5/26/2016 E-Verify - Print Case Detsils - Preview

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 05/26/2015
E-Verify Page: 1 of1
Case Verification Number: 2015146 102439DV
Case Information:
Employee Information:
Last Name: Vang First Name: Thao
Middle Initial: Other Names Used:
Social Security Number: % 2 2620 Date of Birth: 01/15/1990
Citizenship Status; A citizen of the United States Bmail Address;
—_Document Informstion;
List B Document: mﬂ oliﬂmm;ﬂ issuedbya US. . Dooument: Social Security Card
Dopum,ent Name; Driver's license Document State: ‘Wisconsin
Nl ienc S ID Cacd Dooument Expiration Date: ~ 01/15/2016
Alien Number; I-94 Number:
Additionsl Information:
Hire Date: 05/26/2015 Emplayer Case ID:
Three-Day Rule Reason; Throe-Day Rule Other:
Submitted By; MART1344 Submitted O: 05/26/2015
Imitial Case Result;
Case Result; ~ Employment Authorized
Employee Referred to SSA:
Referred By: Refarred O

Case Case Result from SSA (after SSA Tentahve N onconﬁrmatlon)

Case Resalt Response Date:
Resubmitted to SSA (after Review and Updnte Employee Daia)

Last Name: First Name:
Middle Initial: Other Names Used:
Social 8ecurity Number; Date of Birth:
Resubmitted By: Resubmitted On:
Case Resnlt from SSA (after Resubmission):

Case Result:

Reqguest Name Review:

Comments;

Submitted By: Submitted On:
Case Result from DHS (after DHS Verification in Process)

Casc Rosult: Response Date:
Employee Referred to DHS;

Referred By: " Referred On;
Case Case Result from DHS (after DHS Tentative Nonconﬁrmaunn)

Casc Result: Rssponse Date:
Photo Matching Results:

Determination:

Employee Referred to DHS (Additional);

httpsdle-verlfy.wcis.govlempIBpCaseDetallsLetu.aspt?CaseVa'Nmn:msumozmv
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5/26/2015 E-Verify - Print Case Detalls - Preview
Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Cage Closure:

Closure Statement; The e eomﬂumworkforﬂ:eemployarafh:rrecemng' ing an Employment Authorized result,

Closed By: MARIW Closed On; 05/26/2015
SENSITIVE BUT UNCLASSIFIED

hﬁpsdle—verify.wds.govlempIBpCaseDetaﬂsLetu.asp(?CaseVa'an=zo15146102439DV



7301 Ohms Lane Suite 405

employer solutions staffing group. Edina, MN 55430

c- L everag?ng Resources in a C"-ang.."'.g Market Tel: 952.835.1288 o Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name_Jlmgg} First Name lﬂm {:[\m\._ﬁf’ Middle Initial "~ J
Street Address IS (onle Ave Eacd Apt/Ste

City/Stateizip S}, Deaul BN\  CSiol
Phone Number (7iS)212) Rio1€ Email Address hoo 2 @ 1| Lo
Staffing Agency/Recruitment Partner

All offers of employment are econditional upon satisfactory 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? Q YES [JNO

Appiicant Certification and Authorization

I authorize Empioyer Solutions Staffing Group (ESSG) to use the information and statements contained In this application to determine my
qualifications for employment. 1 authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibliities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibllity for hire by certain cllents of ESSG.
This may Include but is not limited to, In igations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. 1 understand that any material omission or misrepresentation will resuit in my disqualification from
conslderation for employment or, if discovered after | begin empioyment, will result in my termination.

