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E Verify

Employment Ellgibliity Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 20153441113090C
Report Prepared: J210/2015

Company Information

kitps:/ie-verify uacis. goviemp/BpCase DetailsLetter.aspx MaseVierMu. .,

Company 150: 47429 Company Name: Employer Solutions Staffing Group

Employee Intormalion

Last Marmme: hiorales Perez First Name: Lilia
Dute of Birth: 02/28/1978 Social Security Mumber; *#%*+ #+ 194
Hire Date: 12/10/2015 Citizenship Stams; An alien asthorized o work

Docoment Inigrmation

List A Docwment: Employment Authorization Document (For 1-T86)
Alien Wumber: 205503000
Card Nunbcr: EACI222350455 [Dvrcument Expiretion Date: 493002017

Case Stalus Inlormation

Finzl Casc Result: Employment Awthorizad Employer Crss
Case Submitted On: 12/10/2015 Case Submirted 13y: JEIC3094
Closed On: 12/10/2015 Closed By: JEKC3

Closure Statement: The sraployee vontinues to work for the employer after recefving an Employment Amthorized resuft,

SENSITIVE BUT UNCLASSIFIED

12/10/2015 11:14 AM



7301 Ohms Lane  Suite 405

employer solutions staffing group. Edina, M 55439
Tel: 952 B35.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hit_'e Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

LastName {Y\DR2ALES PEREZ  FistName L i Middle Initial

Strest Address 1> 1 P EPAMESTEE DR Apt/Ste

CityStaterZip _ AT 1L - badf Sied17

Phone Number m ?)gD 6{{ D?.? Ematl Addrass L—llllmo_rq,lre'i tslq.?@ R0y [ . Cpom
! v

Staffing Agency/Recruitment Pariner Q m (:"}

All offers of employment are condig atisfacto rocf of identity and le In the U.5.A.

Are you legally authorized to work in the United Statas of America? WES ONo

Applicant Cerfiflcaton and Authorization
| authonze Employer Selutions Staffing Group {ESSG]H o use the information and statements contained in this applicetion bo detenming my
qualifications for employment. | autharize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duliss, responsibiliies, parfarmance, compensation and eligikility for rehire.
| understand that a comprehensive background check may be conducted to detenmine my ligibility for hire by cartain clients of ESSG,
This may includs kutis not limited te, invesBgations of ciminal andfer conviction records, driving records andfor a drug screen lest as
required by clients, government reguiations or by ESSG policies.
| release ESS0 and other persons or entitiss from any claims that might be based on ESSE's decision to conduct 8 background chegk.
I ceriify thai all staternents made in my spplication are true and accurate and that | have nat amitted any matarial infarmation or providad
falge or mizleading information. | undarstand that any material omission or misrepresesntation will result in my disqualfication fom
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, 1 agres to abide by the policies and procedures of ESSG,

Marne (Print ar by} Applicant’s Signature Date

A copy or facsimile {“fax") will be considersd the same as an otiginal signature. Email will ONLY be used for employment cotrespondence

For ES8G Office Use Dnly 1

i

DOH HHW 1-2 il w4

Emergency Contactinfo | Background Bslease Form Background Results Unemploymeant Lotter " ESC Application
[If applicabla}

For ESSG Client Use

DOH RGP Work 3ite Log, WG Cade

F&HR0 - CMOG ] Buw 1152013
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D Enter number of dependents [other thean your spoLise of yourssh) you will elelm on your teretiin. . o« o o
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]

Separste hare ad give Fotm W-4 to your employer. Keep the top part for yourvecords. -

i W_ 4 Employes's Withhelding Allewance Ceriificate A Mo, 15450074
o

I I Whetiet you are eatifled fh clzim & sertais pomber of allowancas or exemption fromwithheldng s '
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i Wour firat bt ang gedddia iniiial Lashrame 2 your Eockil Sedamity nuekior

Lavie TMORALES Peeer, | 905 ~Sie-114Y
Hame sddrees {unber s stiast of iral foute) 2 [ Single E] Marled L] Messiad, bl withhold st Sigler Skugle rate.

vbrl :PEQ,METFE: ¢ '-'DE‘_'_ 3 Hote. $rmiier, bt lalhy seperated, of rpabestis a brreslgnt alian, chachttys “Elngle” bos.

