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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 07/08/2015
E-~Verify Page: 1 of 1
Case Verification Number; 2015189124019FW

Case Information;:

Employee Information; .

Last Name: Ibrahim First Name: Mahamud

Middle Initial; Other Names Used:

Social Security Number: 4% *% 8696 Dats of Birth: 01/01/1997

Citizenship Status; A lawful permanent resident Email Address:

Dacument Information;

List A Document; Permanent Resident Card or Alien Registration Receipt Card (Form I-55 1)

Card Number: LIN1390942337 Document Expiration Date:

Alien Number; 212135306 1-94 Number;

Additional Information:

Hire Date: 07/082015 Employer Case ID;

Three-Day Rule Reason; Three-Day Rule - Other:

Submitted By: KRIT3361 Submitted On: 07/08/2015

Initial Case Result;

Last Name (in DHS records): IBRALIM First Name (in DES rocords): MARAMUD
Document Expiration Date (in
DHS records); INDEFINITE

Case Result; Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date;

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:

Social Security Number; Date of Birth:

Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result;

Request Name Review:

Comments;

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Pracess):

Case Result; Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

https://e-verify.uscis. goV/emp/BpCaseDeta.ilsLetter.aspx?CaseVerNum=20 15189124019FW  7/8/2015



7301 Ohms Lane Suite 405

employer solutions staffing group. Eding, MN 55439

www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name____r( [«OY’Q Kf\—\W\ First Name Wighavvi\ O\ Middie Initial _/ i
Street Address __| 22 oo nnekbher  AdJ AJ Aptiste O 2
ciyistatezip Vi Wine A PONTS, Min e Sstm ey (i

Phone Number 6{ H2 - boA— ("}6! Email Address I’j‘ 'ﬁ*mwf(ﬁsi%@ @ Gl g m
Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of identi and legal ability to work in the U.S.A.
Are you legally authorized to work In the United States of America? \g( YES [INO
Applicant Certification and Authorization

| authorize Embloyer Solutions Staffing Group (ESSG) fo use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as Indlcated in this application,
regarding my previous duties, responsibllities, performance, compensation and eliglbility for rehire.

| understand that a comprehensive background check may be conducted to determine my eliglbllity for hire by certain clients of ESSG.

. This may Include but Is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by cllents, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material Information or provided
faise or misleading Information. 1 understand that any material omlssion or misrepresentation will resuilt In my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit In my termination.

If hired, | agree to ablde by the pollcles and procedures of ESSG.

V\/\a,mwwc\ s ;,’3\ a | 15

Name (Print or type) Applicant’s Signature

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

For ESSG Office Use Only
DOH NHW 19 8850 wa
Emergency Contact Info | Background Release Form Background Resuits Unemployment Letter ESC Appilcation
(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms Rev. 112013



Form W-4 (2015) peememmmes > i o

Basic Instructions. if you are not exsmpt, complete consider making WIRP"“'“ using Form
Purpose, Complate Form W-4 so that your employer the Personal Alluwanzgs Worksheet below. The 1040-ES, mﬂmﬁd&x?’ l{: hﬂ:leuals. O";m you
can withhold the correct federal Income tax from your warksheets on page 2 further adjust your mgr:?m Pub 50610 ﬂt);g Pt mg%w ad]u:tny
pay. Consider complating a nsw Form W-4 each year withholding allowances based on itemized ur withholding on Form Ved orwﬁ'll’
and when your personal or financlal situation changes. deductions, certain credits, ag&stmems to Income, yo 9 .
or two-seamera/multiple jobs sftuations, Two earners or muitiple johs. If you have a
Examption from withholding. If U are exempt, working spouse or more one Job, figure the
compiete anly lines 1, 2, 8, 4, and 7 and sign the form Complete all workshests that apply. However, you ol :gmg° of alolowances e, 1o olgl
to valldate it. Your exemption for 2016 mmo may clalm fewar (or zero) allowances. For regular onall ]gbs Sfain worksheetsyoﬁ only one F m
18, 2016, See Pub. 605, Tax iding wages, withholding must be based on allowances W-4. Your wlthgoldlng usually will be most acourate
and Tax. you claimed and may not be a flat amount or when all allowances are claimed on the Form Wed
Note. If another parson can claim )yougs dependent Percantage of wages. for the highest mlng Job and zero allowances sre
on his or her tax retum, meann claim exemption Head of housshold, Generally, you can claim head claimed on the others. See Pub. 505 for details.
from withholding if your Income exceeds $1,060 and of housshold filing status on your tax return only if Nonresident allen, If you are & nonresident all
Includes more than $350 of uneamed Income (for you are unmarried and pay more than 509 of the seo Notice 1502 g' %“em%',}omw_4 an,
example, Interest and dividends). coste of bes‘lng & home for yourself and your Instructions for ﬁonurggldent Aot baters
a— be able to clalm depend or ott'Rarquallfylng individuals. Sea BIS.
roegtions. Anemployes may be Pub, 501, Exemptions, Stanidard Deduction, and completing this form.
gxemption from withholding even if the employee Is a Filing Information, for information J Check your withholding. After your Form W-4 takes
dapendent, if the employes: : 3 effect, use Pub, Sosmse'ehowthe amount you are
. Tax credits. You can taks projected tax cradits Into account : ¥gml
s age 65 or older, In ur allowable number of withholding allowances. having withheld compares to your projected total tax
o I8 bilnd, or fgryclnﬂld or depandant care upansaaggd the child for 2015, Ses Pub, 605, especially if your eamings
' tax credit may be clalmed using the Personal Allowances exosed 130,000 (Eingls) or $180,000 (Married).
i L CIN TR e A Sy
X r o o
b 2 nactad afi wo rleagd 1) Wl e postud l whne caov/nd,
— e e STACIES BUIET WB Felease 1 will ba posted af wiw.is.goviwd,
Personal Allowances Worksheet (Keep for your records.)
A  Enter *1” for yourself If no one elss can claim you as a dependent . 5 0 0o 0 0 o o o o o o A
* You are single and have only one job; or
B  Enter*i"if * You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages (or the totel of both) are $1,500 or less.