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

W :

Name (Print or type)

= & (65
re /’ Date

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

For ESSG Office Use Only
DOH NHW 1-9 8850 w4
Emergency Contact Info | Background Release Form Background Resuits Unempioyment Letter ESC Application
(If appiicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms Rev. 1172013



The exceptions do not apply to supplemental wages Nonwage income, If you have a large amount of
F Ol'm W'4 (2015) greater m%ﬂn $1.000.000.p i/ ik D nonwagga Income, auu¥|° as mtamslaggr dividends,
Basic instructions. if you are not exempt, °°'l"rﬁ|°t° consider making estimated tax using Form
e

Purpose, Complete Form W-4 so that your empi| the Personal Allowances Worksheet balow. 1040-E8, Estimated Tax for Individuals. Otherwise, you
can withhold thg comect federal lncomgo tax fror’?loy)t':aurr workshests on page 2 further adjust your mﬁy owe “%ﬁg"mm“ 'Jﬂ’fe penglon i anrutty
pay. Consider completing a new Form W-4 each year withholding allowances based on itemized mmw?’mdlg "on Form W4 Wap o adjust
and when your personal or financial situation changes, deduotions, certain credits, ad&shnams 1o Income, your withhaiding on Form W-4 or 9
Exemption from withholding. If you are exempt, or two-samers/muitiple jobs sftuations. Two eamers or multiple jobs. If you have a
complete onlylnas 1,2,8,4, and 7 and sign the form Complete all worksheets that apply. However, you m“g 9 "gfea'i]' mora than one Job, i ;‘dmg‘:w
1o valldate it. Your exemption for 2015 mres may claim fewer (or zero) allowances, For regular a""“"l;‘B Bfl owﬂ:nh:'}s y?rl; are en L m
Fsmgma 8ee Pub, 505, Tax Withholding wages, withholding must be based on allowances ‘%' by \](° vlllv?th % eual v;lll‘l gnly ‘:g? iy
and Tax. You claimed and may not be a fiat amount or when atl,llgllowan%esnagr:olalged on ?hﬂeI Fom-?e
Note. It another parson can clall:‘%ou as a dependent pe 6 of wages. for the highest paying job and zero allowances are
on his or her tax retum, you oannat claim exemption Head of household. Generally, you can claim head cialmed on the others. See Pub. 505 for details,
withholding if your Income excaeds $1,050 and of housshold ﬂllgg status on your tax return 0'%‘,' i Nonresident alien. If resident all
Includes more than $350 of uneamed Income (for you are unmarried and pay more than 50% of the o ot 133293' you m s wf& en,
example, Interest and dividends). costs of keaping up a home for x;numelf él%&m Mﬁﬁo#r%’&gémm Allens, bafore
HODET et 1 e o MCIGHTTE BVERT If tTe B mpfoyes 152 Flling Information, for information. Check your withholding. After your Form W-4 takes
E s L E b Tax credits, You can take projectsd tax oredits Into account sffeot, use Pub. 606 to sse how the amount you are
* Is age 65 or older, having withheld com, to your projected total tax
In figuring your allowabla num| er of withholding allowances, for 2015, See Pub. 5 Tall I
» Is blind, or Craglts for child or depenient care expenses and the child reb1o. See Fub, 505, espec 0000 (eomings
1ax credit may be claimed using the Personal Allowances exceed §130,000 (Single) or $180,000 (Marriad.
Ramizot GGt o e o s 2 ol or TG Y o i e oalon on oV Sy Eaton sboutany e
0 m as [o]
el o e e e oy Sacta] i we eisse ) il 53 DOSio a1 aves b oA,
Personal Allowances Worksheet (Keep for your records.)
A Enter“‘l”foryoumlflfnoonealsecanclalmyouasadependent. amp S ‘O3 i e T Bt A R e B
® 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 B
* 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 either a working spouse or more
than one job. (Entering “-0-* may help you avold having too [ittle tax withheld.) . g o o0 6. g Gt c
D  Enter number of dependents (other than your spouse or yourself) you will clalm on your tax return . o o o D
E  Enter ™1” if you will file as head of household on your tax return (see conditions under Head of household above) E s
F  Enter *1* if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

(Note. Do not Include child support payments. See Pub. 503, Chlld and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional chlld tax credit). See Pub. 972, Child Tax Credit, for more Information.

