. . 7301 Ohms Lane  Suite 405
ﬁ employer solutions staffing group. Edina, MN 55439

Leveraging Resources in a Changing Market Tel: $52.835.1288 » Fax: 952.835.1255
waww. asqctaffingsolutions com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name N‘EF‘UHL '[\}-l]\ 1 Sﬁ"m First Name_g__JC‘» s Middle Initial L)
street Address L 115 Wt <haet o tln Aptste 7 =G
cityrstaterzip_ S\ { {00 gl . AL S6 D

Phone Number{ 5 7.0 1€ ~H1© 7]  Email Address @

Staffing Agency/Recruitment Partner (Mé

oric in the LLS.A.

All offers of emplc

Are you legaly authorized to work in the United States of America? [WMYES WD

Applicant Cerfification and Authorization
| authorize Emplayer Solutions Staffing Group (ES5G) to use the information and statements contained in this application o detgmmine my
qualifications for employment. 1 authorize ESSG b make inguines of my former employers, except as indicated in this application,
regarding my previous duties, respansibilities, performance, compensation and ehigitulity for rehirs.

i understand that a comprehansive background check may be conducted to determine my eligibillty for kire by certain clients of ES5G,
This may include but iz not limited to, investigations of ciminal andfor conviclion recerds, driving records andiorn a drug scrzen fest as
reuirerd by cllents, government regulations or by E35G policies.

I release ESSG and other persons or entiies fram any daims that might be based on ESSG's decision to condust a badkground check.
| cartify that all statements made in my application are true and accurate and that | have ot omitied any material infomiation or providad
false or misleading information. | undergtand that any material omission or misrepresentation will result in my dequalification from
consideration for employment or, if discovered after | begin employrent, will result in rmy termination,

If hired, | agrae to abide by the policies and procedimes of EZ36G. i\

D0 L ‘E‘U\U\d\:k A

Name (Print or type)

{.}/?ﬂ}/l‘ﬂ{y

& copy or facsimile (“fax") will be considerad the same as an ariginal slgnature. Emall will ONLY be used for smployment correspondence

For ES5G Office Use Only
DOH MHW -8 BEB0 Wil
Emergency Contact Info Background Relsese Form Background Resulte Unemployment Letter ESC Application
(f applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WG Gode

ESS4 - Op Rew. 1172013



Form W-4 (2014)

Purpose. Somplels Foim W-4 50 1hat your employer
can withhofd tha comacd federal incoma ta from yoar
paiv. Comicer complethig a new Form W aech year

and when your paraonal or financial situstion changes.

hon frorm willdolSng, ITvou are ekernpt,

e anly lings 1, 2, 5, 4, arod T and son e i
1o validate it. Yo cuemption for 2014 expires ..
Fabr 17, 2015. Be= Pub. 605, Tax Withhalding
and Estiraated Tax.

HNota, If arcilbud peron can clalm yol a2 a dependent
on his or her 1ex ebum, cannot claim exemplion
from wilhhelding iT veur Ineome exceeds $1.000 and
ineludea mora than $250 of uneamed ikkema o
aexample, mtereat and dividends).

Exceplire M atpkoyes mdy be able 1o claim
axemetion from withhelding 2ven il Ihe cmployee is a
depetidant, if tha smployes:

* b e 83 ar akder,

* 13 bling, ar

= Wil claim adwestnesils lo incarne; lax credlls; o
Iternized dedieiions, on hig or ker tax ratum.

The excephiors du it agdy 1 supplesenl) wates
greater then £1,000,000.

Bagic ingbructiong. |7 vou are not exernpt, complate
the Paraonal Miowances Workohest below. The
worksheoks o page 2 furher adfust wour
withhelding alkwsneas beaad on temized
shedatlons, covtai oraclits, asjustraents o income,
or hero-eamerzmultiple jobez situatione.

Cwniphels all workis!els thal appdy. However, Yo
may cdairn [ewer (o Zers) alkswancae. For regular
wackss, Withholdlngy st be bazed on alknwances
you cleimed and mey not be B flat amount cr
percentsge of wages.

Head of howsehold. Generally, you g chim head
of hzLaahold fillg atahia on yous tax raturmn ankby i
Wl Bk wtumaaied and ey mone than S0% n'fThe
coeks of ing uE a heme for youreslf and
ocepenoent{=] or ather guelfying indlviduats.