) City or tot, state, and 2P cods % I yourlast pame diifers from Brat slimem 1-;|n yaur eoclal sanrity cad,
ol =l L vl Ble™A17] chenlhers, You miust call 1-806-7T2-1213 for 3 raplacement serd. & T}

4 Tatel niaher of allowances you are claiming dom e H above or frar §he apploable worksheet on paga 2) 5f B

6  Addional amourt, if any, you want withheld from each payshesie . A I 1 £

¥ [ claim exemptlen som withholding for 2015, and | cevify that | mest both of the folkewing conditions for examption. | -
» Lot year t had a right ta a refund of all faderl Iveame tax withhsld Becauze ! lvad na 3y Eability, and -
» This yaar | expect a refund of all fedarsd Ingoine tax withheld bevavse | expect inhave no fax laklty.
I your mast botit conditions, wiita "Exernpt”here . . . . e e T

Unfer pamalies nf petjury, | dackre that | rave sxamined this celtificats and, to e best of my knowledgs and bellef, t b trtie, cormedt, ard oomplate.
Employee™s signatura ' —_ . '
{Thts fom is ook valid unless you sigh it » ) ’JIMP Rator ENC- J D"'Q-E‘.G

%  Employers mme sl addiess (Emplayers Complebs fnes & ;m:! 10 cedy Wseiding to#m RS, [ 9 Chice code ﬁap'.k;mal] 10 Ermployer KecBfioeticn numbar )

_ For Privacy Ast and Pagerviotk Reduction Act Native, sea page 2. Crt. Mo, fR2200 Frym WW=cb (tE)



r.ssumg“am‘hom;r Hﬂcument riumbﬂr wakpﬂ'ﬂ!hn dara .rfanyj . .

Employee Last Name, First Name and Migdle Initial from Sacetlon 1: ”“ m{ 6&; p#} "'“ }0 -ﬁ:— b Z)) a

List A OR List B AND List <
Identity and Empioyment Authorfzation Identity Employment Authordzatlon

Crocument Tide: Drocumert Title: h Document Title:

Izsuing Authoriby: lazuing Authority:
mber Cocument Mumber: [hacment Mumber:
A 7028 5 6/5:
Expirafion Data (17 ary) (ki Expiration Crate fif anyhimimitiov:

Expiralicn Ciate g*?yjrmb /_Qa/\?

Documert Trle:

Isglalng Aulhority:

Documert Mumber:

Expiration Dake {if artyifmmatcdyg vl

3D Barcode
Do Nor Write in This Space

Dacumeni Tille:

| ssuing Autharity:

DLt h.l_umber:

Expiration Date (if sryl{ gy

Certification

I atteat, under penalty of perjury, that {1} | have gxamined the document{s) presented by the above-named employes, {2 the
ahove-lisied documant(s) appear to be genuine and to relate to the employse named, and (3) te the best of my knowledge the
employee Is authorized to work in the United States.

The empioyee's first day of employment {mnﬁdﬂyyyyj/& mﬁ (See instructions for exemplions.)

?rﬁ m%mm Wmm Date Yy TutleufEmpIn ar Autharized Representative
s oy 5| DA Dtz

Lak £ Mame (Famiy Hamsj Flrst MName [Givern féme,l Emplnyer‘s Buginess or Organization Mame
EMPLOYER SOLUTHONS 5T Lad ROLT 1L
[=c b ten N/ AFFING G
Etnployer's Business or Organizalion Addrees (Sireeal Mumherand Narme) | City or Town Slata Zip Code
F3H OILMS LANE - SUITE 4405 EDINA M 53434

A Maw Name (rfappf.lcﬂbfe,l Last Name rFsmﬂ'y Mama} Fllst Name rGJven Hame,l lﬂrddle Inltlal EI I::late of Rehlr& rifappfrcab.l'e} (rnm-ﬁd-'].a}ryy,]

C. [Femployes's previows giant of enployment authorization has expirad, pravide the infermation for the document from Lisk A ar List C the SMPICYEE
prasantad that establishes curren emplayment authorization In the space provides below.

Ciacuenent Tifle: Document Murmbaer; Expiration Dale [if anp)immadddyampd

| attest, under panalty of perjury, that to the heat of my knowledge, this employes is authorized to work In the United States, and i
the employee presented document{s}, the document{s) | hava examined appear t¢ be genuine and to ralata to tha individual.