* If your total income will be less than $65,000 {$100,000 if married), enter “2” for each eliglble chlld; then less *1” if you

have two to four ellglble children or less 2" i you have five or more eliglble children.

* If your total Income will be bstween $85,000 and $84,000 ($100,000 and $118,000 if married), enter “1” for each efigblechild. . . &
H  Add lines A through G and enter total here. (Note. This may be different from the number of exsmptions you claim on your tax retum.) » H

® If you plan to itemize or claim adjustments to Income and want to reducs your withhoiding, sse the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all ® If you are single and have more than one job or are mamied and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avold having too fittle tax withheld.

® if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below,

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

i w_4 Employee’s Withholding Allowance Certificate OMB No. 1645-0074
orm
Department of the Trassury P Whether you are entitted to clalm a certaln number of allowances or exemption from withholding is 2 @ 1 5
intamal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middie Inftial Last name , 2  Your social security number

L{g‘j j%‘ ! kﬂﬁ 7— ‘Zi& £1 ﬂ" ZS"P gg_’ew
me addressAnumber and strest or rural route) ’

3 Elngle D Married D Married, but withhold at higher 8ingle rate,
e Note. If manied, but legally separated, or spouse Is a nonresident allen, check the *Sngle” box.

City or town, stats, and ZIP code 4 It your last name differs from that shown on your soolal security card,

el L8t check here. You must call 1-800-772-1218 for a replacement card, » [ ]
Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 [®)
Additional amount, if any, you want withheld from each paycheck . . . . . . b o o8 o0 o5 o BB
| claim exemption from withholding for 2015, and | certify that | mest both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld because | had no tax llabllity, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax labliity,
If you meet both conditions, write “Exempt® here. . . . . . . . . e g o LI ER [&)
Under penalties of perjury, 1 declare that | have examined this certificate and, to the best of my knowledge and bslief, it Is trus, correct, and complete,

Employee’s signature 2 . i =
(This form Is not valid uniess you sign it,) >j£.2¢_ 9 il mz,g,v - Datep £ .-»é[, - 2L

8 Employer's name and address (Ernplofer:'Completaﬂs 8 (pd’m only ding to 8.) | 9 Office cods (optional) | 10 Employer Identification number (EIN)

-

~Noom

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q 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 Expires 03/31/2016

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form 1-9 no iater
than the first day of employment, but not before accepting a jo

b offer.)
LastName (Family Name) ﬁwmm:mmﬂe;-—-—-—mnmvmmm'mmw
Y gl m'?}?'
Address (Street Number and Name)

Apt. Numb‘gr City or Town State Zip Code
Il (oo e E S Lol My
Date of Birth (mm/ddAyyyy)

<y 1%
U.S. Soclal Security Number | E-mail Address

Telephone Number
off1s [1990 @'@@i—z@ eheisy oo Bhafinaif. copm

(715)212.-564 &
Iam aware that federal law provides for imprisonment and/or fines for false statsments or use of false documents in
connection with the compietion of this form.
tEﬁfﬂ, under penalty of perjury, that | am (check one of the following):
citizen of the United States

|:| A noncitizen national of the United States (See instructions)

7 A lawful permanent resident (Alien Registration Number/USCIS Number);

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

_ - Some allens may write "N/A" in this field,
For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Form /-84 Admission Number:
1. Alien Registration Number/USCIS Number:

OR
2. Form 1-94 Admission Number:

3-D Barcode
Do Not Write In This Space

If you obtained your admission 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 fieids. (See instructions)

Signature of Employe:/"' Z Z 1 - Date (mm/ddlyyy): 5 L ~r<

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

| attest, under penalty of perjury, that | have assisted in the complietion of this form and that to the best of my knowledge the
information is true and correct.

