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SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 08/27/2015
E-Verify Page: 1of 1
Case Verification Number: 2015239103600HE
Case Information:
Employee Information:
Last Name: Seim First Name: Jessica
Middle Initial: Other Names Used:
Social Security Number: *+4 #2 3750 Date of Birth; 05/07/1985
Citizenship Status: A citizen of the United States Enmil Address;
Document Information:
’ Driver's licanse or ID card issued byaUs. .. g "
List B Document: state or outlying possession List C Document: Social Security Card
Documeut‘Name: Driver's license Document State: Minnesota
N L oee oD Card Dooument Expiration Date: ~ 05/07/2019
Alien Number; 1-94 Number:
Additional Information;
Hire Date: 08/27/2015 Employer Case ID;
Three-Day Rule Reason; Three-Day Rule - Other;
Submitted By: KRIT3361 Submitted On: 08/27/2015
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Reforred 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:

Reforred By: Referred On:
Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result; Response Date:
Photo Matching Results:

htlps://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2O 15239103600HE

8/27/2015
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Detormination:
Employee Referred to DHS (Additional):
Refrred By: Referred On;
Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Case Result: Response Date:
Case Closure:
Closure Statement:
Closed By: Closed On;
e SENSITIVE BUT UNCLASSIFIED

htlps://e-veﬁfy.uscis.gov/emp/BpCaseDetai]sLetter.aspx‘?CaseVerNum=20152391036OOHE 8/27/2015



A copy or facsimile ("fax"

employer solutions staffin

Leveraging Resources in a Changing Market

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name & A w\

Street Address

g group.

7301 Ohms Lane Suite 405

Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

First Name &g\ Cea

Bl

cityistatezip N, ST Pox L\ MV _B D109
Phone Number ;5\~ SOS-DY 70

Staffing Agency/Recruitment Partner

Ali offers of emplo

de M

ent are conditional upon satisfactory proof of /denti and legal abil

Middle Initial f& I

Apt/Ste
Social Security Last Four XXX-XX- 3180

Are you legally authorized to work In the United States of America? ﬂYES [NO
Applicant Certification and Authorization

Email Address_\y'S0i|007 @

to work in the U.S.A.

I authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contained in this application to determine my
qualifications for employment. i authorize ESSG to make Inquiries of my farmer employers, except as indicated In this application,

regarding my previous duties, responsibil

ities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, Investi

required by clients, government regulations
I release ESSG and other persons or entities from any claims that might be based on ESSG
| certify that all statements made Inm

false or misleading information, | und
consideration for employment or, if d

| gations of criminal and/o
or by ESSG policles.

y application are true and a
erstand that any material omission o
scovered after | begin employment,

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

\C

ccurate and that | have not
I misrepresentatio;
will result in my termination.

¢

r conviction records, driving records and/or a drug screen test as

's decision to conduct a background check.

omitted any material information or provided
n will result in my disqualification from

Name (Print or

WAy
)

Rpptttant's Signature

") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

5-37-15
Dats

For ESSG Office Use Only
DOH NHW 18 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG-Supermoms

Rev. 05/2015
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The exceptions do not to supplemental wages Nonwage Income, If you have a large amount of
FOI' m W'4 (2015) greater th%?l $ .oou.oooa.pp'y i honwage income, such as lntefestlaor’i- dividends,
Basic Instructions. if you are not exengpt. oo%lsta consider making estimated tax using Form
. 1he

Purpose, Compiete Form W-4 so that your i the Personal Allowances Worksheet bolow, 1040-ES, Estimated Tax for In duals. Otherwise, you

can withhold the correct federal Incoma & m%‘;ﬁ Warkshests on page 2 further adjust your e adﬁﬂgﬂglo?‘tafganugtﬂ;ffew:l‘onlgr annuity

pay. Conslder completing a new Form W-4 each year withholding allowances based on itemized T g Form W4 pr g -ouid adjust

and when your personal or financial situation changes. deductions, certaln credits, a:i{:.l'stments to Income, your olding on Form or 8

Exemption from withholding. If you are-exempt, or two-eamers/muiltiple jobs sftuations, Two eamers or muitiple !obs. Ifyou have a

complete onl{llnes 1,2,3, 4 and 7 ang sii;n the form Complete all worisheets that apply. However, you Working 8 o of allmare than one jobﬁé'fe%mmm;}m

fo valldate it. Your exemption for 2015 expires may olaim fewer (or zero) allowanoes, For regular mwa“"“g's 9"] %ﬁ%m e o m
18, 2016. See Pub, 505, Tax Withholding wages, withholding must be based on allowances on 4 $° vl/lv.iﬂ': Yé" o W?l} gg'y l;g? m

