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E-Verif
E'mpluyrment Eligibility Verification

SENSITIVE BUT {INCLASSIFIED

Case Verification Number: 2015302110827PK
Report Preparcd: 10/29/2015

<, i

Compaoy Information

Campany TD: 47420 Company Name: Employer Solutions Staffing Group

Emplovee luformation

Last Numes; Hetmosillo Fitst Tvane: Tomesita

Date of Birth: 0%00/1957 Social Security Mumber: *¥* 4% 2000
~ Hire Drate: 1029201135 Cltizenship Stets: A citizen of the United Siates

Docement Infurination

List B Dovuinent; Driver's license or TD card issued by a U.S. state or Lizt C Document: Social Security Card
outl¥ing prssession
Pocument Mame; Driver's liccnse Document Stater Minnesota

Driver's License or T Card Number: Document Expiration Date: 09/06(2016

{aze Status lolormalian

Final Case Fesult: Emploviment Aushorized Employer Caze ID:
Casa Submitted Om: 10/29/201 3 Casz Submitted By: RBUR367T6
Closed Cm: 10v29/2015 Closcd By: RBURSSTG

Closyre Statement: The cmplovoe continues (o work for the emplover after receiving an Employment Autherized result

SENSITIVE BUT UNCLASSIFIED

lofl 10/29/32015 11:09 AM



7307 Ohms Lane  Sufte 405

employer solutions staffing group. Edina, M 55439

Tel: 952.835.1288 « Fax: 952.835.1255
www esgstaffingsclutions.com

New Hire Application

Leveraging Resources in a Changing Market

Parsonal Data— PLEASE PRINT LEGIBLY IN INK

Last Name M < /LD First Namamc, -/1& Middle Initial
Strest Address _/ //2/ yZi E-/ A!ﬂrﬂzﬂl AptiSte

Clty/StateiZip M&H—Mié 24073

Phone Number 220 - D7) - )5 Q Email Address @ ' Com

Staffing Agency/Recruitment Partnar

and legal ability to work in the LLS.A.

Are you Iegally authorized to work in the United States of America? ﬁYEE ONG

Applicant Certiflcatlon and Authorlzatlon
| authonze Employer Sclutons Staffing Group (ES5G) to use the information and statements contained in this application to determning nny
qualifiainns for emplaymeant. | authoeze ESSG o make inguitkes of ey former emplayers, except 25 indicated in this application,
regarding ry previovs duties, responsibilities, performance, compensation and eligibility for rehire.
1 undgrstand that a comprehenzive background chack may be conducted to detsrmine my eligibility for hirg by certain dients of ESSG.
This may inchede But is not Timitad to, Investinations of cimingl and/or conviction records, diiving records andfor a drug screan test 2z
required by clients. government regulations or by ESSG polickes.
{ release ESSG and other persons or enbities from any claims that might be based on ESSG's decision to conduct a background check,
I certify that all statamants made [N my application are true 2nd accurate and thal | have not omitted any material Information or provided
false or misleading infomaation. | understand that any matenat omission or misrepresentation will msult in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination,

If hired, | agree to abide by the polickes and procedures of ES5G.

Mame (Frint'or i

v

A copy or facsimile {"fax™") will be considersd the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Offlce Usa Only

poH | NHW - esQ wWa

Emwergency Contact Info Background Release Form Background Resuls Unemployment Letter E3C Application
{If applicable)

For E3Z8G Client Use

DXOH ROP Work She Loc. WIC Codo

LB - £ Bev. 11422013
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et e R . Dy e

g, on s ar skt vl i3
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Personat Alowances Worksheet (Keep for your records.)
‘A Erter ™" for yourself if no one alse oan ofbim you ae & dapendent . . . . T I

B Emer*{"if {

+ You s sihgle and have ondy one fab; or
= Yeou gra ranied, hava snlyone |oby, and your spoues doss nok wark; or ... B2
* fousr wages from 2 second job or your spouse’s wages {or the Total of bath) are $1,500 or ks,
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O Enter number of dependents {other than your spouse of yeurssll) yeu will claim on your faxrefm - . . . N
E  Ejter"{* #youwll fiis as head of household on yaur tax refurn {sse congltions tnder Head of hosehol] ﬂhm'B]' v
F  Eitter“1 if yols have at lsast $2,000 of chitd or dependent cara expenses for which you planto oleltn 2 cradit