Puty, 501, Exemptions, Stardard Decuctlon, and
Fiing Informakicn, far information,

Tar credits, ¥ou can taka projecied 1ax credits inke acoount
i1 Tiigub iy Weudi Bl b of WIKRIsAdIng Sl s,
Gredits for child or dopendent care expenses and ihe chid
taw crecht maey e claimed uzing the Personal Allowences
Warksheat bekaw, See Pub, 505 10r infarmakicn on
crirnserting o ether erarfls Info withokinn allaancee

Honwape ingprma. I you haws a |erge ercut of
nomvage incoma, such oa inlerest or dividonds,
coreider making eedifrieted tes p%-mants LB Fomm
1040-ES, Elimated Tax tor Indviuats. Ohenszs, v
may e ackditicral tax. I you heve persion or ennuity
firane, see Paba, 305 B dlhd ol {L?'ou sl adiuest
yaur withnelding en Form -1 or

Two eamers or multiple |ilnnl:m. IF ol have s
waitkihg Spruse of roke than ane Job, figure the
tatal number of allowances you areenlitied to claim
on gl yobe welng workehests fram only ora Fam
W-4, Your wilhhiekding usually will ke mgst accuatea
whan gll sowances ara claimed on the Form ¥-4
for the highest paying job and zero allowances ars
claimad ort the others, Ses Pub. 5005 for detals,

Montes|dent alien, [l you are g nanrezdant allen,
s Matice 1392, Suppdemeiial For W-d4
Inatructiors for Norrseidant Aliene, befors
carnpleting thiz farrn.

Cheok your withholding, AHeE padr Foats W-4 [abes
gifact, g Pub. 506 to asa tow the emeunt you ara
hawing withhedd coampares b your projected total tac
for 20714, Sas Pub. 505, espechally if your samimas
execeed $130,000 [Singls} or $130,000 [I'.'[aniadj.

Fullrg v Qpants, IFrmaion seou i i
ﬁauelmmuﬂs afactng Fomn Wed tsuch as Iaulshﬂnn.
chad after wa ralaase it] will ks posted &t wwnw. R pawhd

Personal Allowances Worksheet (Keep for your recﬂrds.}

A Enter “1" for yourself if no one else can claim you as a dependent | A
* You are single and have only one job; or
B  Erer“1"i; { = You are marmied, have only one job, and vour spouse does not work; or ] B
= 'Your wages from a second job or your spouse's wages {or the total of both) sre $1,500 or [ess,
¢ Ernter “1" for your spouse. But, you may choose fo emter "-0-" if you are mamed and have either a working spowse or mors
than one job. {Entering *-0-" may help you avoid having toa [tk tEx withheld) . . c
0  Erter number of depandants (other than your spouss or yoursel) you will claim on your tax return . D
E  Erter "1" if you will file az head of houzehold on your tas return isee conditicns under Head of howsehold ﬂhDUE‘:I E
F Erter "1° if you have at least $2,000 of chid or dependent cere expenses lor which you plan to claim a oradll F ] )
[Note. Eo not include child suppot payments, See Pub, 503, Child and Degendent Care Expenses, for datails.)
G Thikl Tax Credil [inciuding additional child tax credity, See Pub. 372, Chdd Tax SCredit, for mare Infomeation,
= [f wour total income will be less than $65,000 ($95,000 i married), enter “2* for gach elgibe child; then less 1" If you
hawa three to =ix eligible children or less “27 if you have seven or move aligible childran.
* [ yaur batal Incorae will ke batwsan $85,0500 and $84 000 $95,000 and §115.000 if maried), enter "1" for esch efigible child .. G

H  Addilnes A through & and enter total herme. (Note. This may be different from e number of exermptions yol claln g your t@x retumy = H

o {f youu plan to emize or clalm adjustments to inceme and want to reduce your withholding, see the Deductions

For accuracy,
camplata all
worksheets
that apply.

and Adfustrnents Workshast on page 2.
* If you are single and have mare than one jok or are marmied and you and your spouss Both work and the combined
earnings from all jobs exceed $50,000 {$20,000 If marisd), see the Two-Eamears/Muliple Jobs Workshast on page 2 to
avpid having oo litthe ik withdweld

* If nedther of the above situations applies, stap hera and anter tha numbsar from line H on ling 5 of Form W-4 below,

Fearn w-4

Doy biriefil af 16 Trosaiay
Imcmal Aewe=nue Setulia

- Reparate herm and give Foern W-4 to your amplayar. Keep the top part for your mecords. -