Sighature of Employver ar Autharized Repragentatlve: Date (mmsddinpy): Print Mame of Emplayer or Aulherized Representative:

Form I8 03/08/13 N



Employment Eligibility Verification USCIS

) _ ) Form -9
Department of Homeland Secarity (IR B Mo, 16150047

11.5. Citizenship and lmmigration Services Expircs 03/312616

#START HERE. Read instructions carefully befare completing this farm. The Ingteuctions must be available during compfetion of this fom.

ANTI-DISCRIMIMATION KOTICE: |t is illegal to discriminate against work-autheorized tndividuals. Employers CANNOT specify which

documerntis) they will acoept from an employes. The refusal b hire an individual because the documentation presented has a fulure
expiraion deate may also constitute illegal diseiminaton.

thian e f‘r’étﬁﬂyﬂfeﬁﬂﬁh}mant Bt ot beford: Ecuap?ing & fob bfer.)

Sectlon1, Employee information arid Atteatation jEnmia}vaas musf cumpfam ands;gn se.-crmn 1 aran gm:arer b

'_:-:v’ N .- u..-.-'-..- D
Last Mame (Famiy fMame) Fiigl Marme [GSivan Narmeg Middle Initial | Cther Narnes Llaed f.rfanyj
MoRPies Ve Ly she BT
Address (Street NMumber and Narme) Apt. Number City ar Town S‘tate Zip Code

A PeadeTee O EPRZAELL MN| Sk317

Date of Eirth (mmaionngg) | U.S. Social Secunty HLIITIDEI E-mali Address Telepnone Mumber

- 2817718 [ DS HIAY L dymorales SHS @ﬁmml{m 220~ 330 54

I am awara that federal law provides for fmprisonment ancf.rur finas for falza stataments oryse of false documents in
connection with the completion of this fonn.

| attest, under penalty of perjury, that| am (check one of the following):
[1 A citizan of the United States

{ ] A noncitizen national of the United Stales (Sea instructions)
[ 1 A lewful permanent resident (Alion Registration NumbsdUSCIS Number):
H An alien autharized to work until (exptration date, if applicahle, mmfdd%qrﬂm_ . Some aliens may write "NiA" i this field.
{See mshuctions) o9 30 vl
For afiens sithorized 0 work, provide pour Allen Registration NumberUSCIS Number OR Form (-84 Admission Mumber:

1. Aflen Registraton Mumbar/LISCIS Number: QC)% {DCQ OO@

-0 Barcode
OR _ Do Not Write in This Spaca

£. Form 1-84 Admission Number:

If you obtained your admizsion number from CBP in connection with your arrival in the United
States, include the following:

.Foraign Paszport Numbet:

Country of lssuance:

Some aliens may write "N/A" on the Foreign Passport Number and Gountry of Issuance fislds. (See insfructions)

Preparer am:l.hr Translator Cortication (Tﬁ e mnmieted and srgnaﬂ rfSecfm ! o prapé‘mdﬁy h_'fﬁéaﬁ"ﬁfﬁgr.f&é’é E&re '
ampipyee.] . ' :

! attest, undar panalty of perjunr, that | hava asslstad in the completlnn of this form and that to the bast of my knarwle-dge the
infermation ks true and correct

$i§natum of Preparer or Trenslater: Date [mwdodyyyl:

Last Marme [Family Nammeh Firet Marme (Shan Mame)

Address (Stree! Mumber 2 Marme) City or Town Siala Zlp Code

Form [ (5408113 N

Signature of Employee: % W Date (mmidiyyy) F )i & - 1= 2 65T

o3



R e CTE AT TR T

This E30d 75 et nidenca af LS. citizerehip of pevreanand realdemes.
Thes docurnert |3 yoid T atened, Sid may be rveked by she 113, Giveramant
The parsam ideied is stharized i wor In Jne U5, i i valkiity of R card,
TEAR AT e, 12 2010