Mmoo

—
—_—
—

{Mote. Do not include child suppert paymaonts. See Pub. 503, Child snd Depandent Gars Expenses, for detalls.}
G Child Tax Credt fncluding addidonal chlld tax eredi), Soe Pub. 978, Chikd Tew Cradit, for mers ffenmaton.
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Heparate hera and give Form W-4 to your employer, Keep the toj part for yow recors.
Employee's Withholdlng Allewance Cexiificate
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Employment Eligibility Verification USCIS

. Form 19
Dcpartmcnt of Homeland Security OME No. 16]3-0047
U.S. Citizenship and Immigration Services Expircs 03/31/2016

»START HERE. Read instructlons carefully befora completing this fonm. The instructions must be availabie during completion of this famm.

ANTI-DISCRIMINATEON NOTICE: it is illegal to discriminate against work-authorized individuals, Employers SANNDT specify which
derumerhsh ey will accept from an employes, The refusal to hire an individual becauss he documentaion presented has a future
gxpiration date may alst constiute illegal dscrimination,

s the: ”“ﬁm " El[ @%‘%

V6. 'uatmmmefaa%sm}

aetié‘ﬁarm . bt nor 80T o ,L_,,::mﬁé?i . _
Lasl Mame fFam.u’_].—'Harmej ) First Hame fG‘ termel Middle Infial 1 thar Mames Ueed ['Jfanpjl
Aerw]as, ’7ﬁ O
tess (Strest Number and Name) " | Apt Number lcm or Tawn State Zip Cote
[ ¥t plar ol i."’ erz My 1.5

Bt of Bilth mvaeyyyd | U3, Sociar Secietty Number | E-malt Address Telephome Numier

0G-a ~1957 s dlsaid %MM%M@M »

| am aware that federal law providas for impriaonment andior fines for false statements or use of false documants in
connection with the completion of this form.

| attest, under penalty of perjury, that | am jcheck one of the following):
A citizen of the: Unitad States

[] A noncitizen national of the United States {See instructions)

[ ] A lawful penmanent resident {Alizn Registration Number/USCIS Number):

[] An alien authorized to work untit texpiration date, if applicable, mmiddinyy) . Some glians may wiite "NA" in this fleld.
{See insiructions)

For alfens authorized 1o work, provide your Allen Registration NumbernUSCIS Number OR Form -84 Admifssion Number:

1. Alien Registration NumberUSSIS Nuimber:
3-0 Barcode

OR Do Mot Write in This Spate
2. Forrn -84 Admission Number;

If you obtained your admission number from CBP in connection with yeur amival in the United
States, include the following;

Foreign Fassport Mumber:

Country of Issuance:

Some alisns may wiite "NfA" on the Forgign Passpot Momber and Country of lssuance fields. {See instructions)

Signature of Emplnw&%‘ ﬁ Diate fmmvidedipypt:
W , /D =295

Preparer arrd.‘ur Transfatar Ceﬂjﬁc‘;atlan {T D. ﬂe uomp.refed and Signed i¥. S’eumd; g
smployee)y - . T L o .

| attest, under panalty of parjury, that | have aﬂlst&d in tha cumplutmn uf thls furrn and that ta thn bast uf my knuwledge the
infarmation is true and comect.

RIS O

Signature of Preparer or Translator: Date fmmAddspyyl:
Lagl Mama (Family Mame) First Wame (Ghaen Names)
Address (Street Mumber and Narme) City or Fown State Zip Code

Torm -2 D3GE1D W



Eetﬂgn 2:Employet or Autherized Representatimé Réwew ahd: if_eni' ication” o LT T
{Eilbyersar fhelr abiitorzed redrosontative el ompfete arid Sign:Sectdi2 wittin 3 business s Siribe-empiopee’ 5y B emiployment;
mmf-pnymmmﬂep{annm ore docursint fronrListA DR-ekaining 8 combination &f tié dmnmen_ frws. [H-5 i ong d'nmnenrﬁw LisiGes Jvaie:xm
e Lists:of Acceptable. DatnmEHE on the néxd page-oFihis form: Fbreahh dorument youTe Eew, mmﬂzafmnmng mibnuanm Mmram ile.;
fesising amﬂufﬁf '&Qoumanr numDG!r am:f iRt dafe LT T2 -

Employaea Last Name, First Name and Middle Infilal from Sectian 1: HE:E ['s I 'I. l k{:l —"I?"!ﬁ' ﬂuj'{“(’"ﬂ.