C  Enter *1” for your spouse. But, you may choose to enter "-0-* if you are married and have elther a working spouse or more
than one job, (Entering “-0-" may help you avold having too little tax withheld) . 0 © 0 0l o 0 O -0 o b g

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . 3 o lB

Enter *1” If you will file as head of household on your tax return (see conditions under Head of household above)

Enter "1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalils.)

G  Child Tax Credit (including additional child tax credit). Ses Pub. 872, Child Tax Credit, for more information.
* If your total income will be less than $65,000 ($100,000 if married), enter "2 for each eligible child; then less “1” if you
have two to four ellglble children or less “2” If you have five or more eligible children.
* If your total income will be between $65,000 and $84,000 ($100,000 and $118,000 if married), enter *1” for each eligiblechid. . . G

H  Add ines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

® If you plan to itemize or olalm adjustments to income and want to reduce your withhoiding, see the Deductions

m

mmo

|

For accuracy, and Adjustments Worksheet on page 2.
complete all ® If you are sirﬁle and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs excesd $50,000 ($20,000 if married), see the Two-Eamers/Multipie Jobs Worksheet on page 2 to

that apply. . avold having too little tax withheld.
o 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 to your empioyer. Keep the top part for your records.

.. W"4 Employee's Withholding Allowance Certificate OMB No. 1546-0074
m
P Wheth ntitled to clalm a certaj ber of all from withholding Is
L Ty | e etes oo o sl 2 cotaln number o lwsnoss or eampton romwittiang s | D(0) 4 B
1 Your first name and middie Initial Last name w 2 Yoursocllalsecumynumber_
MNehaWwd A Tl ca W wA ® Qus -9 b

Home address fnumber and streét or rural route) 8 [ singie [J Mamied [T Married, but withhold at higher Single rate.
j$2| tporeneler AV -H { Olb- Note. If maried, butlegally seperated, or spouse Is & nonreskdent alien, check the “Single” bax.

4 ¥ your last name differs from that shown on your soclal security oard,

m City or town, state, and ZIP code

Weapylis , i meSiba & G4l chack here. You must call 1-800-772-1213 for a replacement card, » []
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 ?
6 Additional amount, if any, you want withheld from each paycheck . . . 6|9

7  |claim exemption from withholding for 2015, and | certify that | meet both of the following conditlons for exemption.
» Last year | had a right to a refund of all federal income tax withheld because | had no tax fiabllity, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax llabllity.
If you meet both conditions, write “Exempt” here. . . . . . el7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it Is trus, correct, and complete.

Employee's signature [Naif\ N N I (5
{This form Is not valld unless you sign it.) » 3 Date » ‘ﬁ 9‘ 9 —
8 Employer's name and address (Employer: Complete lines 8 and 10 only {f sending to the IRS) | 8 Office code (opfional) | 10  Employer Identification number EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 2015)



Employment Eligibility Verification USCIS

PSTART HERE. Read instructions carefully before com
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized Individ
document(s) they will accept from an employee. The refusal
expiration date may also constitute lllegal discrimination.

uals. Employers CANNOT specify which
to hire an individual because the documentation presented has a future

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

pleting this form. The Instructions must be available during completion of this form.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a fob offer.)

