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7301 Chms Lane  Suite 405

employer solutions staffing group. ccina, W 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax:952.835.1255
www _esgstaffingsolutions.com

New Hire Application

Personal Data-« PLEASE PRINT LEGIBLY IN INK

Last Name P\Z/K First Mame .7 Mh&m Middle Initial _&

Street Address 1 7/ /”/ Virg f\Jr“ VE AptiSte
City/State/ZIp Sovfell, M N 4‘6 3 77
Phone Number 2?0’335 478'.;1 Emait address L W U Make ene

Staffing Agency/Recruitment Partner { M@'l
Al offers of employment are [tlapal safisfactery proof of Identity and legal abillty to work in the {.5.A.
Are you legelly authorized to work in the United 3tates of America? ES [JHO

Applcant Certification and Authorization
| autharize Ernployer Solutions Staffing Group {ESSG) {0 use the information and statements contained in this application to determineg my
gusiifications for employment. 1 authorize ESS5G o make inquines of my former emplovers, except as indicated in this application,
regarding my previous duties, responsibilities, paformance, compensation and eligibility for rehirs.

| understand that a comprehensive backaroomd check may be conducted o detenmine my eligibilty for hire by centalt clients of ESSG.
Thiis rmzy include but is not Emited to, investigations of ciiminal andfor conviclion records, driving reconds and'or a dnug screen test as
reruired by slizrds, government regulations or by ESSG policias,

[ release ES5G and ciher persons or entites from any clarms that might be based on ESS5G's decision to conduct a background check,

| cerify that all stabemeants made in my applicaﬁm are true and accurats and that 1 have not omittad any material information or providad
false or migleading infermation. | understand that any material omission or misrepresentation will result in my disqualification from
congideration for employment o, if discovered after | begin employment, will result in my tenmination.

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

/. ALhaly N %WUM/L )cl/%o / H

Marne {Print or typsl S Afplicant's Signature Date

A copy or facsimile ("fax") will be considered the same as an original signature, Emall will ONLY be used for employment correspondance

For ESSG Offica Use Dnly
CoOH NHW -8 BE50 w4
Emergency Comact infa | Background Releass Farm Background Results Unemployment Letter ESC Application
{ff applicable)
For EESG Client Use
DOH RQP Work She Log. W Code

BS540 - ChG Roew_ | 1724013



Form W-4 (2014)

Pumpse, Compisle Form -4 so thal vour smmloyer
can whhihold the correct Fedaral incorme: T3 Fron your
pay. Coneider eomplating a now Form W-d each year

and wheh your personsl or tinerscial situation changes.,

Exempdton from withhalding. I you are e,
comgplate only lines 1, 2, 3, 4, am;? and gian tha fom
i wglkdete It Your escetion for 2074 expdres
Februygry 17, 204 5. See Pub. 506, Tax Wilhhelcing
s Eslimabesd Tax.

Mats. if another parson can ckaeh you &3 5 dependent
an hig or har tax rstum, you cannet clirm exermnptlan
from withholding I yaur Inecme excesde 51,000 and
Inchidee more then $350 of wesnred Incorme [ior
exampee, Intareet and dividends),

Excepinns. An emnployes mey be able o claim
casmipslicen fearn withholding awen if the smplopes is a
dapandert, i g mighoyee:

* |5 age 65 o alder,

= | lind, o

+ Wilk claim sdjuetments to ncoe; Lk cedits; of
emized deduotions, on his or het 14 retum.

The exceplions oo net apply to sopsementy wackes
gFeste Inan 51,000,000,

Egslz nstactions. K you are not axempt, mmﬁ!elc
the Personal Allevrances Warksheet below. T
workzhegrs on pege 2 further adjust your
withholding allowancea baesd an ilamizadl
chadesiimones, cxataln eradits, sdjustmente bo Ncome,
of two-aemera‘multple kobs siwations.

Complete all workshocts Lhat apphy. However, you
may ¢him fewer jor 2ers} allowances, Far regular
wagee, withhuolding muet be bagad an alkowanees
wou claimed ancd may mnt be a flat amount or
percantaga of wages.