Lista oR List B AND ListC
fdertity and Employment Authorizatian Identity Employment Authorization

Bacoment Tille: 'I:"Ul'i‘,‘r"‘”;"‘phﬂ'mb [ Tnﬁj&sztﬂff d
;%'Ftdwgﬁ i/ i N"E

i wment Number; fil Num
ERETAGETE: ZRI SS g O

B Exriration Date {# anymm/ddiyyyy Expiraiion Date pfanmmmmwm.

O~ e =20 (s

tzsuing Authorlny:

Dacunent Wumber:

Cxpiration Digte (F amy){mmakdipyy:

Documernt Title:

lsauing Aulhority:

Choczurmeent Mumer:
Expiralian Date (i any)dmmoddpwph-

30 Barcode
Dorcumnent Titke: Do Net Write In This Spacs
[ssuing Athoriy.

Dacumert Numbar:

Explratlon Date (i anph{maliiig gy

GCertiflcation

| attest, under penalty of parjury, that (1} | have examined the doecumentis) presented by the ahove-named employee, (2} the
above-listed documentis) appear to be genulne and fo ralate to the employee named, and (3) to the best of my knewledge the
employea iz authorized to work in the United States.

The employee's first day of employment (mm/ddiyyy): _ LLZEﬁl{;'_ (5ee insfructions for exemptions. )
|S| of Empla Aulhorizer Representalive Deate (rmmdddyyy Thle of Employer or Autherized Reprascntéti-.re
VLRI T tojerjoor, lon Site Rep
Last Hame (Famify Narmg) 3 Flrat Mame (Ghen Name) Ermployers Buslmess or Organlzahnn Mame
l ) r"‘}(‘l‘i.} .[-\\f‘_ﬂ[_—_‘:t_-’ EMPILOYER SOLUTIONS STAFFING GROUP LLC
Empioyars Business or Organizalion Address [Street Mumber and Name} | City o Town State  |Zip Code
7301 OHMS LANE  SUTTE 405 EDTNA MM 55439

Seéction 3. Reverification .and-Rehires (To be complated and sigrad by étnployer-or authionzed reprasentative.) _
A New Nems {if appicatie) Last Mame (Famdy fame) First Mame (Given Name) tdiddle Initial {E. Date of Rehire (if spplicabley (mmdddangh

C. K employes's previous gran of employment authorizetion has expired, provide the information far the docutmant from List & or List © the employee
presented that eslablishes current employmeant authgrizallon in the space provided belgw.

Document Tatle: Document Mumtsets Explration Date (i gap iyl

| attest, under penalty of perjury, that to the best of my knowladge, this amployes s authotlzed to work in the United States, and if
the employse presented document(s), the document(s} | have examinad appear to be genuine and to relate te the individual.

Signature of Employer or Autharized Peprasantztive: Diate {mmvidadaans: Prinl Hame of Employer ar Autharized Representative,

Form -9 034813 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Feaployer Solurions Staffing Group LG (FS56) may obtain informaticn about you for empleyment purposes from a third party consumer feporing
agency. Thus, you may be the subject of a *consumer report” and/or an “imvestigative consumer report” that may imelude information about your
character, general reputation, personal characterstics, andfor made of Iving, and that can inwalve personal Interviews with sources, such 85 your
neighbors, friends, or associates. Thes2 reports may Contain information regarding your credit history, critminal history, socal security rumber
validation, metor vehicle records ["driving records™), veritication of your education or empleyment histury, or other background chechks. {Credit
hiztary will only be regquested whare such information is substantlally related to the duties and responsbllities of the position for which you are
applying. You have the right, upon srillen request made within a reasonable time, to request whether a consumer report has been requested and
eompiled about you, and disclosure of the nature and scope of any Investlgative consumer report and to reguest a copy of your report. Please he
advised that the nature and scope of the most camman form of investigative consumer repott obitained with regard to applicants for employrment
is an Investigation inte your education amndfor emplayment history conducted by Oranga Tree Em ploymett Screening. 7175 Ohms Lane,
Minngapolls, MM 55439, Tel: BO0-886-4777 or 952-941-3040. Fax: BOD-ARG-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
webtlte |5 at www, orangstresseresnlng com, or another outside organization, The scope of this notice and authorization is al-encompassing,
however, allowing ES5G Lo obtaln from any outside organization all manner of consumer rep:;rts and investigative consumer reparts now and
throughout the course of your employment to the extent permitted by law. As & rasult, you sheuld carefully consider whethay to exerdse your
right to reguest disclosure of the nature and scope of any investigative consumer report,