Tax. you claimed and may not be a flat amount or - Your olding usually most accu

Note. If another person can claim ) you 88 & dependent Percantage of wages,

on his or her tax rstum, oannot claim exsmption Head of household. Generally, you can clalm head claimed on the others. Ses Fub, 505 for detalls.
Wwithholding if your Income exceeds $1,050 and of household filing status on your tax return ontlg it N nresl:ent allen, If you are a nonresident aji
inciudes more than $350 of uneamed Incomp (for Yyou are unmarried and pay more than 509 of the o Notios 1362, G o0 el Form W« 2ren,
example, Interest and dividends). costs of mesalng up a home for yourself and your Instriotions for_ﬂonrgglgglnt Allers, before
dependent{s) or er qualifying Individuals, Ses RIS : ‘
ns. An emplgifae may be able to claim P.ug 507, ptions; Standerd Detictos, o) completing this form,
deporaiom from withholding ever if the employes s Filing Information fn':'sl'nfunnaﬂon. . Check your withhalding. After your Form W-4 takes
deperident, if the employee: ¥ effect, use Pub. 505 to see how the amount you oo
o Taxmdﬂs.Youeantakapmeotediaxmdﬂslmomoum ) 3 yo
Is age 65 or older, hol having withheld compares to your projected tota] tax
lc"rmng i Ellowsbie number of withholding allowances. for 2016, See Pub, GOE espeoially if your earnings
® Is blind, or Tor ohild or dependent care expenses and the child excesd 5180 000 fSIn fe) or $180,000 (Married)
tax oredt may be claimed using the Personal Allowances : s g 4 b
el o e T Mot S e SE e, oyt
3 3 [+] m Such as on
GOTBIEng your oiher ore coicbod oLl enactegmaﬂervmsleaaemmbapomdaiwwwlra.govm.
Personal Allowances Worksheet (Keep for your records.)

A Enter *1” for yourself if no one else can claim you as a dependent . °© ©0 o 6 o
* You are single and have only one job; or
B Enter “{"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 ars married and have either a working spouse or more
than one job. {Entering “-0-* may help you avoid having too little tax withheld) . . , . . .

Enter number of dependents {other than your Spouse or yourself) you will claim on yourtaxretum. ., . , . | .. D
E
F

A1
8 O

Enter *1” if you will file as head of household on Yyour tax retum (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

mmog

G Child Tax Credit (including additional chiid tax credit). See Pub, 872, Child Tax CredH, for more information,
* If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eliglble chlid; then less “17 i you
have two to four eliglble children or less 2 i you have five or more ellgible chlidren,

* If your total Income will be between $65,000 and $84,000 ($100,000 and $118,000 i married), enter “1” for each eliglble child . .. G

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 both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 i married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too fittle tax withheld,

o if nejther of the above Situations applies, stop here and enter the number from line H on line 5 of Form W-4 beiow.
Separate here and glve Form W-4 to your employer. Keep the top part for your records,

E w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
orm
» Whether you are entitfed to claim a certajn number of allowances or exemption from withholding is
F;;’;’;“;:,’;'U’Egm‘" subjectto review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 5
1 Your first name and middie Initial J Last name 2  Your social security riumber
~ B !
JesSicean M SRA\ HI1-06-3150
Home address (pumber and street or rural route) 8 ) singte  [] Married [ Married, but withhomg &t higher Single rate,
3"“-! U\, A &f\ \Ah\/ Note. If manied, but legally separated, or Spouse Is a nonresident alfen, cheok the “Singls” box,
Chty or town, state, and ZIP cade 4 Ifyour last name differs from that shown on your soclal security card,
NS Baol , Miv HDICQ check here. You must call 1-800-772-1213 for a replacement card, > m
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 5 - . L8 $ g )
7 Il claim exemptlon from withholding for 2015, and | certify that | meet both of the following conditlons for exemption.

If you meet both conditlons, write Exempt'here. . . . ., , . . . w . 7]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, It Is true, correct, and compiete.

Employee’s signature . . d
(This form Is not valid unless you sign it.) »m{ .3-\, Date 8‘ 3'1 "‘\ rO

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 8 Office code {optional) | 10 Employer identification number (EIN)

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



Employment Eligibility Verification USCIS

: Form 1-9
Department of Homeland Security

i , - y 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

/ g

PSTART HERE. Rsad Instructions carefully before completing this form. The Instructions must be avallable during completion of this form,
ANTI-DISCRIMINATION NOTICE: It Is illegal fo discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an Indlvidual because the documentation presented has a future
expiration date may also constitute Mlegal discrimination.