Head of household. Generally, you =an claim hedd
af healsehedd Tling =tatue on wour taee retrm onlby if
you are unmarmied and pay mons e 50% of the
wazte of kes up B home for youraalf ard your
dependent(s or pther quallbying individuele. Sea
Pub. 501, Framptlons, Standsrd Deduckion, and
Filirigg Wil meathan, Tor Frformetion.

Tex credhts. ¥ou can ke projected tar erodfls imle acsun
Erggwing yenr Alewable n of withhokdirg allywences.
ita for child or dapendan cam supanes st w chllid
e, creddit may be glaimed Lsing the Pemonal Al aneces
Warkshesl beinw, See Puty 505 dor informetion an
woc1werTing wedr other cradits Imho withhefding alawances.

Homyape Income. |f you heve 8 larga amount of
nonwage income:, At s mileet or dividende,
gonEcer rmaking estimated W@ paymenta uaing Fom
1040-ES, Eetimeted Tax for Indviduals, CHhernwise, you
maiy gwe additional baxk. I you have paneicn or annady
iincome, eee Puh. 505 o tind ot (1 yed should adjust
your withisakding an Farmn S¥-4 or WP

Tam partwars of ulilpde Joba. H you heve a
working apouse or mere than ong job, figure the
letal number of alloweances wo are entitled b elaen
o all ok using workeheets from only ona Form
W-d_ Your wilhihihding Usuzle Wil e most eccurate
when 3l sllowanc=a are claimed on the Fore: 'W-3
1or the higheat payiyg job and zero alowances we
claimed on the wlers, See Pub. 805 for detsile.

HNarwesidert slien. If you are a nonresident aken,
see Moties 1382, Supplemental Farm W-4
Instructions for Monresidet Allens, before
cariplating thia ferm.,

Chack your withholdimg. Afler Yo' Fomn -4 tekes
ettedt, se Pub, 505 to a6 howr the amounl you are
Fraving withiekd Durggsm to your prolected Iotal tex
e 2LI14 See Pub. eepacially if your earnings
excaad $120,000 (Single) or $150,000 (Mamed).
Future tiavsbogrients, nfomnation about ary s
dersalopmards sifecting Farm W4 [sush :ﬂarggsl:!ﬂm
eneoted after we relesza i) wil be postad at www: s gonivd,

Personal Allowances Worksheet (Kesp for your racords )

A Enter ™" for voursalf if no one else can oclaim vou a8 & depandsnt | A
* You arg single and have only one job; or
B Ermter "1" i { + Yau ara married, have only one job, and your spouse doss not work; ar ] B
+ Your wages from a second job or your spouse's wages (or the toial of both) are $1,500 or lass.
C  Enter 1" for your sgouse. But, you may chooss to enter "-0-7 if you are married and have sither 3 werking spouse or more
than ane job. (Entering ~-0-" may help vou avoid having too (it ta withheld) . . .o c
D  Enter number of dependants (othar than your spouss or yourself) you will Glaim on your tax retum . 1]
E  Enter*1"if you will flle 2z head of househokd on your tax retum {see conditions uhdar Head af housahoid al:lu‘-f&] E
F  Emter *1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a cradit F
Mote. Do not include child support payments. Ses Pub. 583, Child and Dependent Gare Expenges, for datalls)
&  Child Tax Credit (nciuding adeltional child tax credit). Sea Pub. 872, Child Tax Credit, for more infommation,
* If your total ncome will be tess than $65,000 (8§35 000 if marrad), enter *2" for sach eligible child; then less "1™ if you
have three to six eligible children or les “2* 7 you have ssven or maore eligible childron.
= i your tetel income will be betwsssn $65 000 and 34,000 ($95,000 and $11%.000 if mamied), eotar *1° for each aligible child . . . G

H  Add lines A through G and enter total here. {Note. This may be different from the member of exemptions you claim: on your tax returr.] = H
» if you plan to itemize or claim adjustments to incams and want to reduce your withholding, see the Deductions

For acouraty,
completa all
workshesis
that apply.

and Adjustments Waorkeheet on pags 2.
# |f you gre single ang have more than one Job or are married and you and your spouse bath work and the combined
egmingz fram all jabs excaad $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jabe Workshaet on page 2 o
avcid having oo litthe tax withkeld.

