
EMPLOYMENT APPLICATION 

Please complete the entire application. 

1 . Employer Information 

Employer: 

Address: 

City/State/ZIP: 

Telephone: 

Rapid Flow Inc. 

P.O.Box 499  

Revere, Massachusetts 02151 

7812897106 

It is the policy of Rapid Flow Inc. to provide equal employment opportunities to all applicants and 
employees without regard to any legaJly protected status such as race, color, religion, gender, 
nalional origin, age, disability or veteran status. 

2. Applicant Information

Applicant Full Name: 

Home Address: 

City/State/ZIP: 

Number of years at this address: 

Daytime phone: 

Mobile phone: 

Social Security Number: 

Driver's License (State/Number): 

3. • Emergency Contact

Evening phone: 

Who should be contacted if you are involved in an emergency? 

Contact Name: 
Relationship to you: 

Address: 

City/State/ZIP: 

Daytime phone: Evening phone: 

4. Job Position Applied For: _______________ _

5. 

Full or Part Time?

Have you applied to our company previously? 

If yes, when? 
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6. If hired, are you able to submit proof that you are legally eligible for

employment in the United States? Yes No 

7. Applicant Employment History

List your current or most recent employment first. Please list all jobs (including self-employment 

and military service) which you have held, beginning with the most recent, and list and explain any 

gaps in employment. If additional space is needed, continue on the back page of this application. 

Employer Name: 

Supervisor Name: 

Address: 

City/State/ZIP: 

Job Duties: 

Reason for Leaving: 

Dates of Employment (Month/Year): 

Employer Name: 

Supervisor Name: 

Address: 

City/State/ZIP: 

Job Duties: 

Reason for Leaving: 

Dates of Employment (Month/Year): 

Employer Name: 

Supervisor Name: 

Addr.ess: 

City/State/ZIP: 

Job Duties: 

Reason for Leaving: 

Dates of Employment (Month/Year): 

8. Applicant's Education and Training

College/University Name and Address 

Did you receive a degree? ___ Yes 

High School/GED Name and Address 

Did you receive a degree? ___ Yes 

No If yes, degree(s) received: 

No 
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Other Training (graduate, technical, vocational): 

Please indicate any current professional licenses or certifications that you hold: 

Awards, Honors, Special Achievements: 

9. References

List any two non-relatives who would be willing to provide a reference for you. 

Name: 

Address: 

City/State/ZIP: 

Telephone: 

Relationship: 

Name: 

Address: 

City/State/ZIP: 

Telephone: 

Relationship: 

10. Please provide any other information that you believe should be considered, including

whether you are bound by any agreement with any current employer:
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CERTIFICATION 

I certify that the information provided on this application is truthful and accurate. I understand that 

providing false or misleading information will be the basis for rejection of my application, or if 

employment commences, immediate termination. 

I authorize Rapid Flow Inc. to contact former employers and educational organizations regarding 

my employment and education. I authorize my former employers and educational organizations to 

fully and freely communicate information regarding my previous employment, attendance, and 

grades. I authorize those persons designated as references to fully and freely communicate 

information regarding my previous employment and education. 

I HA VE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND 

AND AGREE TO ITS TERMS. 

APPLICANT SIGNATURE DATE 

Page4 
This is a RockeLLawyer.com document. 



Form W-4 Employee's Wlthholdlng Certificate 0MB No. 1545-0074 

► Complete Form W◄so that your employer can withhold the comtetfederal Income tax from your pay.
�@20 0epartnwrt of the T--.y ► Give Form W--4 to your employer. 

► Your withholding Is subject to ,.view by the IRS. ,_ � s..tce 
Step 1: l•J First name and mkklle Initial 

I 
Last name (b) Social NCWity number 

Enter Address ► OoN your name match Iha
Personal nameonyouraoclalNCurity
Information c:.rd? If not, to ensure you get

City or town, state, and ZIP oode credit for your eemlngs, contact
SSA at �772-1213 or go to
www.ssa.gov.

(c) D Single or Married filing aaparataty
D Maniaci filing jointly (or Qualifying wldow(e,)) 
0 Hud al houaehold (Check only If you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying lndivk:tual) 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the online estimator, and privacy. 

Step 2: 
Multiple Jobs 
or Spouse 
Works 

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on Income earned from all of these jobs. 
Do only one of the following. 
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or 
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option

is accurate for jobs with similar pay; otherwise, more tax than necessa,y may be withheld . . . . . ► D 

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator. 

Complete Steps 3-4(b) on Form W-4 for only ONE of these Jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.) 

Step 3: 
Claim 

Dependents 

Step4 
(optionaQ: 
Other 
Adjustments 

Step 5: 
Sign 
Here 

Employers 
Only 

If your income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ► $ 

Multiply the number of other dependents by $500 ► $ 

Add the amounts above and enter the total here 3 $ 
(a) Other income (not from Jobs). If you want tax withheld for other income you expect 

this year that won't have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income 4(a) $ 

(b) Deductions. If you expect to claim deductions other than the standard deduction 
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here 4(b) $ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $ 

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, Is true, correct, and complete. 