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

Last Name (Family Nams) First Ngme;{szen.Name) Middle-Initial-|Other Names-Used’ (ifany)
eI\ deShca

Address (Street Number and Name) Apt. Number | City or Town ___|State Zip Code
AU Inclian Way NSt R ) GRS MW | 55109
Date of Birth (mm/ddfyyyy) |U.S. Social Security Number | E-mail Address

T Telephone Number
Hlo7/1%55 [HIHOG BITEG| I mMSredlosT @ grnailom oo et seo

I am aware that federai law provides for imprisonment and/or
connection with the compietion of this form.

| aftest, 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)
|:| A lawful permanent resident (Alien Registration Number/USCIS Number):

fines for faise statements or use of false documents in

[ An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)
(See Instructions)

For alfens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-84 Admléslon Number:
1. Allen Registration Number/USCIS Number:

OR 3-D Barcode
Do Not Write In This Space
2. Form 1-94 Admission Number:

- Some allens may write "N/A" in this field,

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 aliens may write "N/A"

on the Forelgn Passport Number and Country of Issuance fields, (See Instructions)

Signature of Employe% 'Q,'\ Date (mm/dd/yyyy): OS?la7/ al)l

Preparer and/or Translator Certificati
employee.)

| attest, under penalty of perjury,
information is true and correct.

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

that | have assisted In the completion of this form and that to the best of my knowledge the

Signature of Preparer or Transiator: Date (mm/ddjyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page 0

FormI-9 03/08/13 N



Q Employer Completes This Page n

Section 2. Empioyer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

must physically examine one document from List A OR examine & 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 Initial from Section 1: g 1 m

ol - A, €0
ListA OR ListB AND ListC
identity and Employment Authorization Identity Employment Authorization

Document Title: . e Dﬁment Tltll B N

fssuing Authority; ng ornr Tssujng Authority: .

o = }'f-/ _-._(:

Document Number: ent Number; DZ?U%- Number;

Expiration Date (if any) (mm/ddsyyyy). Expiration Date (%a‘ny)(m )q Expiration Date (if aﬁ&(mm/dd/yyyw:
Document Title:
'l’ssulng Authority:
!Document Number:

Explration Date (i any){mm/dd/yyyy):

3-D Barcode

Document Title: Do Not Writs in This Space
Issuing Authority:

Document Number:

Expiration Date (i any)(mm/ddfyyyy):
Certification

| attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the
ahove-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee Is authorized to work in the United States.

The employse's first day of employment {mm/dd/yyyy): w '6? 7‘ A (See instructions for exemptions.)
Signature of Employer o orized Representative Date (mm/dd/yyyy) Wﬂ or Authorized Representat!ve

S 28311
Laﬂaq%mme) First Name (Given Name) Employer's Business or Qfganlzation Name
k Al

EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Streef Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

8ection 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative )
A. New Name ( applicable) Last Name (Family Name) First Name (Given Name) Middle initial |B. Date of Rehire (if applicable) (mm/ddhyyyy):

C. Ifemployee's previous grant of employment autho
presented that establlshes current employment a

rization has expired, provide the informatio

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

uthorization in the space provided beiow.

Document Titie:

Document Number;

Expiration Date (if any)(mm/ddyyy):

| 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.

Date (mm/dd/yyyy):

Signature of Employer or Authorized Representative: Print Name of Empioyer or Authorized Representative:

FormI-9 03/08/13 N







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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
oo e LIS SACKGROUND 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
neighbors, 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
complled 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

website is at www.oran screening.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 Malne applicants or employeesonly: You have the right to Inspect and 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 request 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 employeesonly: 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 repart, By signing below, you also acknowledge receipt of
Article 28-A of the New York Correction Law.

Oregon applicants or employees only: Infarmation 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 available to you upan
request.

Washington Stateapplicants or employees only: You also havethe rightto request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby 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, Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-8040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetregscreening,com, another outside organization acting on behalf of the company, and/or
the company itself. 1agree that a facsimile {“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

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

Minnesota and Oklahoma applicants or emplayees only: Please check this box if you would like to receivea copy of a consumerreport if one is obtalned by ESSG,

D {Must Include emall address: )

Slgnamreéplm .A;/] Date: %~a7- \5

BACKGROUND INFORMATION

Last Name;_ € \ m\ First: _LESS\‘C‘Q_A_ Middle: MC&ﬂe

Other Names/Alias:

soctal securtty#: A T —Olo =BT Date of Birth (mm/dd/yyyy)*: OD / 07/ 1989
Driver's License #: ADDICTT 1OIDHOY State of Drivers License: _ /A1 yIWNVOR 17
present address:_ AL ] Tirvelivopn W CLAL  Telephone # (rrimary):_@ DI~ SOR~DY70D
City/state/zip:_IN. Y. pCLUl'. MN DD {6%

*This information will be used for background screening purposes only and will not be used as hiring criteria.
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employer solutions staffi
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ng group.