Slgnature of Preparer or Transiator:

Date (mm/ddpyyyy):
Last Name (Family Name)

First Name (Given Name)
Address (Street Number and Name)

City or Town

State | Zip Code

@ Employer Completes Next Page @
FormI-9 03/08/13 N




Q Employer Completes This Page Q
— R EEE———————

[Section 2. Employer or Authorized Representative Review and Verification

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

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Qocument Title: . _ Do_cggmmﬁia-e S = ‘i 5
ority: j ority: - . suing Autharity:
SRS\ SCov s . BB W oh and Bl s
Document Number; ent N r: Dogument Numhbey: I
T8 EE G001 c-0] BT - 20720
Expiration Date (i any)(mm/dd/yyyy): Expliration Date (i any)(m ; Expiration Date (i any)(m /):
=8 A
Document Title:
ssuing Authority:
Document Number;
HEprraﬁon Date (if any)(mm/ddyyyy):
3-D Barcode
Document Title: Do Not Write In This Space
Issuing Authority:
qDocument Number;
Expiration Date (if any)(mm/ddiyyyy):
Certification

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

-
The employee's first day of empioyment {mm/dd/yyyy): f /J (See instructions for exemptions.)
Signature of EW}\M Re ntative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Nameﬁ:m//y Name) \ First Name (Given Namej /" |Employers Business ar Organization Name
] (VLS LA~ A -x%_._ —.| EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

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

C. ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided beiow.

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

| attest, under penalty of perjury, that to the best of my knowledge, this employes 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 Individual.

Signature of Employer or Authorized Representative: Date (mm/dd/fryyy): Print Name of Employer or Authorized Representative;

Form1-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
e RS AR VING BAGAGROUND 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
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtjing_d_um;h_regaxd.to.applicantsiopemployment
i Is—an-Investigation into —your education and/or emplovment history conducted b Orange-Tree—Emslover creening, 7275 Ohms Lane,
— __ Winneapolls, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax; 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING'’s

website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,

however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and

throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your

right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or 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 handle Inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be Informed whether or not aconsumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recelptof
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 pratection, the storage
and disposal of your credit Information, and remedles avallable should you suspect or find that ESSG has not maintained secured recards Is available to you upon
request,

Washington State applicants or employeesonly: You also have the 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

! acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that 1 have read and understand hoth of these documents, | 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 employmenrt, 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 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING’s website is at: WWww.orangetreescreening.com, ancther 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.

New Yorkapplicants or emplovees only; By signing belaw, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or empl, only: Please check this box if you would like to receive a copy of a consumer repart if one Is obtained by ESSG.

ﬁm‘mlnﬂude email addms'_wmzmky / Coky )

/ e 5
Signaturey/ _Jits —7 o] Date: .S e —~¢ f
BACKGROBND INFORMATION

Last Name: é“"——{.—’z First: gi@ { éﬂwg Middle: 22/7_%'

Other Names/Allas;

Soclal Security #*: 5 2/~ 78S - 2620 Date of Birth (mm/dd/yyyy)*:___ O/ '/ / Q"/: /9% O
Driver’s License #: ](C; 20 -LI8F~ v 1% ~Of State of Driver’s License: JLE

Present Address:_f;)_&f S 3*"’1 A (e Telephone # (Primary): g‘zgz& 2—'&2{: e

City/State/le:_sz‘ﬂUSJ’f—V 4 J’? g WD?

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



employer solutions staffing group.
@ Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Anunthorization

ees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
ou do not provide a written election, wages will be paid by Pz
SEERTONT B INS T PO RN N O

Employee Name

Employ
If

S G ONTRLTNR O P Gl o

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

Initial /W?i/ Date _ 5 AU (S

Account Type: _[SKlCheking [ Savings ClOther

Tohelpusavoidmnldnganm,pleaseaﬁaohacopyofavoidedcheck. (a deposit slip will not work)
Ifyouchangebanks,donotcloseyomoldbankacconntnnﬁlyonrdhectdeposithassumedatmenewbank, which may take 2 pay periods,

Except for the routing and acconnt number, ESSG does not have access'to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a

packet containing all of the terms and conditions. You will
then sign acknowledging that You received the Payroll Debit Card and packet. Your P

ayroll Debit Card will be reloaded on each payday you receive

Wages, ;