= Il pelthar of the above siuations applies, etop here and enter the rusmbisr fram ne H on ne & of Form W-4 below.

Ferm w-4

Daprarimiend af 1ha Tresaury
Imomal Amvenue Tervice

SBeparate hers and give Form W-4 ta your employsr. Kesp the top part for your records.

Employee's Withholding Allowance Certificate

- Whether you are aniitied 10 ¢lalm a certaln number of elowances or exem@lion from withholding B
subject to review by the IRS. Your cmployer may be regudeed to sand a copy of this form to the 1RG.

CME Mo, 1545-0074

2014

1 Your frst name ard g Inital

L alha

TR

2 Your zocial security mumber

47(-24-954

Harne ackd

{71 H:

number and arast or rurel rauta}

[/ihe JY V¢

3 B singe [ mamen (] Msarled, tut withhold st higher Single rale.
Note. IF ireimied, b |egaly separated, or spouge |a s nonresident ekzn, chech tha “Gingla” box

Grt:.r or town, shate, and Z

Sartell , MA, 5 €377

4 youtr lagt name diffars from that showmn on your social security card,
check here, You must call 1-B00-372-1213 for 8 replacement card, |:|

5  Total number of allowances YO A7 l:1a|ming {from line H shove ar from the applicatie worksheet on page 2) 5 &>

Additional amount, i any, you want withheld from each paycheck
7 |l olam exemption from withholding for 2014, and | certify thet | meet both nf the fDIlﬂWIrhg cundrtlons for E:(EH'IDT.IDH
« Last year | had a right to a refund of all federal incoms tax wilhhald bacaisa | had ne tax liakility, and
* This year | expect a refund of all fadaral gomea tax withheld because | expect 1o have no tax liability.

Il you meat hoth conditions, write "Exempt™ here .

g (b

Under penalites of perfury, 1 declara that | hawa examined this Daﬂlflv:.ata and ta tha basl D‘f ey knmﬂedge and bellef, It is tnue, correct, and complete.

Emplayee's signaturs

[This foamm |2 ot valid unless you sign ity = %’iﬂ/’

ower )2/ 30/ {F

B Fmgiloyets hatne and address [Emplover: Complete linee B and 10%ndy f sanding to tha RS

1 Offica code (oplionall | 10 Emptaver iberdiftlon nember [FIN

For Privacy Act and Paperwork Reduction Act Notice, 58 page 2.

Cal. No. 102200

Form W-4 (2014)



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Seenrity ; MDD Ko, 1615-0047
LL5. Citizenship and Immigration Services Expires 03/31L/2016

————— e —————————————————— e ————— P R e —
b-START HERE. Read instructions carefully before complating this form. The instructions must be avallabla during completion of this form.
ANTI-DISCRIMINATION NOTICE: |t is (legal to discriminate against work-authorized individuals, Employers CANNOT specify which
documentis) they will acoept from an employes. The refusal to hire an individuel becauss the documentation presented has 3 fuivre
emlraimn date rnay alsao constiiuts illegal discrimination.

51 Naﬂ'ﬂ:fﬂﬂf.n;]l 3 B FI;;%;I;Jame.{ am,l- . I'I.I;Ib::lﬁlriiﬁal Ciiher Nar%es Used (if ariv]
YICL ZaLhary O
Address (Strmar Humber and Mame} Apt, Numbar | Cily o Tewm _ Shala Zip =
|7/ HiVue rive | Savtel) N[Eez77
Date of Birth fmmidddnay) |U.S. Social Security Number | E-mail Address Telephone Mumber

//30/q 4 [HATZIEE 29 6-233 178

| am aware that federal kaw provides for mprisonement andior fines for false statameonts of wse of false documents in
conneclion with tha completion: of this form.

| attest, under penalty of perjury, that | am [check one of the following):
A gitizen of the United Stetes

] A nonaitizen national of the United States (See instructions)
[] A lawkul permanent resident (Aian Registration Number/USCIE Number):

{1 An afen authorized 10 work until texﬁi:aﬁun data, if applicable, mmdddyyyy) . Some aligns may write "NA" in this fietd.
{Soe ingfructions) .