Last Name (Family Name) First Name (Given Narge) ¢ Middle initial | Other Names Used (if any)
Teraln m Maihaimvul : /BV
Address (Street Number and Name) Apt. Number | City or Town

Zip Code

(221 banneler AS N Vo2 [Minncad)is Mf”ﬂﬂ}dfﬂéﬁm)\/ 5454 (|

of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mall Address

oo oy

Telephone Number

BREHPRREATH) +¢ £ and (915 @ meif,com | 452 - b0} - (35

-
~——

1 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):
[] A citizen of the United States

[1 A noncitizen national of the United States (See instructions) -
S - T
m lawful permanent resident (Allen Reglstration Number/USCIS Number): ﬂ?’ ‘ zﬁ %v b

- - .'.:r_:;"
[] An alien authorized to work unti (expiration date, if applicable, mm/dd/yyyy) ©* m[ﬂu‘u - MJ allens may write "N/A" in this field,
(See instructions) '
For aliens authorized to work, provide Yyour Allen Registration Number/USCIS Number OR Form -84 Admission Number:
1. Allen Reglstration Number/USCIS Number:

o 3-D Barcode
R Do Not Write In This Space
2. Form 1-84 Admlssion Number:

If you obtained your admission number from CBP In connection with your arrival In the United
States, Include the following: ;

Forelgn Passport Number:

Country of Issuance:

Some allens may write "NIIA" on the Forelgn Passport Number and Country of Issuance fields. (See Instructions)

Signature of Employee: C@ i Date (mmddiyyyy): _'} \% hﬁ‘

Preparer and/or Translator Certification

(To be completed and signed if Section 1 is prepared by a person other than the

employee.)
| 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 true and correct.
Slgnature of Preparer or Translator: Date (mm/ddiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N



Q Employer Completes This Page Q

Section 2. Employer or Authorized Representative Review and Verification

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

Employes Last Name, First Name and Middie Initial from Section 1: OYa i m P Nm-\nlﬂm )

ListA OR List B " AND ListC
ldentity and Employment Authorization Identity : Employment Authorization
dedmen e 3 3 L iDocument Title; Document Title:
ot Yasiculs :
thorty: v 1 issuing Authority: Issuing Authority:

Documeqebi Document Number; Document Number:
VCIAC30W
Explration F;;’;%%W Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Explration Date (7 any)(mm/ddiyyyy):

3-D Barcode
Document Title: : : Do Not Write In This Space

Issuing Authority:

Document Number:

Explration Date (if any)(mm/dd/fyyyy):

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 rel the em ee named, and (3) to the best of my knowledge the
employee Is authorized to work in the United States. X /
I

The employee's first day of employment {(mm/dd/yyyy): (See instructions for exemptions.)

F i
Signature of oyer pr rized Representative DFETDTW k Wr Al
£\ § by \‘__‘ v& | !
Last Na! Ngrme) fven Name) Empioyer's Business or Organiza ¥
/ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Stfeet Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

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

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| 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 Indlvidual.

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

Form I-9 03/08/13 N



DISCLOSURE 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 party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
nelghbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an Investigation into your education and/or employment history ‘conducted by Orange Tree Employment Screening, 7275 Ohms lane,
Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 052-941-9041, ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization Is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to Inspect 2na recelve a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency Identified above directly. You may also contact ESSG to reguest the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle Inquiries, which ESSG shall provide within 5 days.

‘New York applicants or employeesanly: Upon request, you will be Informed whether or not a consumer report was requested by ESSG, and if such report was
requested, Informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receiptof
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer [dentity theft protection, the storage
and disposal of your credit tnformation, and remadies available should you suspect or find that ESSG has not maintained secured records is available to you upon
request.

‘Washington State applicants or employeesonly: Youaiso have the right to request from the consumer reporting agency a written summary of your rights and
remedles under the Washington Falr Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. 1 hereby authorize the obtaining of “consumer reports”
and/or “Investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, i herehy authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-8040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. 1agreethata facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

York applicants or only: Bysigning below, you also acknowledge receipt of Article 28-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees anly: Please check this box i you would like to recelve a copy of a consumer report if one is obtained by ESSG.

