide g
volded check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect,

Routing# .

Account# T

Account Type: [ Checking [ Savings []Other ST
:Xing L] Savings [

Federal law requires ajl financial institutions 1 obtain, verify, and record information that identifies each Pperson who opens an account. In order to
request a Payroll Debit Card for YOu, we must provide all of the following information that will enable the financial institution to identify you, If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG wiil provide the hecessary information and issye You a Payroll Debit

to payk),'uu:'i wages, For your Protection, the financia] institution may ask you to provide them additional identification information go they can
verify your identity,

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions, On your first payday, you will recejve Your new Payroll Debit Card, and a packet containin

2 all of the terms and conditions. You wil]
then sign acknowledging that Yyou received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
First Name M.L Last Name Date of Birth
Street Address poaox NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
GET TEXT ALERTS, when Your paycheck is deposited on your card! [_JYes, sign me up, for text alerts
All we need to know Yyour cell phone service provider and mobile number above! My mobile service provider is;
RECEIPT OF PAYROLL DEBIT CARD (to be completed when You pick up your Payroll Debit Card)
Payroll Debit Card Routing #  Payroll Debit Card Account #

122242597

the financial institution, 1
the program terms,

y deposit my periodic wages/compensation payments, 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 adjustments

for any credit entries
made in error to my account(s). * E-mail is required for pay stub information,
*E-mail; 6—6[0 YI’M a Roua @ q Mm‘l . comM
this information will only be used to sénd your paystubs electronically
r
Employee's Signature: G{LO ¥ l) ¥/ /'4001.6‘\ Date: { / [ 5% g




JSLIND 219301-EMP

OFFICEUSE 1 0CATION

Rehire Date / /

e — S— ————————

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)
Social Security Number © 0 4 -6 © -4 % 49

DateafBith 0 1 /0 6 /1 4 a3 sex [M][#]

Neme Gaorhin  Moua

ENROLLMENT FORM
OPTION 1

StrectAddress 332 Pullmun K3

city S+ Baw) Park state 31 szig 0% 1

Home Phone = 3

.~ Do you or any dependents have Medicare? —_—_——)

ESC NAV*SAD P2M v15.0

FIXED INDEMNITY PLAN Weekly Rates
You MUST enroll in the Indemnity Medical Insurance Plan before adding
any additional Indemnity benefits, except Dental. Your coverage level

for the Term Life will be identical to your medical plan selection.

FIXED INDEMNITY MEDICAL
D $20.91 Employee Only
, I__—I $42.44 Employee + 1

ID $56.67 Employee + Family
‘EE; NQ to all Indemnity benefits.

This coverage is not available to residents of New

Name

Social Security Number g :

Sex @

Relationship: []Spouse [0 Child [J Domestic Partner

Date of Birth __/ /

Hampshire, Hawaii, or Puerto Rico.
[IYes BT : |
es No I Yes: =
Medicare Health Insurance Claim Number (HICN) DENTAL "
D $5.99 Employee Only
Medicare BffectiveDate ____/___ / I:I $11.98 Employee + 1
Names of Covered Person(s) D $19.77 Employee + Family
L [ o
2.
3.
\_ J

TERM LIFE

$0.60 Employee Only
$0.90 Employee + 1
$1.80 Employee + Family

T

SHORT-TERM DISABILITY é\ |

Name

Social Security Number B 3

[m[[£]

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

ENEFICIARY INFORMATION

or Term Life / Accidental Death & Dismemberment, please write
1 your beneficiary information.

NAME OF BENEFICIARY

Date of Birth ___/ /

—_—— ————  Sex

RELATIONSHIP

ccidental Death & Dismemberment is part of the Term Life Benefit.

P Signature %

[ have read the benefit packet and understand its limitations. I understand that o
understand that making no benefit selection is a declination of coverage.

$4.20 Employee Only [

Short-Term Disability is not available to persons who work in |
California, Hawaii, New Jersey, New York, or Rhode Island. |

s L e

=

OPTYEOR Je

|
‘ T ——
| ___82193010-M-EMP |

RSV J Ve lty . i ‘\.Vi; ] LA hlv Rates !
i D $58.87 Employee Only
' [[] $87.73 Employee+ 1
|
. I:I $186.99 Employee + Pamily

| [_] No to MEC Wellness/Preventive Plan

— —

pen enrollment is only available for a limited time and 1

Date / /