Tows Yoric and iine AppllANEs oF BMERVEeE anly: vou hane (e ight Lo inspect and recelve a copy of any investipative consamer report requestad by E55G by
contacting Lhe censUIEr FEpOrting sgency identified abave directly. You may alse sonkact ESS5 t request the name, agoress and telephone ourrber o the
nearest unit af the consumer repordng agency cesigiraled 10 1ande Inquirkes, which E555 shal provide within & $ays.

Neve ¥ork sppficants or pmployees ooy Upon reguect, yod will be infermad whethor or fak 8 oo uiner regort was requestad by ESSG, and i such raportwas
reqquested, mformed of the nane and address of the cansumer reporting ageiry Lt furnished e remort. By signing below, you sbio acknowledge recel pt of
Arlicle 25-A of the Meaw York Correction Law.

Oregon applicants or employess anby: Infomation deseribing yaur rghts under fegaral and Cregon Taw regarding consumer 1dentity thefit proaction, the yioaps
and dispesal of wour credit infermetion, voel remedies available should you suspect a7 find that ES5G has not maintained secired recores is wailable b you upon
request.

Washington $taie appBanks or employess anly; You alze have the ighl, o requast froem the consumEr reparang agency @ wiiten surinary of your ights and
remedies under the Weshingtan Fair Credir Reporting Aet.

ACKNOWLEDGMENT AND AUTHORLZATICN

| acknowledpe recelpt of the DISC]OSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNCER THE FAIR CREDGIT
REFCIRTING ACT and certify that | have read and understand hoth of these documents. | hereby avthorze the obtalning of “tonsumer reperts”
andfor “investigative consumer reports” by E55G ot any time after receipt of this authorization and throughout my employment, if applicable, Ta
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, stake or federal agency, Instiution, school or
university (public or private), information service bureau, company, or insurance campany to furnish any and all background information requested
by Qrangs Tree Employment Screening, 7275 Chms Lane, Minneapolis, MW 55435, Tel.. BOD-286-47¢7 or 952-941-2040, ORANGE TREE
EMPLOYMENT SCREEMING's website it ab: www.orangetreescresning.com, anether outside organization acting on behalf o the company, andfor
the company itself. 1 agree that a facsimile [*fax"], electronic or photographiec copy of this Authorization shall be as valld as the ariginal.

Hew York applicnts or eriplayees ol By siEnéng belows, you alsn ackenwledge recelpt of Article 23-a of the Mew Yook Lorrection Law.
Minnesota and Okdaboma applicamts ar & ses anly: Fease chook this bo 7 vou would like ky receive a copy of a consumer repor i€ ang i obtined by [55G.
D {rAust mclude empil pddress _ '

Signature @ﬁ Drate: ‘ff}' —"39' - !5,
BAD{EEIGU ND INFORIMATION

Last Nama: érz’éﬁéﬁ;@g { gk ‘EE 225%54 4 Widdla:

Oher Narmes/ Allas:

Social Security #*: . - o Date of Birth fmmfdofynay] *: 125 - E é — }?.,5‘ 7z
Driver's Licanse #: 4 7 g {ﬂ.{ ,fé 2 E ,;'.J_" I:: State of Diriver's Licanse; :f/? 1’1/

Present address: /’! j‘}-‘f f“y (“J ML Talephone # (Frimany); 522 JQH AE!E
CityfState Zip; . El;é ( i@h’g &4 A/ 5& }é 5

*This informetion will be used for background screening purposes only ond will ot be used as hiring criterig.




EMERGENCY CONTACT INFORMATION

CMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Emplovce Name: %@ < f;/{';i /;/ (e 3 S, // 2

s _tfJy jwedgaetb  sb plodd ad 56303

Home Phone: S;}j{! —_ 92“ — LEJ/!C?

