b~ venty - Print Case Details - Preview https://e-verify.uscis.gov/emp
SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report
E-Verify
Case Verification Number: 2015271114934YH
Case Information:
Employee Information;
Last Name: Kamara First Name: Caleb
Middle Initial: Other Names Used:
Social Security Number: R (035 Dateof Biith: 01/11/1996
— Citizenship Status: An alien authorized to work Email Address:
Document Information:
List A Document: Employment Authorization Document (Form I-766)
Card Number: LIN1590829281 Document Expiration Date; 03/14/2017
Alien Number: 204558252 1-94 Number;
Additional Information:
Hire Date; 09/28/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Sybmitted By; KRIT3361 Submitted On: 09/28/2015
Initial Case Result:

1of2

Last Name (in DHS records); KAMARA i

First Name (in DHS records): CALEB

Docoment Expiration Date (in
DHS records):

Case Result: Employment Authnuz;d

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 Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:




+ vauy - ot Case Details - Preview

e
htqas://e-vmifyuscis.gov/emp/BpCaseDetailsLettm;aspx?Case\

Case Result from DHS (after DHS Tentative Nonconﬂrmaﬁon):

Case Resnit: Respanse Date;

Photo Matching Results:

Determination;

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS ’lhntuﬂve-Nonmnﬁﬁﬁﬁﬁoh‘j:

CaseResult; . Response Date:

Case Closure:

Closure Statement:

Closed By: Closed On;
SENSITIVE BUT UNCLASSIFIED

20f2

9/28/2015 11-40 Ana



, employer solutions staffing group. e s b
. Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK

Last Name KM%—% x First Name _Qdi/g? Middle Initial 6_
o <L

Street Address B\ \ ANSTEL N SRRV AptiSte
City/State/Zip (&& SAMe. MO SS0\b  soca Security Last Four x0xx- (0135~

Phone Number (55" 135Y 4475 Email Addmm@mg'gm' @ (ronond-cox

Staffing Agency/Recruitment Partner

All offers of emplovment are conditional upon gatisfactory proof of identity and legal ability to work In the U.S.A.
Are you legally authorized to work in the United States of America? [é’ﬁs No

Appiicant Certification and Authorization

I certify that all statements made In my application are true and accurate and that | have not omitted any matsria] Information or provided
false or misleading information. | understand that any material omission or misrepresentation will resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree 1o abide by the policies and procedures of ESSG,

A M;é £ Komern- Lep 23 2ol

Name (Print or type) Applicant's Signature

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

For ESSG Office Use Only
DOH . NHwW I-9 8850 o w4
Emergency Contact Info Background Release Form Background Resuits Unempioyment Letter ESC Appiication
(if applicabie)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG-Supermoms Rev. 052015



F w _4 2015 The exceptions do not apply to supplemental wages Nonwage income. If you have g large amount of
OI' m greater than $1,000,000, nonvggge In:'gme, egtl' as n;at;reat or deﬁds'Fo

Basic Instruotions. If you are not exsmpt, complete consider making estimated yments using Form

Purpose. Complete Form W-4 so that your employer the Persanal Allowanges Worksheet nglow. The 1040-ES, mﬂmﬂ‘;dg:l;“r '"dhké'ad"ds- ?‘h you

can withhold the correct federal Income tax from your workshests on page 2 further adjust your ll:llﬂy owe o gn O ﬂvgu L ;9 Pen:hon '?jr annuity

pay. Consider completing a new Form W-4 each year withholding allowances based on ftemized comeﬁh?e'dlu 'on Form heg Wap nouid adjust

and when your parsonal or financial situation changes, deduotions, certaln oredits, adjustments to Income, Your withholding on Farm W-4 or -