Far aigrs authorized fo work, provide your Alien Regrstrafion NumberUSCIS Number OR Form 1-84 Admission Number,
1. Alien Registration NumberfUSCIS Number:

3D Barcode
OR Do Mot Write In This Space

2. Fomm 94 Admission Number;

i you obtained your admission number from CBP in connection with your arrival in the United
States, include the fulowing:

Foreign Passport Number:

Country of Issuance;

Some aliens may write "N/A" on the Foreign Passport Number and Gountry of Issuanes fields. (See instructions)

Signature of Employee: M\@W\ Date fmmiidiyy): ﬁ;z / 39 /:14(

[N

nslatﬂr Gerhﬁchtmn ﬁﬁ:- b&bamﬁfﬁfed aﬂa‘mynamlfﬂ'eﬂm e Dl G e

Fmpam:andifar Tra
Wﬂﬁfi .t .:"1:-_ A -.-'

| attest, under penalty of perjunr, that 1 ha'ure agsizgted in the I:nmplutlun of this form and ﬂ'mt o the best of my knnwledga the
information |s tree and cormect

.-.--'.--:':a =t

Stonalure of Preparer or Translator: Dabe (muarcafayyi.
Last Mame (Famiy Name} First Mame {Ghaen Waris)
Address (Streel Number armd Narme) City or Town Etate Zip Code

rm =2 50813 W



Employes Last Name, First Hame and Middie Initéai from Sectlon 1: Q)\ (‘L m

List A QR List B AND ListC
Identity ard Employment Authorzation Identity Employrment Authorization
Dotument Titke: Encumem Tllﬂe .
Isauing Awuthorty:

S of My cnesci DS

Cracunment M- menl Numben‘-

Cracumwn] Mumbwes:

GTWwZO™ ~- 2.9 - ST

Explratlon Brate (i amaimmatddnny); Expiration Dale (i anyhramdiddiagn): E:q:uratlcun Date {7 anyifmaiddingd:
wlaolzole
Cocumert Tille: )
Issuing Audhority:
Cocumant Numbear:
Expiralion Date (if anpl{mmadynvyl:
D Barcode

Document Tite: D& Not Write in This Space
Issuing Authority:
Cracumenl Mumber

Euxpiration Bate (i aaphimntticiiog):

Certification

{ attast, undar penalty of perfury, that (1) | have examined the document(s} presented by the above-namad emptoyes, {2) tha
above-listed document(s) appear to be genuing and to relate to the employsas named, and (3) ta the hest of my knowledge the
employee is authorized to work in the United States.

Tha employee's Tiyst day of employment (mmvdd/yyyy): J&Mﬁl_ {See Instructlons for exempiions.)
signdu plnyeinr autborized Representative Date Title of mmer or Authorized Representative
1) 0.2 N A — 2{3ofzo1q| 6 L SO
Last Marme (Far Mamaju Flrgk Marme .:'G:'wm Narme] Employers Rusiess or Organization Mame
_T’S‘uﬁf’- AW Uy T, | FMPLOYER SOLUTIONS STAFFING GROUP 11.C
Employer's Business or Crganization Address [(Sireet Number erd Mame) | City or Town Siale Zip Code
T3H OHMS LANE  SUITE 445 EIMNA MN 55459

Section 3. Reverification and Rehites. (To be complatadiand sigred-by-amplayar or githoized roproseniative.}- - _
A. New Name ¢if apoiicable) Last Mame (Femiy Meme) Fisl Name [Shven Name) Micidle Initial |&. Dale of Rebirs §f sppteaive) {mmﬂd-’}-'}-m

C. If employes's previous grand of employment authaization has expired, provide Ihe information for the document from List A or List © the employes
presented Ihal sstahlishes corrent employment authorization in the space provided below,

Document Tite: Dpcurmant Mumbar Expiration Cate (if amyfmmedddy )

| attest, under penafty of perjury, that to tha baxst 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 refata to the Individual.