'U(Mustincludeemnaddrass: :FT—-FU ﬂﬁA Mt',jl1 } @ (”1 wgil (LI )

f
Signature: ‘_M/\ Date: (% g gh "7/0 \‘;

BACKGROUND INFORMATION

. last Name: 1 brm‘/\i VV\ First: P/!J LA hA i d( Middle: /1( 29 'ff ;

Other Names/Allas:

Social Security #*: @ U= 05 -B LAl vateotsmnimmasmm: 1
Driver's Ucense#:\TE Sl LGN 2,, A\ 0 ;tteofnﬂver's License:
present Address: | 2. L\ Canne ¥y KV A Telephones (primary): L\~ 00 5%
cty/state/zp: WAL EANGA OONCE M nagora M|

o\ AN

*This information will be used for background screening purposes only and will not be used as hiring criteria.
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employer solutions staffing group.
@ Leveraging Resources in a Changing Market

Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payrol] Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.
SEGTION T RASICINEORNEAEGN

SECEION S DIREGE DERON] [

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

Account#

Account Type: [ Checking [ Savings [JOther

To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
Ifyouchangebanks,donotcloseyouroldbankawountunﬁlymdﬁectdcposithassmrtedatﬂmnewbmk,whichmaytakﬂpnypeﬁod&

Initial Date

L GERTONTEDAN RO DEBET CNRD (GEOBN GASTENRD)

Federallaw:equiresa]lﬁnancialinsﬁtutionstoobmin,veﬁfy.andmoordinformaﬁonthuidenﬁﬁeseachpmonwhoopmsmacwmmmdm'm
request & 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 will provide the necessary information and issue you a Payroll Debit
C::i‘;‘y to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
v your 3 .

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 receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you recejved 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 MI Last Name Date of Birth
Street Address (Po BOX NOT ACCEPTABLE) Social Security#
City Stute Zip Cell Phone (nobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

Ihwemceivedmy?ayroﬂDelﬁtCmeelmmebrochnqmogmﬁes,mgmmterms,condiﬁnns,anddisclosmes.ByacﬁvaﬁngmyPaymllDebitCard,
1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me fram time to time from fhe financial institution, 1
autharize the financial institation to debitmyPaymllDebitCardacconntﬁn'themdesm'bedinﬂleﬁeschedulematispartofthepmgrmntauns,
conditions, and disclosnres,

Employee’s Signature: Date;
SECGHION S NCEHORTZAT O N

T authorize ESSG to directly 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 adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail:j—D?_ﬁ/{‘—f"A {qu% @ ff}m‘1 ‘ (,JVV\

this information will only be used to séhd your paystubs electronically
Employee's Signature; Date: F—?’ / 4‘1/ (G




OFFICE USE

WVSILIND 219301-EMP ONLY

LOCATION

Rehire Date __ . . .

REQUIRED EMPLOYEE INFORMATION

ll PRINT USING BLACK or BLUE INK

| (Must Be Filled Out)

1 Social Security Number _ﬂ.g .E..i @ ei
Sex mm

' DateofBin 0. | /_ O 1/ (& Y
Name M WA TEoravne v

| StroetAddress (27| pannefoV AN
ity W e n RNCS sie M VZip LTI 0 1

Home Phone

]
i r~ Do you or any dependents have Medicare? ———————
'] OYes CINo I Yes:

i Medicare Health Insurance Claim Number (HICN)

|

ENROLLMENT FORM

ESC NAV*SAD P2M v15

OPTION 1
FIXED INDEMNITY PLAN

You MUST enroll in the Indemnity Medical Insurance Plan befare addin,
any additional Indemnity benefits, except Dental. Your coverage level
for the Term Life will be identical to your medical plan selection.

Weekly Rat

FIXED INDEMNITY MEDICAL
[[] $20.91 Employee Only

D $42.44 Employee + 1

E:l $56.67 Employee + Family

NO to all Indemmnity benefits.

E This coverage is not available to resider  of New
Hampshire, Hawaii, or Puerto Rico.

DENTAL
D $5.99 Employee Only

REQUIRED DEPENDENT INFORMATION

: Name

Medicare EffectiveDate ____/___ | _ [] $11.98 Employee + 1
Names of Covered Person(s) J $19.77 Employee + Family
1. ) ENO
; 2. l'
i s,
\— J

TERM . iFE

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

T

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

BENEFICIARY INFORMATION

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

NAME OF BENEFICIARY

| RELATTONSHIP

| Accidental Death & Dismemberment is part of the Term Life Benefit.
|1

L |

1 have read the benefit packet and understand its limitations
understand that making no benef

. I understand that open enrollment is only available for a limited time and 1
t se]ec onis a declination of coverage.

Socml Security Number — E
Dweatimt S ge @E' SHORT-TERM DISABILITY 2
| Relationship: [JSponse []Child [J Domestic Partner I:I YES (5
#‘: $4.20 Employee Only
{! Name NO
i ~ 3
. Social Security Nomber . . " Short-Term Disability is not available to persons who work i
California, Hawaii, New Jersey, New York, or Rhode Island
. Date of Birth __l___/_——— Sex @

D " 82193010-M-EMP

D $58.87 Employee Only

D $87.73 Employee+ |
$186.99 Employee + Family

NO to MEC Wellness/Preventive Plan

ezl