Exemption from withholding. If you are exempt, or two-samers/multipie jobs siuations. Two eamers or multiple jobs. If you have a

to vall

oompiste anly lines 1, 2, 8, 4, and 7 and slgn the form Complets all worksheets that apply. However, you Working spouse or mare than ane job, figure the

dats it. Your exemption for 2015 mﬂas may cltsm fawer (or zargz allowanggs. For regular g"‘z"ﬁgrgs Sgl‘r’,f “&%m&yg%m:&ﬂie For
Fabrgg; 6, 2018, See Pub, 505, Tax holding wages, withhoiding must be based on allowances W-4. Your withﬁ m
and ated Tax. Yyou claimed and may not be a fiat amount or when all allowances are clalmed on the Form W4
Note. if another person can claim you as a dependent Perusntage of wages, for the highest paying job and zero allowances are
on his or her tax retum, you canno cialm exemption Head of household, Generally, you can claim head claimed on the %&ym Ses Pub. 506 for detals,
from withholding If your income exceeds $1,060 and of household filing status on your tax return ontlfy" i N \dent allen. If a nonresident afi
Inciudes more than $360 of uneamed Income (for You ars unmaied and pay more than 609 of the se%nbtleo'i[oe o y,‘;fnae":w o Weg ' 2vem,
example, Interest and dividends), costs of kaes-lng ot:g & home for yourseif and gour Instructions for Nop. r’;’s’m mngnarm

tiong. An employee may be able to cialm g:m % or otner qualtfying lndlvldual%’ ard completing this Torm, §

g;’?ﬁg."ﬂ'ﬁf&"ﬁ !mmbmpmm £ven i the-amployee-s & Flling Information, for informatian, Check your withholding. After your Form W-4 takes

, use Pub, 505 to see how the amount you are
* Is age 85 or oider, s ﬁ';&;“:"%’ﬂ‘%m ﬁ%ﬁﬁ%mmw having withheld compares to your projected Yot 1o
* Is biind, or Credits for child or dependent care expenses and the chiid for2018; Ses Pub, 508, espeoally if your eamings

h 18X oredit may be claimed using the Personal Allowances exceed $130,000 (Singie) or $180,000 (Married).

* Will claim adjustments to income; tax credits; or Worksheet below, See Pub, 505 for Information on Future developments. information about any future

Itemized deduations, on his or her tax retum, I holdi davelopments affeating Form W~4 such as legislat]
Gonverting your ather eredits Into withholding allowances, poreah e s sagem b {t atavgiww Jrg.ngav )
Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no oneelsecanclalmyouasadependent o o o o L 8 Yl e e T
* You are single and have only one job; or
B  Enter“1”if { ® You are married, have only one job, and your Spouse does not work; or ]
* Your wages from a second Job or your spouse’s wages (or the total 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 efther a working Spouse or more
than one job. (Entering “-0-" may help you avold having too little tax withheld) . . . , ., . . . o' g g
Enter number of dependents (other than your Spouse or yourself) you will claim on yourtaxretum. . , . , |
Enter “1” if you will file as head of household on your tax return {see conditions under Head of housshold above)
Enter “1” if you have at least §2,000 of child or dependent care expenses for which you plan to olaim a credit . .
{Note. Do not Include chiid Support payments. Ses Pub, 5083, Child and Dependent Care Expenses, for detalis.)
G  Child Tax Credit (including additional chiid tax credlt). 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 eligible chlidren or less “2* i you have five or more eligible chiidren.
* If your total Income will be between $65,000 and $84,000 ($100,000 and $118,000 if married), enter “1” for each eligblechid. . . @
H AddinesA 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 claim adjustments to Income and want to reduce your withholding, see the Deductions
For accuracy, 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 bath work and the combined
worksheets eamings from ali jobs exceed $60,000 ($20,000 i married), sea the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avold having too iittle tax withheid.

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

T

mmo
TmMmOoOO

1]

Separate here and glive Form W-4 to your employer. Keep the top part for your records.

ik w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074

Depariment of the Treasury P Whether you are entitied to claim a certaln number of allowances or exemption from withholding Is 2 @ 1 5
Intemal Revenue Sarvice subject to review by the IRS, Your employer may be required to send a copy of this form to the IRS,

Your first na&and middie Initial Last name 2 Your social security number
'

1
* APy | o
Caledo Yamaxa p; %5 4509
Home address (number and strest or rural routs) 3 (W single [ Marmea L] Married, but withhold at higher Single rate,
OALe . S Note. If maried, but legally separated, or 8pouss Is & nanresident allen, check the “Single” box,

City or towr state, and ZIP code 4 Wyour fast name differs from that shown on your soclal security card,
%C%_m MO %\, ) Shack here. You must call 1-800-772-1213 for a replacement card, > []
§ Totalnumber of allowances Yyou are claiming (from line H above or from the applicable worksheet on page 2) ,i i %
. 6

6  Additional amount, if any, you want withheld from each paycheck -3 " RS AN $
7 lclaim exemption from withholding for 201 5, and | certify that | meet both of the following conditions for exemption.