Sigrature af Employer ar Authorzed Representetive; Clate fmmdddad: Print Name of Employer or Authorized Representative

Form 1-4% D303 W



DISCLOSURE AND AUTHORIZATION [IMPORTANT —~ PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Ermployer Salutions Staffing Group LLC (F55G) may abtin information about you for empleyment purpases from a third party consumer repotting
agency. Thus, you neay be the subject of a “consumer report” and/for an “investigative consumer repert” that may [nclude information about your
character, general reputation, personal characteristics, zndfor mode of lving, and that can involve personal interviews with sources, such ac your
neighbers, friends, or assodates. These reports ray contain information regarding your credit history, criminal history, social seeurity number
vafidation, motar vehicle recards (“driving records”], verification of your sducation or employmant history, or ather background checks. Credil
history will gnly be requastad where such information is substantially related to the dutles and responsibllittes of the positien for which you are
applying. You have the right, upon written requast madd within a reasonable tme, to request whether a consumer report has been reguested 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 nalure and scope of the most common form of investigative consumer report obtained with regard to applicants for empleymant
ls an investigation into your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms lane,
Minnespals, MW 55439, Tel.: B00-386-4777 or 952-941-2040. Fax: S00-2B6-0774 or §52-341-0041. ORANGE TREE EMFPLOYMENT SCREEMING's
wehbsite is at Www.orangetvesccresning.com, or another outside organization. The scope of this notice and awthorization is all-encompassing,
however, allewing ES5G to obtaln from any outside organization all manner of censumer reports and Investigative cansumer reports now and
througheut the course of your employment to the extent permitted by law. As a result, you should carefulty consider whether to exarelse yolr
right o1 rerquast diselasura of the nature and scope of any bwestigative consumar report.

Teewr York and M spplicants or smployess only: You have the right te inspect and receive a ooy of sy imestigalive consutiver reporl requested by ES5G by
cantacting the coneumer repartme agency identifiod abova direethy. Wisu May 3l2a eantack ESSG to request the nanwe, address and telephane number o the
nearese Uit of the consurmer reporting s2ency desiznated to bondle inquities, which E55G shal jrovide witkin 5 days.

New York appllcamss or omplopees onby: Upos cequisit, vou will be InFormed whether or not = corns s report wis requested by ES55, and f sueh repoil was
requestsl, Bfowmed of the name and address of the conswmer reportng agency that fumished the repart. By sigaig beivw, you also ackhowledge receipt of
Article 23 8 of the Mew Nork Cor fectso La.

QOragen AppliEnts or employeet anlys [dormation descrbing yowr rights under federal and Cregon law regarding consumer identity theft profection, the SLOfame
angd dispazal of your credt infarmation, and remedies awmilable should you sempecl or find thal ESSGE has not maintaived secured records is avilabic to you upen
ragest,

Washimgton State appBoants or epboveesonty: rour also have the cghbn requestHom the consumer sepo Ling agency 4 wiitken surnmay of your ngtts and
rermadies under e Washington Faw Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| arknowledge receipt of the GISCLOSURE RESARDING BACKGROUND INVESTIGATICN and A SUMMARY OF YOUR RIGHTS UNBER THE FAIR CREDHT
REFORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports™
andfar “investigative consumer reports™ by ESSG at any time after receipt of this autherization and throughout ry employment, if applicable, To
this end, | hereby authorize, without reservation, any law enforcement agency, adminlstrator, state or federat agency, institution, school or
unlversity {public or private), infermation service bureau, company, or Insurance company to furnish any and all background information requested
by Orange Tree Employment Sreening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: 300-886-4777 or 952-941-3040. ORANGE TREE
EMPLOYMENT SCREENING's website |5 a1 www.orangetreescreening.com, ancther ouiside organization acting en behalf of the company, andfor
the company itself. | agree that a facsimile [*fax”), electronic or photographic copy of this Autharization shall be a3 valid as the ariginal.