Direct Deposit/Payroll Debit Card Authorization

If you do not
BONSTE N ORNE N |« AR

Jehem iy
SEC e (A N T | e hom
>4 Direct Deposit (Ploase complete Sections 3 and 5 below)
|| Payroll'Dabii Card (Please complete Sections 4 and 5 below)
SEC TR 3 DIRFCE Dl IST

[ Updsate Bank Account

SECTIEN

5

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
provide a written election

wages will be paid by Payroll Debit Card,

SSN# (last 4 digits)

e T

I understand and acknowledge that if I do not provide a

:' Bank Name: TQF’

voided check with this direct deposit form, [ am
responsible for any delays in payroll or extra costs

Routing#

incurred if the account number that I provide is incorrect.

N Acconnt#

————

Initial AMS Date %"’37 “'\5

financial institution to identify you, If
and issue you a Payroll Debit
ion i ion so they can

CARDHOLDER INFORMATION

(as you want your Payroll Debit Card to be issued)

First Name ML

Last Name

Date of Birth

Streot Address posoxNoT ACCHPTABLE)

Social Security#

City State Zip

Cell Phone (mobile)

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

made in error to my account(s).

*E-mail:ims el OO

* E-mail is required for

other required withholdings
my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

pay stub information.

@ amanl. com

this information will only be

Employee's Signature: M L

used to-stnd your paystubs electronically

Date: %’3\-—"- \6




VSILIND 219301-EMP

SFFICBUSE 1 6cATION

RehireDate ____/

ENROLLMENT FORM
OPTION 1

REQUIRED EMPLOYEE INFORMAEION
: PRINT USING BLACK or BLUE INK
(Must Be Filled Out)
Social Security Number AL H -0 -5 50O

DateafBirth QD/OT/1 R & H Sex

ESC UNAV P2M v15

FINED INDEMNITY PLAN Weekly Rate

Name _SRSRYCOA  SeivN)

! streetadaress AUV Tcdicin LQ_QFQ}! _

- city LS. Pog N state MN 7, DBIOY
i Home Phone _C&"Ql_-io_%'_-_‘fﬁlg_
; r Do you or any dependents have Medicare? e
] O Yes H Yes:

' | Medicare Health Insurance Claim Number (HICN)

I

''| Medicare Effective Date ._._/__/_.__._.

| E Names of Covered Person(s)

] 1.
i 2,
 : é y

Q X

SELECT COVERAGE LEVEL

You MUST select a coverage level before adding any benefits. Yom
D Employee Only D Employee + Family

D Employee + 1 NO to all indemnity benefits
D YES $20.91 Employee Only

$42.44 Employee + 1

NO

This coverage is not available to residents of New
Hampshire, Hawail, or Puerto Rico.

D YES $ 6.17 Employee Only

$12.34 Employee + 1

R vo

D YES $0.60 Employee Only

o

$0.90 Employee + 1
$1.80 Employee + Family

l Name

- Social Security Number

l
. Date of Birth /

/

Sex Iﬁl

- Relationship: [Spouse []Child [] Domestic Partner

&

Short-Term Disability is not available to persons who work in
California, Hawaii, New J ersey, New York. or Rhode Island.

coverage level will be identical for each benefit.

FD(ED INDEMNITY MEDICAL < }
$56.67 Employee + Family

DENTAL
$20.36 Employee + Family

TERM LIFE

SHORT-TERM DISABILITY

$4.20 Employee Only

] Name
| Social Security Number _____ - pem :
| Date of Birth / A —  sex [M[[F]

Relationship: []Spouse []Child [ Domestic Partner

BENEFICIARY INFORMATION

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

NAME OF BENEFICIARY

RELATIONSHIP

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

understand that making no benefit selectipn is a
P> Signature

decli.natipn of coverage

[ have read the benefit packet and understand its limitations. I understand that

N

| 82193010-M-EMP |

AR X7 h T

ERSPR
D$58.87 Bmployee Only

[s87.73

D $186.99 Employee+ Family

Employee + |

EJSO to MEC Weilness/Preventive Plan

open enrollment is only available for a limited time and I

Date Q&./ 3_1 / QC_J_LE_

.