If you meet both conditlons, write "Exempt”here. . . ., . | - el
Under penalties of perjury, | deciare that | have examined this certificate and, to the best of my knowledge and belief, It is true, correct, and compiste.

(El’mmglf?nene ;: ::Jgt'\‘laalti‘:lr:nless you sign it.) » C},Q].p% 6 kAN“Q\Q/ Date » 56{7 Zg’ , ZOZ,Y

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office cods (optional) | 10 Employer ld'antlﬂcatlon number EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2015)



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

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 job offer.)

ast Name (Family Name) _ _ ?fmgrr!p__(eiven Name} bﬁdleml»rgmarﬂamasﬂsedﬂfw
~ e Jale 0 :

A
Address (Street Number and Name) Apt. Number  {Citylor Town State Zip Code
A onle 2 O [Sell
Date of Birth ha/&d\/_:yyy) U.S. Social Security Number E-mail Address i Telephone Number
i I

Ton lo3IgHH K4 251 j@@\m@%\}mw\i- com |S\RSUUY T4
| 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 foliowing):
[] A citizen of the United States

I_—_l A noncltizen national of the United States (See instructions)
l:l A lawiful permanent resident (Alien Registration Number/USCIS Num

mlAn allen authorized to work until
(See instructions)

For allens authorized to work, provide your Alien Registration Nymber/USCIS Number OR Form 1-84 Admission Number:

1. Allen Registration Number/USCIS Number: ) O Ye %‘2

ber);

. Some allens may write "N/A" in this field.

7
(expiration date, if applicable, mm/dd/yyyy) ' ' VI'I ‘ l,

3-D Barcode
OR Do Not Write In This Space
2. Form 1-94 Admission Number:
If you obtained your admiss!

on 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 Employeeéa/{ 4 b F/ k\%mﬂ\’%’ Date (mm/ddyyyy): %f.? Z%,{ Mﬁl—_

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is Pprepared by a person other than the
employee.)

| attest, under penalty 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,

Signature of Preparer or Translator: Date (mm/ddyyyy):
Last Name (Famiiy Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N



Employer Completes This Page

above-listed document(s) appear
employee is authorized to work in the United States.

The employee's

to be genuine and to relate to the em

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and Sign Section 2 within 3 business da ys of the employee’s first da y of empjoyment. You
must physically examine one document from List A OR €xamine 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 title,
Issuing authority, document number, and expiration date, if any )
Employee Last Name, First Name and Middle Inftial from Section 1: me (7 \ 2
ListA OR ListB " AND ListC
Identity and Employment Authorization Identity Employment Authorization
g Document Titie: Document Title:
[spgindaithgly: 1 lasting Asthoriiy: Issuing Authority:
Dpec lilumbir. l Document Number: Document Number:
' ExplrasﬁgnlDit’e f)‘ lﬂig)(lﬂ%}: Expiration Date (if any)(mm/ddsyyyy): Expiration Date (if any)(mm/ddtyyyy):
Document Title;
issuing Authority:
Document Number:
Expiration Date (if any){mm/ddiyyyy):
3-D Barcode
Document Title; Do Not Write in This Space
Issuing Authority:
Document Number:
Explration Date (f any)(mm/ddsyyyy):
Certification
I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named empioyee, (2) the

ployee named, and (3) to the best of my knowledge the

9 &% < ‘S (See Instructions for exemptions.)