Rew rork appliants or employeesonly: By signing Below, you also acknow|edge rocedi of Article 23-4 of Ue New York Coorection Law.
Minnesots and Oklshoma sppll@ms er empl 1 Plogse choek this bow if you would ke to receive & copy of & eansmmner repodt i one s obtalned by BS54,

D {BAust inglrade cmail address ]

Signature: %WW Date: lg/ 5'C]/ \Ut

BACKGROUND INFORMATION

Last Name: P { OK Flrst: ZC)L(,%\&“C;] Middle: A aﬂkm

Other Names/Alias:

Soclal Sacuty £*: #7 rﬂg—ﬁf — @-q 8’0'1 Pate of Birtl'; tmm/dd fryry) *: ? , /% Grf {_ ci. q]‘x
Drlver’'s Licenze #: T ﬂ' SG’ Qq Q0 ?G g C'_/? State of Driver’s License: M A/
Present Address: , 7( H ]L - VU\-‘Q_ éﬁ \‘}\E, Telephorne # {Prirnary): r%:) {J '_r.;z- 9- .7? _'[{ 7 EQ

City/State/Zip: ‘%ﬂﬁﬁ-’l ! M mff 6_!5 % 7 ;7

*This informotion will be used for bockground scragning purposes anly and will not be used os hiring criterio,




empioyer solutions staffing group.

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

Employees have the option of recelving wages by Dhrect Deposit andor I'ayrolt Debit Card.
- It vou do not provide a written clection, wages will be paid by Payroll Debir Card.

SECTION | BASIT ISFUHRMATION
BENA last 4 dig;itsj.g q 50 p

Employes Miene kN
Zochaty Rick

RECTION T Pay ROl LT

. Direct Deposit {Flease complete Seotions 3 and 5 below)

! Eayroll Drebi¢ Cand (Fleass complele Svetions 4 snd 5 below)

SECTIODN S LHIREC T 3 HOs 0

O Update Bunk Aceunl
Pank Kamc:

I noderséand and aclkinowiledge that if I do not provide »
vokded check with this direct deposit form, I am
responsible far any delaya in payroll or extra costs

Eoutingd incurred if the secount oumber that 1 previde is incorrect.

Acoounty ..
Tmilind

Account T}'pe\.\ M Checking (3 Savings [wher

SECTION 4 FANERDLL. DERIT TARD GGLORAL UCASH OA

request a Payroll Debit Card for yow we muost pro®id; pation that will enable the financial instimtion to identify youw If
vou do not sabmit 2 Direct Deposit/'eyroll Debit Card v

Curd o pay vour wages. For yoor protection, the Dmancial sl
verify your identity. ]
Except for the roubing snd acecunt number, ESSG docs not by 253 to any information regarding vour Payrell Debit Card account or
transactions. On your first pavrday, wou will reecive your ard, and a packet containing all of the tarms and conditions, You will
then sign acknowkedeing that you reecived the Payroll Debint Card and pachct, Fayroll Dohit Card will e reloaded on each payday you 1eceive
wWames,

CARDHOLDEER INFORMATION (as you t‘i,nfﬁ your Pavroll Debit Card 1o be issuadh

First Mame Isy Last Mame \ [rate ol Birlth

Streat Address poBox NOT mgy&f \ Social Becurmb
City / Statc Zip Cell Flane {mahile} \

GET TEXT ALTRAE, when your paycheck 15 depusited on your cand! [ J¥'cs. sign me up, for text al&[k\
AT ve need to kpfvr wour ool phone service provvider and mmobile numbor abov! By rowbile service prmdder i -
RECETPT OF PAYROTL 1IERIT CARIDY (1o be completed when vou pick up your Pavtod] Pebil Card)
Pavtoll Debit Card Rouring # Fayrall Debil Cynd Avcount &
FTITIINL

| hves vepetvgdd my Pryroll 1ebit Cand, welcome rochare, program tees, progras terns, conditions, and tisclogares, By activating my Paytoll Debit Card,
1 ar agreeing Lo the preoggram levms, conditions, and disclosres that arc ineluded or made avaiabie 1o me Fim fime b ime from the finapedal institotion. |
anthorize the financia? dnstinniod b debil my Payrofl Debil Curd secnmi for the tees deseribed in flie fee schedule that is parl o dhe program lemms,
conditions, and disclosures.