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

First Name Ml Last Name Date of Birth

Street Address (o BoX NOT ACCEPTABLE) Social Security#

City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be complsted when you pick up Yyour Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account # :

073972181
1 have received my Payroll Debit Card, welcome brochure, program foes, program terms, condit

A iong, and disclosures, By activating my Payroll Debit Card,
1 am agreeing to the program terms, conditions, and disclosures that are included or made i i i ituti

autharize the financial institution to debit my Payroll DehitCardaocomtformeﬁesdeecribedinﬂ:eﬁaeschednlethatispmoftheprogramtmns,
conditions, and disclosures,

Employee’s Signature:
SEERIONTS N HTORIZN T O )

*E-mail; [{,ilp_-!m i @  etmail. onv

information will only be used to send your paystubs electronically
—
Date: 5 ~Ale- IS—

Employee's Signature:




{/SLIND 219301-EMP 8}:%9]3 USE ; ocATION Rehire Date ______/ /

ENROLLMENT FORM ESC NAV*SAD P2M v]
OPTION 1

REQUIRED EMPELOYEE INFORMATION

PRINT USING BLACK or BLUE INK FIXED INDEMINITY PLAN Weckly R:
(Maust Be Filled Ont) You MUST enroll in the Indemnity Medical Insurance Plan before addi;

Social Security Number 5_ 21 79 -2 _ZQ any additional Indemnity benefits, except Dental. Your coverage level

) / , S-/ 7 ? o for the Term Life will be identical to Yyour medical plan selection.
! vueormimn (0.1 1 151/ 9 20 o, [w][z] FIXED INDEMNITY MEDICAL (&

‘!Name 'MM—QM%) D $20'91 Employee Only

i
|| StreetAddress 7Sl (oobe fo £ IS oot EmstoyenT

1
I City 5F. Dol State M-M ZlPs‘g 16 b $56.67 Employee + Family
I"g || Home Phone 1'_5_.'.3:'_2'_'.8_&LK NO to all Indemnity benefits.
| 1' ! This coverage is not available to residents of New
i r Do ygu opdny dependents have Medicare? ) Hampshire, Hawaii, or Puerto Rico.
4 | OYes XINo If Yes:
' l Medicare Hgalth Insurance Claim Number (HICN) DENTAL H
| [] $5.99 Employee Only
1’ Medicare EffectiveDate ____/___ [/ l:] $11.98 Employee + 1
|| Names of Covered Person(s) l:l $19.77 Employee + Family
1| & '[] ~o
Ll 2.
'l 3.
e /

REQUIRED DEPENDENT INFORMATION

TERM LIFE @

, $0.60 Employee Only
! Name D el $0.90 Employee + 1

l! D NO  $1.80 Employee + Family
f;; Social Security Number _______ - -

Duetmith — s MIE] | GpORT TERM DISABILITY &
' Relationship: [ Spouse [ Child [] Domestic Partner D YES (J
$4.20 Employee Only
|| Name [~o
i
- Social Security Number e o . BN e e Short-Term Disability is not available to persons who work i
; / California. Huwaii, New Jersey, New York, or Rhode Islan:
DaeofBith —__/___ /o [M][F] =
| - - - as - . - - e T —— LS - setney
| Relationship: []Spouse []Child [ Domestic Partner *TION 2 i 82193010-M-EMP
BENEFICIARY INFORMATION |
[ ;.ForTermLife/.; -cidental Death & Dismemberment, please write ' . D '58.87 Employee Ouly
| in your beneficiary information. D $87.73 Bmployees |
' NAME OF BENEFICIARY ;

I:I $186.99 Employee + Family
D NO to MEC Wellness/Preventive Plan

RELATIONSHIP

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

- I have read the benefit packet and understand its limitations. 1 understand that open enroliment is only available for a limited time and I

understand that making efit selection is a decljadtion of coverage.
P> Signature ' pue I35 126 1 20 (>

—