Date (mm/ddiyyyy)

SEY e My

Employer's Business or Organization Address (Street Number and Name)

7301 OHMS LANE  SUITE 405

Employer's By ; f
EMPLOYER SOLUTIONS STAFFING GROUP LLC
City or Town State Zip Code
EDINA MN 55439

Section 3. Reverification and Rehires

(To be completed and signed by e

mployer or authorized representative. )

A. New Name (if applicable) Last Name (Family Name) First Name {Given

Name) Middle Initial [B. Date of Rehire (if applicable) {mm/ddAyyyy):

C. ifemployee's previous grant of employment authorization has
presented that establishes cumrent employment authorization i

expired, provide the informati
n the space provided below.

on for the document from List A or List C the employee

Document Title;

Document Number:

Explration Date {if any)(mm/ddyyyy):

| attest, under penalty of perjury,

the employee presented document(s), the document(s) | have exa

that to the best of my knowledge,

this employee is authorized
mined appear to be genuine aj

to work in the United States, and If
nd to relate to the individual,

Signature of Employer or Authorized Representative:

Date (mm/dd/yyyy):

Print Name of Empioyer or Authorized Representative:

Form -9 03/08/13 N







26167784 0 O 0 1 M

This card is not evidencs of U.8, citizenship of permanent resigence.
This document is void if altared, and may be revoked by the U.S. Gevernment.
The person Identified Is authorized to work in the U.S. for the valldity of this card.
e PGID-.M(W-M‘

IAUSA2045582527LIN1590829281<<
9601112817051460LBR<<<CL<L<CL<<3
KAMARA<S<SCALEB<EMIL<CC<C<CCCLCLLLKL




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUT HORIZATION]

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 invoive personal interviews with sources, such as your
neighbors, friends, or associates, These reports may contain information regarding your credit history, criminal history, soclai security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Cradit
history will only he 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 reportand to request a copy of your report, Please he

website is at www.oran, eescreening.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 disciosure of the Nature and scope of any investigative consumer report.

New York and Maineapplicants or employeesonly: You have the right to Inspect and receive 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 request the name, address and telephone number of the
Nearest unit of the consumer reporting agency designated to handie inqulries, which ESSG shall Provide within 5 days.

New York applicants or employeesonly: Upon request, you will be informed whether or nota consumer report was requested by ESSG, and if such report was
requested, Informed of the name and address of the consumer reporting agency that fumished the report. By signing below, you also acknowledge rece] pt of
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 Identity theft Protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records Is avaflable to you upon
request.,

remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowiedge 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 hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, schooj or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Empioyment Screening, 7275 Ohms, Lane, Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040, 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. | agree that a facsimile {“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

Mmm@ww By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.

Minnesota and Qklahoma a licants or employees only: Please check this box if you would fike to recelve a copy of a cansumer report if ane is obtained by ESSG.
1

D {Must include emall addrss:j_l X r‘)\ﬁé_&(ﬁ)}{@ %“\M S w )

e @d/@é 4 ;é Ve RA— ouw D20 27,2018

BACKGROUND INFORMATION

Last Name:ﬂw\i“‘r&'_ First:&(% Mlddle:£ m l. / €

Other Names/Alias:

Soctal security#+: Q2 Y 504 3 <~ Date of Birth {mm/dd/yyyy)*:0 | || ! [19%
priver's leense #: £ 5 A0 D\ S€ L\ 2.0 State of Driver's License:
Present Address: %‘ yi \\m\\ xm:é- e S Telephone # {Primary): @S ‘ 735— Hyg i 7;
City/State/le:(}{M;Q_/{\‘ﬂﬂL MY 556 | i A

*This information will be used for background screening purposes only and wili not be used as hiring criteria.




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 Payroll Debit Card.
If you do not provide a written election, wages will be nai Payroll Debit Card.
SECETON BASTE INEORN A PN

SSN# (last 4 digits) O

B CEION
[¥] Direct Deposit (Please complete Sections 3 and 5 below) O DA NG S aie
0 _Payroll Debit Card (Pleass vomplets Sections 4 and Sbelow)

SECEION 3 IR ) DIRHONINE

I understand and acknowledge that if T do not provide a
voided 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.

Initial Date

Account Type: [ Checking [] Savings []Other

To help us avoid making an errar, please attach a copy of a voided check, (a deposit slip will not work) .
*  Ifyou change banks, do not closeyonroldbankaccomnlmﬁlyomdirectdeposithas started at the new bank, whichmaytakBZpuypedods.