Employees Signature: Date.

SECTION 2 AUTHORIZA IO

T authorize BS540 1o dircetly deposit my periodic wages'sumpensation payments, net of required tax withholdings, other tequired withholdings
or authorized deductions, inte my account(s) as desiymuted abave and to iniise, it nocessary, debil entries und sdijusfmentsfor any eredit cntrics
made infrror to my acconnms), * E-mail is required for pay stub information.

*F-mail: @
this information will only be used ta send your paystubs electronically

Employes's Signatiure; Z-M\a Ifﬂ ‘PE (M-— Drate: \/2-'}-‘-‘3:}/2&)‘“4




FRLIND 219201-EMP BE}E{;EUSE LOCATION RehireBdate 1 1

ENROLLMENT FORM HSC NAVISAD 2M v15.0
OPTION 1

EQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK ITXED INDEMNITY PLAN Weekly Rares
{}"Illﬂt Be Filled 'Dl.lt You MUST enrcll in the Indemaiy Medical Tosurance Tlan before adding

Social J"~1E|:1.11'|1'_'§,r Numher i“l’_ 7 [ 2 4 - gﬁ_ Eﬂ_ any addiiional Tndemmily benefils, except Dental . Your coverage level

for the Term Life will be identical to your medical plan ss:lec:tmn
pueotins | 1720/ LA 8 db oo [QUE] | fonme o iie T e e oy neder ponet

_ FIXED INDEMNITY MEDICAL
Name ‘ZMHL‘-PM . Q Q\CL = I:l 520,91 Employee Only %D
Sireet Addresy ‘L_ﬂ \'L"UL{;E grive [[] s42.44 Employec + 1

City ’f}(}\d‘e l State Mﬂﬁpiiizz D $56.67 Emplayes + Family
'H%lr%ﬁlmunc 3_&3%;_3_ il&g @ NO to all [ndemnity benefits.

' This coverage 15 not available 1o residents of Mew
Hampshire, Hawail, or Puerro Rico.

~ D you ur any dependents have Medicare?
O ves Noo IE Yes: - _—

Medicare Health Ingurones Claim Mumber (HICM ) DENTAL “
I:| $5.99 Employes Only
Mudicare Difective Date I:| $11.98 Cmployee + 1

Wamges of Covercd Persond(s) I:' $19.77 Employece + Family

L & ™)
2, '

3.
. — || TERM LIFE | @
'QUIRED DEPENDENT INFORMATION . $0.60 Employce Only AV 4
D YES FO.40 E
. mploves + 1

Name 7;MWHZ-I AL
Social Securiié@*&mbWLWﬂ_‘g_ﬂ

pacorzis — /7 7 s (HF] | SHORT-TERM DISABILITY i.1
Retationship: [ 8pouse || Child [ Tomestic Partner 5 D YES L/

%Nﬂ .80 Emptoyee + Uamily

$4 20 Linployvee Only

Mumi: “?1
Social Security Numhber - Short-"Lenn Disability is oot available to persons who work in
Califoenia, Hawaii, New lerscy, New York, or Rhode 1sland.

Bate of Binth __.’f__’r_—_— Sux

REclationship: [ Spouse [ Child [ Domestic Fartner

- F2193010=-M-EMP

BENEFICIARY INFORMATION
For Term Lile £ Accidental Neath 88 Dismemberiment , please wile I:l $58.87 Employee Ouly

in your beneficiary informution,

NAME OF BENEFICIARY [1$8773 Employees

I:l $156.99 Employee + Family
RELATTONSHIF F}ZLN{} to MEC Wellness/Preventive Plan

=

Accidental 12cath & Dismemlyrment is part of the Term Life Bencfit.

F have Teaed the henefit packet and understand its linttations. T understand that open enrolhinent is only available for a limited time and 1

underseand that mekine o benefit scleption is a declination of coverage, i L}-
r %Ejgﬁgtﬁ 1}ate _[_i jfl’&@

P Signature