'ct #1 | | Home Phone:
Name: Jas€  Heymos I/ Cell phone: 390 - B-fo02 0
Relationship: 5 (P0V ¢ @ Work Phone:

Coniact #2 Heme Phone:
- Jﬂ'lhﬁﬁ /R G u;r oy Cell Phone: 39 5 DF- I& GG
Relationship: & 4 41 Work Phone:

Additional information you want Employer Solutions Staffing Group and cur slients to know in the event
of an emergency:

This information wilf rernain confidentiof and will only Be used in the case of gn emergency.




employer solutions statffing group.

Leveraging Resources in a Changing Market
Dircet Deposit/Payrol! Debit Card Aothorization

Fmplovees have the option of receiving wages by Direct Deposit andfor Paveoll Debit Caed.
Iy co ol provide a writlen election, wages will he paid by Payroll Dehit Card.

Ettactive Date

SECHIDS 30 1EFCT DEFOSTT

I undevstand and acknowladgs that ifT do nat provide a
vnided check with this direct deposit form, T am
respansible Fer any delays in payrall nr exim eosts

[ Update Bank Aceount
Hapk Mlautine:

tcurred if the aeeount aumber Lhal 1 provide iz incorrect.
e
Tnitiul !i Thle Q{E FQE-'!S

= Tolelp us aviid making an covor, pleass asach & copy of 8 voided choeck (o deposit slip will not work)
= AN you chumge banks, do ot close poor old bank accownt undl vour divecd deposit has stanied a1 e new bank wiich may lake 2 pay penivads.

il 7’_5’47
oot 1005t PL6D

Account Type: mﬂleckmg | Savings U Gther

SUECTON 4 PANYRON TIFRIT CARD 131 ORAL CASH U AR

Federal lavw regueites all fineneial insdilulions e ohlain, veridy, and record miommation that itkmlilies sach person who apens am aceounl. Inarder Lo
reques! # Payroll Thehie Card for v, we mosl prvvide all af the folliwing infirmation Ul will enable e Gnaocial msitaton o identify yow. I
o o ol subindt a Dircet DepostTayrol] Tebit Card Anthorization. ESR30 will provide the necessary infommation and issuc you a Bayroll Debir
Card to pay vour wages. For vour protection, the financial institwtion may ask you to provide them addidonal identification mformation so they cun
venfy your identity.

Except for the o and geemml number, BS5G docs nol have gecess 0any information reganhing your Payroll Behi Card AcConsd or
vansaetions. On your firs day, you will reecive vour new Payroll Debnt Card, and & packet contaiming all of the ferms and congitrons, You will
hen sign acknowledging that ¥ :th:‘J::ihc Favroll Dehit Card and packet, Your Payroll Debit Cand will be reloaded on cachgiiyiday you receive

Wagcs. /

CARDHOLDEER INTORMATION {us }f;.rﬁ%uur Puytoll Tlebit Card o be issaed)

Firgt Name . MI ’-‘-*.;_, Fasl 1rlh

7001005148 | eiul £ e ruipsiila ,ﬁ;” \dL%Tﬁ K57
Y AN Sl %ﬁ‘é 9.77Y,

“.k

L ol N E‘“‘A/ﬁ" AN N R Y AT,

GET T ALERTS, when wiur p check L depnsﬂed Ly o caed! = "“-Ye mgn e up, for eat a.h;}{
Adl we ne Enorw vour cell phone s roavidir dnd mubﬂf mamber ghond My te survien pravider is; .

RELCEIPT OF PAYROLL DEBLT CARD {to be m{'npletedwheu yird pick up ynh{gxmll pél:ut Ca;;ﬁ“u =
Payeod| Debit Card Rowting 3 Pa:_r;gl-‘;ﬁchn Card Acvount = et
1734721381 e
! have repeivied my Paernl| D-shj;&:]i‘r.‘l welontne frochure, program fees, progtant terms, conditions, and disclosures. By activating wﬂ Card,
1 4m sgreeing by lhe prowmmlerms, conditions, and disclosures that arc ncluded or made avaitable © me ffom tioe o tine ffam e fin jrstitotion. |
anthorize the Fnymﬂ]'mamuum 1o debit iy Pavioll Debil Card aceound for the tees deseribed in the fae sehedule that is part of ihe AN X

pomchiting, and disclosures.