Employee's Withholding Allowance Certlficate

- Whettier vou are enktled to ¢lalm a certain number of sllowances or exemption from withholing is
subject to myimw by the RS, Yowr employer mey be ragquired to send & copy of this form to the RS,

CHAE Mo, 1545-0074

2014

1 Your firat name ard midoks initial

Nuut o

Laet nema }\

2 Your social security number

Harfe address {niumbar and etreet or rural routa)

3T singk [ mawen [ Mamea, but withhok et higher Sigls rals,

LTV Aty Streedr £ oaad ‘“ 1“‘?? Mete. I maried, bt Ingelly saparaied, ot spiuse |5 nansesitent alen, chack the “Singla” boy,

City or lown, state, and ZIP code

5% Raud  MA | gLl

4 W yourlast rame differs from that shoum on your sockal sacurity card,
check harm. You must call 1-500-772-1214 for s replacameant card. ™[]

&  Total number of allowances :,,ralj are claiming {from line H akove or from tha applicable worksheet on page 2} 5 I

Additianal amount, if any, you want withheld from sach paycheck

FRES

7 | claim exemption frem withholding for 2014, and | certify that 1 meget both Df tI'IvB followmg Cunl:irtlcrns fur exemptmn
s Lazt year | had & right 10 g rafund of ail federal income bax withhald bacausa | had ne tax liability, and
« Thiz year | expes a refund of all federal income tax withheld bacause | expect to have no tax [lablity.
H you et both conditions, write " Exempt® hens .

LAk

Undar penaltles of parjury, | declars that | have examined this certificate and tﬂ tha I:nasl ::rf iy }mmn'ledgF and belisf, it is trus, codrect, and complede.

Employee's signahura
[This form iz net valid unless you sign 1ty =

Datew 117 3/ 7 oil _

L W /Ld Laden

B Employars name and andress [Employver: Comide lined Band 10 on

‘Berding to the IRS)

5 Offioe wede fplionel | 10 Emplotvar idemtificalion sagniar [EIM)

For Privacy Act and Paperwork Reduction Act Notice, gee page 2

Cat Mo, 102200

Form W-4 12014



Employment Eligibility Verification USCTS

Form -9
Depariment of Homeland Secarity OMTE W, 16150047
11.5. Citizenship and Immicration Services Fixpires 03312016

START HERE. Read instructions carsfully bafore completing this form. The instructiens must be available during comphetion of thie form.
ANTI-HSCRIMIBATION NOTICE: |t is illegal to discriminate againsl work-authorized individuals, Empleyers CANNOT specily which
decument{s) they will accept from an employes. The refusal to hire an individust because the decumentation presentad has 3 ffure
expiration date may slso constitute illegal discrimination.

La=f Mame {Fﬂ'y m- - ? Firgt Ne.u .t.a.fG Na-ms T I'.\.II:.:!dIa Inkal Dther Mamcs Used (if amy)
Kq NiE D
HAddrass (Sfmef Nun.'.lberand Name} _ Apt. Humber City or Tawn ’\ . State Zip Gode
106 bt ohedrs] 10k v Qow d M| 520
Lata Df Hirth gm LS. Social Security Mumbes | £-mail Address Telephane Number
v/ \h ﬂﬁib' AHAHAR D [ V) F16-043

| am aware that federal faw provides for anprisonmant andfor fines for false statements o Uae of false documents in
connecticn with the completion of this foem.

t, under penalty of perjury, that} am {chack one of the following):
A citizen of the United Statss -

[] A noncitizen national of the United States (See insfructions) _
] A lawful penmanent resident {Alien Registration NumberfUSCIS Numbery.

[ An alien authorized to work untit fexpiration date, i appliceble, mmiddfyyyy) . Seamie alieng may write "NIA" in this field.
{See instructions)

For alftens authorized fo work, provide your Alien Regrsfrefion M{mbe_rfUSCFS Mumber QR Form [-94 Admission Numbar

1. Alier Registration Number U SCIS NMumbar:

OR 20 Bartiitie
Do Mot Write in This Space

2. Form 194 Admission Number:

If you obtained your admission number from CEP in conngction with your arrival in the United
States, include the following:

Foreigr Pazsport Number:

Country of Issuancs:

Some aliens may wiits "NIA" on the Foreign F“aaapmt Mumber and Country of lssuance fields_ {See inskuchions)
Slgnature of Employes: Q’?ﬂ ,{n( !ﬂm/iﬂ( )‘l ﬁﬂ Dale iy rlf/ 7 ?/ 20/
| attast, under p-enalty of parjury, that | have asslsted In the completion of this fnrm and 1hat to the hes‘t of my knuwladge thr&
Infermation is true and corract

Signature of Fraparer or Translator, N Date fmasddbryy):
Last Mame {Family fame) Flrst Mame {Given Name)
Addresa (Streat Numbar s Mame) City or Town State Zip Code

Form 1-9 030813 M



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE 5IGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Ernployer Solutions Staffing Group LLC (E5%G) may obtain information about you for employment purposes from a third party consurner reparking
agency. Thus, you may be the subject of & “consumer report” andfor an “ivestigative consummer reparl™ thal may inclede information about your
character, general reputation, personal characteristles, andfor mode of llving, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit histery, criminal history, sooial security number
valldation, moter vehicle records (“driving records”™), verification of your education or emnplgyment history, or other background checks. Credit
histery will only be requested whers such Information is substantiaily related to the duties and responsibilities of the position for which you are
applying. You have tha right, upion written request made within a reascnable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative censumer report and to request a copy of your report. Please be
avized that the nature and scope of the most commaon form of investigative consumer report obtained with regard &0 applicants for employment
iz an Invectigation into your education andfor employment history conducted by Grange Tree Employment Screening, 7275 Obms Lane,
Minneapolis, MM 55439, Tel.; 300-886-4777 or 952-941-3040. Fax: 300-3F6-0774 or 952-541-3041. QORANGE TREE ERPLOYRAENT SCREENING's
website & at www, oranpetreescreeningoom, or another cutside organlzation. The soope of this notlce and authorizatlon is all-encompassing,
however, allowing ESSS to abtain from any cutckde organlzation all manner of consumer reports and investlgative consumer reports mow and
throwghout 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 2y investigative consumer report.

New York and Maing applicante o griployaos anly! ¥ou have the right ta Inspeet and recelve a engy of any Investigative ennduiner raport requested by ESSG by
contacHng the consu mer reporting agency identified shove directhy, You may akso comoct FE55 o requesk the name, address and  telephesne number of the
nearesk unlt of the cansumer reporting sgency decignated ta handle inguirnes, whadh EX56G shall provide within = days.

Wew Tork applicants or smmploysss andys LIpon reduesi, you will e informed wheibee o 1ot 8 cons Wimer Tepet was reduested by ES5G, and If such report was
requasted, mformed of tha name and address of the conswmer repordng agency thek lumlzhed the report. By slgning belaw, you alse acknaowledge recei pt of
Article 234 of the Mew York Correcticn s,

Gregon applheants or empleyees anly: Lifg: mistia descrilimg youn Tights uder fededal amd Ovagon law regarding consumer |dentity thefl protection, the storage
and dspasal of your credit informma teom, and rermedies availabfe should you sespect o find Ll FS5G Mes wot mantalied seciwed recarts 15 avallibie to you upan
TBguect.

Waehington State applicants or cmiploypeet onhye Vo &lso Kbve he dghtto request Frain the consumes reparting agency a writan suramary of wow ighs and
remedes imder the swashmgtan kor Credt Heparnng b,

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING SACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS LJNDER THE FAIR CREDI
REFORTING ALT and certify that | hava read and undersiand both of these docrments. | heeshy authorize the oblalning of “consumer reports”
andfor “investipative consumer reports” by ESSG at any time after receipt of this authorization and throeghout my employment, if applicable. To
this end, | hersby authorlze, without reservation, any law enforcement agency, administrator, state or federal agancy, institution, school or
university [public ar private), information service bureau, company, or insurance company to furnish any and all background information requested
by Omnge Tree Employment Screening, 7275 Ohms Lane, Minngapolls, MN 55430, Tel: B00-285-4777 or 952-941-8040. ORANGE TREE
EMPLOYMENT SCREEMING's website is 3t wwiw.ordngetresscreaning.com, another outside organization acting an behalf of the company, andfer
the company itself. | agree that a facsimtle ["fax™}, electronlc or photographic copy of this Authorization shafl be as valid as the original,

Now Yark spwsllcank: or smpbyees onby: By sipming bebowr, you skt ackaowledge recelpt of Articke 23- of the Naw ark Correction Law.
Minnessts and Celahoma appBeans of eiygloyses anly: Fzace check this box f yen would like 10 recgivea tupy of aconsumer report If one 15 obtatned by B350,