Fiourd, g r gy U A0lRs LISPS I LS, T L sopliee Tl S Al 3 (T

TAUSAZOS6090000EAC1222350455¢<
7802281 1F1709300MEX << LLY
MORALES<PEREZSXLILIA<CC<LC<<EKL



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

DISCLOSURE REGARDING BACKGROUND INVESTHATION

Employer Selutipns Staffing Group LLC (ESSG) may cbtain information about you for empleyment purposes from a third party consumer reporting
agency. Thus, yau may be the subject of a “consumer repart” and/or an “investigative consumer report” that may include information about your
character, general reputation, persanat characteristics, and/or mode of living, and that can invelve persanal interviews with sources, such as your
nelghbors, friends, or associates. These reports may contaln Informatken regarding your credit history, criminal history, social securily number
validation, mator vehide records [*driving records”), verlficatlon of your educatlon or empleyment history, or other background checks, Credit
hisirry will cnly be requested where such infermation is substantially related to the dutles and responsibilities of the position for which wow are
applying. You have the right, upen written reguest made within a reasenable time, to request whether a consumer report has bean raguested and
compiled abaut you, and disclosure of the nature and scope of any investigative consumer report and to request a copy ef your report. Please be
advisad that the nature and scope of the most eomim o form of Investlgative consumer report obtained with regard to zpplicants for emplayment
is an investigation into your eduration andfor employment history eonducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolls, MN 55439, Tel.: B00-BBS-4777 or 957-41-3040, Fax: 800-BBE-0774 or 952-341-9041. ORANGE TREE EMPLOYMENT SCREEMING s
wehsle 15 at www orangetreescreening.com, or anather sutside organization. The scope of this notice and autherization is all-encompassing,
however, allowing ES5G to obitain from any outside organization all manner of consurner reperts and imvestigative conzumer reporcts tow and
throughout the course of your employmant to the extent permitted by law. As 2 result, you should carefully consider whether to exercise your
right to reguest disclosure of tha nature and scope of any investigative consumer report.

New Yark ad Medne appllants o7 employess onky: You hava the right te inspect xrd receive a copy of any invsstigative cansurmer repart requested by 155G by
contacdng the consumer reporting 3gency identified abaue 3@ eckby. Yoo nemy atso contacl 0356 w request the navse, address and telephone numberof the
nearest unit of Bhe cons umar reporting agency designakad te handle nguities, which ES55 shall provde within 5 days.

New Yark applicatbs or amployess anly: Lipan request, wou wilk ba informed whether or not a consumer repert was requested by E5546G, and if such reporl was
requesled, informed of the narme and address of the consumer reporting agency that furnshed the remrt. By signing below, you also ackngwledee recaiptof
Artlele 23-4 of the Wew York Cerraction Law.

Owigon appEcants ar emplayess onty: Infarmatlan describing yaus rights under federal and Orogon lays regarding consumer identity theft protection, the slorage
and dispesal of wour credt information, and remadies Fugilable showld you sus pect ar fad that ESSG has not malntained secured recards |5 avallable ta yeu upon
requact.

Washington Slate spplicants or employeas anfy= Tou also hanc the fght ta request from the consumer reparting agency 8 writter sumrmaiy of your ¥ghts and
remedies urider Lhe Washilington Falr Credic Repordng Aot

ACKMOWE ECHGMENT AND AUTHORIZATICN

| 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 undarstand both of these documents. | herety authorize the obtaining of “tonsumer reports”
andfor "investigative consumer reports” by ES®G at any time afber recelpt of this autharization and throughout my employment, if applicable, Te
this end, | hereby authorize, without reservatlon, any law enforcement agency, administrator, state or federal agency, nstiution, school or
university [public er private), Information service bureau, company, or insurance company to furnish any and all backgreund information requested
by QOranze Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MM 55435 Tel: 300-836-4777 or 952-041-D040. ORAMGE TREE
EMPLOYIMENT SCREENING's website is at; www.orangetreascreaning eram, another outside organization acting on behalf of the compary, and/or
the company itself. | agree that a facsimile {"Fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

Mey York applicants or amployees ooby: By sgning below, you alzo acknowledae recelpt of arcke 23-0 of the Mew York Correction [
Minnesota and Gklahoma spplicants or emplopass ooy Pleate check Ehis bos i you wiuld ke o raceve a copy of @ conswmear repoert if one is obtamed by FAR6E.