SECHION 4 PAYROL PEBLE CARD (GEOBNLCASTTCARD

Federal law requires all financia] institutions to obta verify, and record information that identifies each person who opens an account, In order to
request a PayrolI™Pebit Card for You, we must provitig all of the following information that will enable the financial institution to identify you, If

you do not submit a DifgtsDen, osit/Payroll Debit Card uthorization, ESSG will provide the necessary information and issue you a Payroll Debit
Cm‘dtopayyourwages.Fory grotection, the financi 'onmayaskyoutop them additional identifi on so they can
verify your identity,

Except for the routing and account number RS G does not aceess to information repards your Payroll Debit Card account or

transactions, On your first payday, you will r:aceive yoRg new P, Debit Cargeand a i all of'the terms and condifions, You will
then sign acknowledging that you received the Payroll DeBinCs our P bit Card will be reloaded on each payday you receive
wages. |

CARDHOLDER INFORMATION (a5 you want Your Payroll Debit be issned)

o on\e oL KT/ 199,

Street Address {POBOX NOT ACCRPTABLE) Social 8 -
SO R~

City y Zip 7 C\u Phone (ﬁbtu]e)\ v
RECEIPT OF PAYROLL T CARD (to be completed when you pick up your Payroll‘Debit Card) \

Payroli Debit Card R g # Payroll Debit Card Account #

073972

I have received ayroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
Tam i the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution, 1

authorizethe financial institytion to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures,

Employee’s Signature%

periodic wages/compensation Payments, net of required tax withholdings, other required withholdings
or authorized deductions, into y 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,

Do\ N @ (oo

infprndation will only be used to send your paystubs electronically

E _FANARA- ., P 2K 2olsT

*E-mail;

e’

Employee's Signature:




VSLIND 219301-EMP | OTFICEUSE | oopmon_ Rehire Date d d

ENROLLMENT FORM ESC UNAV P2M v15.1

REQUIRED EMPEOY ER INEORN. AETON OPEION |
' PRINT USING BLACK or BLUE INK EINED INDENINKEY, PEAN MWeelda Ranes

(Must B Oy |
ey 8%%_ g O ﬂ ' SELECT COVERAGE LEVEL

(| | You MUST select a coverage level before adding any benefits. Your

Date of Birth ?%/ } i _z_i Sex | | coverage level will be identical for each benefit.
2]

KO}Y\/\ OA/V@\— | |D Employee Only Employee + Family

Name

Ly Employee+1 NO to all indemnity benefits.

|

|

| Street Address ﬁ\q\. \\1“1 \\D m& IS AR SN I——— :
CityQ,O\AQo\e, il Mbp 43D | b FIXED INDEMNITY MEDICAL

nomemone 031 35 49475 [Jws £051 smvierce omy ¢ |

|

O  $56.67 Employee + Family

Do you or any dependents have Medicare? N | f This coverage is not available to residents of New

[JYes CINo If Yes: N Hampshire, Hawaii, or Puerto Rico.
| | Medicare Health Insurance Claim Number (HICN) fi=
1 | DENTAL “
. . . / / “ YES $ 6.17 Employee Only
' Medicare Effective Date - —— ——— I $12.34 Employee + 1
Names of Covered Person(s) [ NO $20.36 Employee + Family
[ L |
1 ' | _‘-'———--—_-_..,_,..IF
28 |
| : “ TERM LIFE @
- y | YES $0.60 Employee Only U ‘

| $0.90 Employee + 1
NO  $1.80 Employee + Family

Name P
.| SHORT-TERM DISABILITY |
| Social Security Number —_— 1 r < N\
| ! . YES
' Date of Birth _/__/____ Sex @. f n $4.20 Employee Only
N . | |
Relationship: [ Spouse [JChild (] Domestic Partner . ! Shgrt-Term Disability is not available to persons who work in |
R - | Gdlifornia, Hawaii, New Jersey, New York, or Rhode Island.
Name [L
Social Security Number —_— ., | = BZIQOOM—EP i
: W/ PRE - Monthly Rates |
DateofBith ___/___ /o [m][F] ! Lok T v FLANS . :

D $58.87 Employee Only

D$87'73 Employee + 1

186.99 Employee+ Family

' Relationship: [JSpouse [JChild (] Domestic Partner

BENEEICIARY INFORN] ATION

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

NAME OF BENEFICIARY /E‘NO to MEC Wellness/Preventive Plan

RELATIONSHIP

N

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

I'have read the benefit packet and understand i its limitations. I understan
. understand that makd1g np benefit selection is a declination of coverage.

P> Signature |