D |85t incliare mmail address; —_

L

SWture:__mfﬂ ﬂ“ /(ﬂ ﬂ k/f@?f Date: | l’/ { ‘3'/? 0;’“{’
Mo des

BAEKGROUHD #onmmmrq

First: \> ol £ .Middle: \D ULJ aine

Lact Marme:

Other Names/Alias:

socialSecurity#*:__ me 4 — 1S G757 Date of Birth {men/ddfyyyy)*:__ & r/FL /.f 9 @Fq

Driver's License #: State af Driver's Licence:

Presant Address: 1 1‘3 ] e £ ‘:51_"'_ tf+— 5 . Telephone & [Frimary): (’\-) i C]:} ('L @’ _ L’f _) &%
CltyfState/Zip: ’3—1“ x{“iau iJlr fﬂlﬁ‘lh.'rt. 6&3&?[

*This information will be used for background screening purposes only ond will not be used as hirimg criterla,



W employer solutions staffing group.

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

Employees have the oplion of receiving wages by THrecr Teposit and/or Pavroll Debit Cacd.
If vou do oot provide s written election, wages will be paid by Payroll Debit Card.

SEULION | BASID INFOHR A0
BENH (last 4 digits) d
Soyg [ apnen

Employee Name P G I.E\t_l.% 5 i
SLOUYHMS 200 PAYROLL FLECTION
eei Deposit {Flease complete Sections 3 and 5 belowd
E Faxroll Debit Card (Pleasc complere Scotions 4 and 5 kelow)
CTION G L] PO

T uaderstand asi ackoowledge that if 1 do not provide a
voided check with this direct depasit form, T am
responsible for any delays in payroll or cxtra cosis
incerred if the account nuwinber that 1 provide is imeorrec L

il _ Y M e 2 /7 ‘fém’%"

[0 Update Pank Aveount
Rank Mame:

Romtimgtt

Accoanti

Acvownt Type: L Checking U] Savings [Jinher

*  Tobelp us avoid making an enor, please sl a copy of o woided check. (a deposit skp will 50t work)
* 1 yow chimge bamles do net close vour old bank account kil your dircet deposit has starled al the new hank, which may take 2 pay periods.

SECTHN 4 PAYTROE L DERED CARD (0GR a5 CAZD:

Federal Loy eoquires all financial instilulions 1o ablain, verily, and record infprmation that identifics cach porsen whoe opens an accownt. In order to
reguest 3 Pavroll Debit Card for you, we must provide all of the following information Mt will ceahle the financial instingion to idemtify vou. If
vou do mot submit a Direet Depasit®ayeol]l Debit Card Autborsaation, FSS0 will provide the necessary information st issue you a Payrol]l Debit
Card to pay your wages, For ¥our proteciion, the inancial nstietivn may axk yon 1o provids them additional identification inforination so they can
wetity your identity.

Except for the routing and account mmber, ERSG does not have access o any information regardmg your Pastoll Debit Card account or
transactions, On your first payday, you will reccive o new Payeoll Debit Card, and 2 packel conlgining wll of the terms and conditons. Y ou will
then sign ackrowledging that you received the Payroll Debit Card and packet. Your Payrol] Tiebil Cand will be reloaded on each payday vou receive
Wapes.

CARDHOLDER INFORMATION {as ¥ou want your Pavroll Debit Card to be issued)

FrsiNemey . M. QR At Task Name A l;}ju Seiy Dm{f%? /19 yid

Stroct Address IO EOK 0T ACCEFTABLE) %r Social Securins
Tkttt st ooualy ApY e
City Stule 7ip . . ' Cell Phone fmbile)
28 (ovd [ ap]|™ ve 3o e e 2g —wig -3
GET TEXT ALERTS, when vour paycheck is deposited on your card! m){es, siph me up. {or kel ale _1__?,3:
AN we nges] 1 ko vour el phone servige provider and mobils number abowe! Wdy mobile service provider i £ ".-j giF - ;

RECEIFT OF FAYROLL DEBIT CARL (1o e completed when you pack up youe Fayrall Debit Candy

Fayroll B2chit Card Routing # Pl Dichit Card Account Ll (gs_ ’S q [D‘ ??-"I f__l- |__| ZSkﬂLl