D WAust irclude email adeass: ]

@w W Date; €24 - A2 OFF~

Signature;
BACKGROUND INFORMATION

Last Name: MOML-E::) WE@E"EZ— First: J-—-'( L s Middlie:

Dther Mames/Alias:

Social Security #%: 8) P8 So= 1] ‘5:?? Date of Blrth [mm/ddAnryvls: ‘-'?Fw 2 &~ 1911 C})
priver’s License #: (" 1 2~ 10 [25121 Hp State of Driver's License: MUINWVESPT R
Sresent Address:_{ ??"7 P EZAMETEE D/z'Telephune#{Primaw]: A0 27 D5E -0
aystatezio A RTELL MV S{p377

*This information wilt be vsed for brckgrovnd soreening purposes apdy and will Aot be used o5 hiring criteria.



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
N CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

limplovee Name: L'I Ly P MO RALES
Address: 1,27’] (PE:_.E-{ MWE Dre‘ fﬁm M” CC_)LQ %H?-?

Home Phone: ?’)?,.D %??D 6? (g

Contlact #1 Home Phone:

Name: Cﬂbrk& HVCVV"-QU,LA‘ETZ__ Cell Phone: %D %?)D “t"] "Tz—f
Relationship: “§=y e AL Work Phone:

Contact #2 Home Phone:

Name: vl Py wes Cell Phone: 5200 LlS‘S 20 Lﬂf '

Relationship: QWM Work Phone:

Additional information you wart Employer Solutions Staffing Group and our clients to know in the event
of an emergency.

Thic informeation wilf repain confidentip! ond will only be uced /n the case of an emergency.




LiveCheljC
: employer solutions staffing group.

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

Emplarvees bave the optiom of receiving wages by Direct Teposit andior Payroll Debit Card.
If you do nod prowide o written clection, wages will be paad b clE Drebit Card,

SEC N T EASI TNTLOR M AT RO

Employet Mome . BEM# [lauc 4 dipits) LEITechive T
st o pes v

SELTIOE Y PAYRULL ELRECTION

|| Payrolt Debit Card (Pleasc complete Sections 4 and 5 below)
RECTHN 50 THRECT DLEPOSLT

3 Update Bank Account .
Bank Mamea:

1 undersiand and scknowledge that if] 4o ot provide a
vivided cheek with this direct deposit farm, T am

responsible for any delays in payroll or extra costs

Routingf

incurred if the account number that I provide is incorrect.

Actonn? . .
i Imitial Twitc

Agcount T'ype: Hﬂhccking O Bavings O ohker

= Tahelp s avoid making an crrar, please atlech o copy of @ voided check. (a depowit slip will not work)
» Iy chimge banks, do-not closs your ofd hank secount unt] vour divect deposit has started & the mew hemlk, whigh may take 2 pay pezicds.

SLCTTION T PANYROLY TIFM T CARLD 16GLO

Federal Javw requires all linancial inshtutions to obtain, verify, and reoord information thiat identiFes each person whe opens an secum!, Tn wrder to |
request a Payrall Debit Card tor yau, we must provide all of !e tllowing infomation that wil enable the Anancial instintion o idantily you, TF
¥ou da not snbmet a Direet DoposilPayroll Debit Card Authorizalion, ESSG will provide the necessary informetion and issue you o Payroll Thebir
Card o pay your wapss. For your protection. the finaneial instituton may ssk vou to provide them widitional identiticatdon information so thew can
verkfy vour identiy.

Fxeepl for the routing and accownt nember, TR3G docs not Lhave access 10 any infismaation Tegarding vour Payrell Tiebit Card acconat or
Iramveetions. On your first payday, you will receive your new Payeoll Debit Curl, and a pecket containing all of the terms snd vonditions. You will
then sign acknawledging that you received the Payroll Debit Card and packet Yo Payroll Debit Card will e reloaded on cach pavday von receive
WHgLs,

CARTDHACLDER INFORMA TION {as vou watil wour Payroll Debit Card to be issued)

First Name KL Last Naine Daie ol Dirth
Stroet Auddress (po Box NOT ACCEFTARLE) Suocial Securiyd
Caiy Siate Fap Cell Phane (malxile)

GET TEXT ALFRTS, when your paycheck is deposited on your cargd! [Ji'es, sign me up, for ke alerls
Allwe noed m kiow your ee]l phooe service provider and mobifc oumber above! Wy mubile service provider is:
RECTTIFT OF PAYROLL DEBLL CARLY (to be completed when you pick op your Pavroll Debit Card)

Payrmll Debil Card Ronting # Payroll Debit Card Accousd ¥

73972151

Lhave reeeived my Payroll Debit Card. welenme bracdde, pengram fess, program tames, conditioes, aod disclosutes. By aetivatime my Paymall |3kt Card,
1 wm agrecing to the program terms. conditions, and disclosuces thal are included or mads available to me fom time o e frorm die Fuancal iesGiwion. |
aulherize the fingnoeal instinction t0 debit my PeyTell Debit Card account for the fees desenibed in the oo schedule thar is part of the progeam weems,
coanditioms, mad disclosures.