Employce’s Signature:

Thate: gtﬂ —'2 E -'é i
ST HIUN 50 AL THOR]

1 authworize ESSG to dircetly doposi my p-cr:urliu g s rnpeEnsabion paymeants, net al required tax withbholdings, other cequiced withhoeldings
o authorized deduetions, inm my aeeount(s} as cesignated above snd e imittale, 17 necessery, debil enlries and sdjusiments]oe sy eredil entnes
made in cITor to my Acconnl(s). * E-mail is required for pay stub information.

“E-mail: L /53¢ @ 2 ipg. /.

this infarenation will anly be used te send your paystubs clectrimically

Emnployec's Signature: ﬁ/ ;225 Drate: 7 — 22__ £§




Employee's Authorlzation - Please complete, sign and return to your employer.

| authorize you and Great River Federal Credit Union to initiate electronic credit entrias,
and if necessary, debit entries and adjustments for any credit entries in EITOr tG my:

Chacking account D Savings Account
(Attach valdad check)

each payday. This authority wilt remain h effect undil [ have caneelled it in wiiting with my employer,

Great River Federal Credit Unfan Date
1532 West St Germain Streat
St Cloud MN 58201 : Name {Please print)
22M)-252-5393

Signature
Transit / Routing ! ABA Number Account Number

[2]sf1]e]7]5]6T7T2) | SR O el 0]




QFFICE LISE

VSILIND 219301-EMP |5y

LOCATHON

! !

Eehire Uate ' e — e ———

ENROLLMENT FORM
QPTION 1

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
{Must Be Filled Out}

Social Securigy Nmnber iiL Q__E_ .;lﬂ_.ﬂ_ﬁ_
ale of Birth _Q_i’_ﬁ_l;_”_i._{ai_l C..;,x .

N'&lnﬁM/ /"\/t"r’éﬂlg )f/fﬂ
Streetl Address }” L]" ” {"1! /l/ﬂl i

Ciry e (f)r.r i rl

Home Phone ?__' - - —_—
- 96 229 1519
~ Do you or any dependents have Medicare? -———j

MYes [ Ne If Yes:
Medicare Health lnsuzance Claim Numbear (HICM)

! !

— . ———— —— — —

Madicare Elfective Diate

Marnes of Covered Personi(2)

1.
2.

L3.

'REQUIRED DEPENDE

MNamec

NT INFORMATION

Sowial Security Numhber

! ! Lex m

Dale ef Bicth . "

Relarionship: Tl Spouse LI Child  {] Domestic Panner
Name

Sacial Secuwity Number (e —————
[rate of Birth ___’I___"l_____ Sex E
Refationship: [ Sponse [ Child [ Nomestic Partner

BENEFICTARY INFORMATION

Far Term Life £ Accidental Death & Dismemnbenmentd, please write
in your beneficiary information.

NAME OF BEENEFICIARY

RELATTONSIIF

Accidental Death & Dismemberment is part of the Term Lite Benefit.

State ﬁﬂ_/ z.;;_ﬁ.ki.ﬂ.j. !

. E_ NO to all indemnily henetils.

ESC NAV*SAD P2M v15.0

FIXED INDENNITY PLAN Woekly Rates
You MUST enroll in the Tndeiomity Medical Tnsurance Plan hefore adding
any additional Indermiry henefits, cxeep Dental, Your coverage level

far the Term Life will be identical to your medical plan sclection.

FIXED INDEMNITY MEDICAL
D $20.91 Fuplovec Galy

D 342 .44 Employee + 1

I:l %5667 Employee + Family

This coverage is nol available to residents of New

Hampshire, Hawaii, or Puerio Rico.

 DENTAL

I:l $5.599 Lmployvce Only
i1 $11.98 Employee + |

I:I %19 77 Cmployce F Family

& ~o

TERM LIFE

D YES $0.60 Empioyee Only
$0.90 Emplovee + 1

NO

T

&

$1.80 Employee + Family
SHORT-TERM DISABILITY
[ ] yEs
[zl\nn
5hc1r1:'l"e1'n1 Irisability is not available o persons who work in .
California, Hawaii, New Jersey, New York, or Khode 1sland.

$4.20 Fmploves Only

D 558.87 Employee Only

I:I $87.73 EBmployee+ 1
[T] $186.99 Employee + Family

@ NG to MEC Wellness/Treveniive Flan

1 have read the bencfit packel and understand its limitations. I enderstand that open enrvilment is omby available for a limited time and |
undersland that making po beneilt qciec’rmn i u declinagon of coverage,

» Signature

pae LD/ AP LS