073072181
b hive respsived oy Payroll Trebil Cland, welcome ruchure, poogram feess, program bermes, condi b, mnd discloseres. By gebvating oy Payrol| Debat Cand,
t am agEseing o the poogram temms, comdilions, and disclosunes thal are included or madegsilable 0 me Som time o fime fom te Grancial mstitoton. T
aulliseize e Toancial insdtudion o debit my Payroll Debit Card am:luut/tqr the toes detaribed in the foe schedule that is part of te pragram teoms,

conditions, and disclosures. I ||' N‘ [;/1 o _‘12’ ' 201 IZDIL‘
SECTUIERS 30 AL THOHALA AT IO

L athorize E5S0 o direetly deposit my pesiedic wages'eompensation payments, net of required tax withholdings, other reguited withhaldings
or authorized deductions, Inte 0ty acconnt(s} a5 designated above and to initiate, if peecssary, debit comics and adjustmcntsfor smy credit entries
made if eFrer 0 MY Aecounts). * E~mail is required for pay stub information.

Employee’s Signature:

*E-mail: @
this Lnfurmatmn will on]y be used to send your paystubs elechronically

Employee's Signatuce: ﬁ ﬁ' f L( q 1{/{ ,-'\ 1,:”' Date: E 1 / Z C?"//IZJ = {7’




st 219301-EMp | OFFEE USE Tocamon_ RemreDate ___f_

ENROLLMENT FORM ESC NAVSSAD P2M v15.0
OPTTON 1

FQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BL.LUE INK FIXED INDEMNITY PLAN Weekiy Rates
{Must Iﬁ_:je Filled Out) You MUST enroll in the Tndemmity Medhcal Insurance Plan before adding

Social Seeurity Number o _'II__5'_ fE E il _ any udditional Indemnity benefils, excep Eheutal. Vour voverage level

e : i ) I 2 .:qk ‘ - ‘ for the Term Tile n.-.rill.h:: identical to your medical plan selection.
puc of i B . Al o M) || kD INDEMNITY MEDICAL
Mame AU\_U - Wy M[}xbﬁ\ S i " .

$20 41 Fmployce Only

ﬁ I
Strecl Adidress ‘qul \6 \lkf i Srleed sowk h.u‘%D $42.44 Employee + |
N ] :
iy L)SY : 1\4\. R %‘-, Slale ELL\&_ leﬁ_‘w_i_ﬂ\_ |:| $56.67 Employce + Family
Home Phone 1 2 g_ L g-41 2 E E’ NO 1o all Todemity benctits.

This coverage is ool available w residents of Mew

.~ Do yowofany dependents have Medicare? ———— ™ IMampshire, Hawaii, or Puerto Rico. i
[ ves No TfYes — - — —
Medicare Healih tasurance Claim Number (HICN) DENTAL “

D $5.99 Lmployee Only
Medicare Effective Liate ___"'___“'_______ D $11 .98 Employee + 1
MWames of Coversd Porsonis) D $19.77 FEmployee + Family
L. NGO
2. P~

TERM LIFE @
'

. - s Ol
D YES 50.60 Employce Only

Nane %090 Employec + |
NEd $1.80 Employce + Family

Social Seenrty Nwmber T — o ——

Date of Birth ——' ——'————  Sex SHORT-TERM DISABILITY :
Relationship: [§Spouse [ Child [ Tuxnestic Parnet YES L}\
T T - . E— —_— T E— 3420 Employee Only

Mame NO

Social Sccuriey Number  — " T — "Shovi-Term Dsability is nol available o persons who work [n

California, Hawaii, Mew Jersey. New York, or Rhode Lsland.

Date of Birth ___._'f____’r_______. Sex L |

Relaticnship: [ 1Spouse T Child L Domestic Partner

ENEFICIARY INFORMATION

For Term Tife ! Accidental Death & Dismemberment. please write
i your beneficiary information.

NAMLE OF BENEFICTARY

I:| $58.87 Lmployee Ouoly
EI $87.73 Employee+ 1
[] $186.99 FEmployee + Family

RFLATIONSHIP ﬁl\lﬂ to MLEC Wellness/Preventive Plan

|
iE

Accidental Denrh & Dismcmberment is part of the Term Lifc Beuefit.

e L I
I have read the henefit packet and undersiand its limila
unclerstand thai making 1

fions. T understand that apen carcllment is obly available fora Lirmi kel e gmel T

henelt selectivn is a declination of coverage.
. - o
ate 'L__I;/_'r i__h _f_i_)_i