Timployes's Signature; le

SUCTTIUNY & ALTTIORES AT

[authwrize TS50 W diveclly deposit my periodic wagesieompensation paymctts, ret of requived 1as withhwldings. vther reguired withheldings
ar autharized deduclioms, imly my spcosniis] o5 designaled above snd to initiate, if ncoessary, dehit entries and adfostrmentsdor any credil entries
matle in ermer b oy aceauni(s). * E-maif is reqarired for pay stub information.

Ewail:_ LW orobes By @ gmepl Ceorm
| this informiation will ondy be uscdﬂ.r)‘:nd your pavstuhs electronicalby

Employec's Signature: 7, PR FE ﬁﬁ_]"’ Date: Df C«"}' z‘?"Z D/ .5-—




vsLIND 219301-EMP | SEEEIBE § ooamion_ e e S

ENROLLMENT FORM FSC NAVESAD PZM v15.0
OPTION 1

REQUIRED FMPLOYLE INFORMATION
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rates

(Musi (] | You MUST enoll in the Indemuity Medieal insurance Plan hefore adding
Social Sccurity Number _% i }_Ca_i any adiditional lndemnity bepelils, excep Denial, Your coverage level
: Cor i Torm Life will be identical to your wedical plan selection,
Dxulc of Birh QQ’J _Zi _L___. '-,gx
FIXED INDEMNITY MEDICAL ( }

Name Lll_\} Mooy [] $20.91 Employee Onty
Sireet Addiess %‘7 P-?ﬂmbLﬂf £ ] $42.44 Fmployee +

- City ﬁ";l}"}-ef" Stare Hﬂ/ﬁps_._{@.gll [:l 456 .67 Employce + Family
Home Phone &L—_D 5 59 Q S J” D 37 ' B NO to ali Indemomily henefils.

This caverage is not available to residents of New
Llampshire. Hawail, or Puerto Rico.

~  Doyou or any dependents have Medicare?

[Nves [No K Yes - :
Medicare Llealth Tnsnrance Chaim Number (HICN) DEN TAL “
D $5.99 Hmployce Only
Medicare Effective Tiatc __’r__’r______ D $11.9% Employee + !
Names of Covened Personis) D $19.77 Employes + Lamily
L H NO
2. -
3.
. _/

TERM LIFE e
D vES 50.60 Employee Only V
$0.90 Fmployees + 1

REQUIRED DEPENDENT INFORMATION

Mame

Bﬂﬂ $1 .20 Employee + Family

Social Secunity Momber o — T e~

/ _ . . _ §
pueormn ' s M} [GHORETERM DISABILITY t
Relationship: ] Spouse [ Child 1] Domuestic Partncr YES b

: — 34.20 Employee Only

MNitme HHD
Social Secariry Number — o T Short-Term Disabilily iz not available o persons who work in

; | Catlifornia, Hawaii. New Jersey. New York, or Rhode Island.
[atcol Bith . e ‘:-ex .E : |
Relationship: (0 Spouse  [1Child [ Domestic Pariner g 5 21Q3GTD‘M‘EMP _;

BENEFICIARY INFORMATION

Far Term Life £ Accidenta! Doath & Dismemberment, please write
in yvour bepeficiary inlormancn.

MNAME OF BEMEFICTARY

l|:| 554 87 Employee Only
[ ] $87.73 Employee+ |
EI %126 99 Employee + Family

RETLATHONSHIY \ 0O to MEC Wellness/Preventive Plan,

Accidental eath & Dismemberment is part of the Term T.ife Benelit,

T have read the benelit pa
undcrstand (hal making oo b

| P Signature : pivs “ . -' 7 - Dile ;_Z_."}__Q";Q_'/_‘S’/