► Employee's signature (This form is not valid unless you sign it.)

Employer's name and address 
Rapid Flow Inc, 85 Crescent ave Chealsea MA 02150 

Flrst date of 
employment 

Employer Identification 
number (EIN) 

For Privacy Act and Pepei work Reduction Act Notice, - page 3. Cat. No. 102200 Form W-4 12020> 
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FORM 

M-4 

MASSACHUSETTS EMPLOYEE'S WITHHOLDING EXEMPTION CERTIRCATE Re\1.1/12 � li�JPrint full name ...................................................... . Social Security no. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � .. � 
Print home address ................................................. . City. . . . . . . . . . . . . . . . . . . . . . . State . . . . . . . . . . . . . . . Zip ............... . 

Employee: HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS 
Fie .. torm or Form W◄ wtlh 
Y"U'�-�. 
-lnc:x,melaxos 
w9bewW1holdltom your 
wagoowlllo.C� 

1. Your pe,sonal e-,iption. Wrie the figure "1. • If you are age 65 or over or will be before next year. write '2' 
2. If manled and If exemption for &pOUS8 is alowed, write the figure •4_• If your spouse Is age 66 or OYer or will 

be before next year and If otherwise qualffled, write -s: See 'lnstrudlon C ........................................ . 

Employer: 3. Write the number of )t0Ur qualified dependents. See lnstrudion O ................................................ . 
4. Add the number of exempllore which you have clamed above and write the total...................................... � K-i,lha...- .... yo<a­

recordl. If lhe emplcl)IM lo 
boloYedlOhaveclllmed 
............... Ille 
�Oopamw'II 
al __ t,e., 

5. Additional withholding per pay period t.mel' ag,-nent with employer S ______ _ 
A. 0 Check If you wll file as head of househOld on your lax return. 

-

B. 0 Check If you are bllnd. C. 0 Checlt if spouse Is bind and not subject to wftl1holding. 
O. 0 Check If you are a full-tme student engaged in seesonal, part-time or temporary employment whose estimated annual lnoome 

will not exceed $8,000. 
EMPLOYER: DO NOT withhold If Box D Is checbd. 

I cel1ily that 1he number of wlthhokling exemptions claimed on this certificate does nol exceed the number lo which I am entitled. 

Date ..........•................ Signed .............................................................................. . 
THIS FORM MAY BE REPRODUCED 

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE 

A. Number. If you claim more than the correct number of exemptions, civil
and cnninal penalties may be imposed. You may claim a smaller numbef' of
e�tions. If you do not file e certiflCBte, your employer must withhold on 
the besls of no exemptions. 
If you expect to owe more income tax than will be withheld, you may either 
clalm e smaller number of exemptions or enter into an agreement with your 
9fl'4)loyer to have additional amounts withheld. 
You should clain the total number of exemptions lo which you ere entitled to 
pn,vent excessive overwithhokmg, unless you have e signif1C8111 amount of 
other Income. 
If you work tor m01'11 than one employer at the same time, you must 
not clalm any exemption• with employers other than your prlnclpe.l 
employer. 
If you are married and if your spouse is subject to withholding, each may 
claim a personal e�. 
B. Changea. You may file a new certif1Cate at any time if the number of 
exemptions ina-. You must file e new certiftCate within 10 days if the 
number of exemptions previously claimed by you decn uea. For example, 
If during the year your dependent son's income indicates that you will not 
provide over half of his support for the year, you must file a new certificate. 

C. Spouse. If your spouse Is not working or If she or he is WOl1(i1g but not 
claiming 1he personal exemption or the age 65 or over exemption, general­
ly you may claim those exemptions in line 2. However, if you are planning to 
file separate annual tax returns, you should not ciafll withholding exemp­
tions for your spouse or for any dependents that will not be claimed on your
annual tax retum. 
If claiming a wife or husband, write •4• in tine 2. Using •4• Is the withholding 
system adjustment for the $4,400 exemption for a spouse. 
D. Depet,tdent(a). You may clain an exemption In line 3 for each individual 
who qualifies es a depeodent l.llder the Federal Income Tax Law. In addition, 
if one or mora of your dependents will be under age 12 at year end, add •1 • 
to your depel ldents total for line 3. 
You are not allowed to claim "fedefal wlthholdlng deduction• and 
adjustments" under the Muaachuaett.a wlthholdlng system. 
If you have Income not aub)ect to wlthholdlng, you are urged to have 
addltlona.I amounts withheld to cover your tax llablllty on IIUCh Income. 
See llne 5. 

IF THE ALLOWABLE MASSACHUSETTS WITHHOLDING EXEMPTIONS ARE THE SAME 
AS YOU ARE CLAIMING FOR U.S. INCOME TAXES, COMPLETE U.S. FORM W-4 ONLY. 
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Employment Eligibility Verification 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form 1-9 

0MB No. 1615-0047 
Expires 08/31no19 

► START HERE: Read instructions carefully before completing this fonn. The instructions must be available, either in paper or electronically, 
during completion of this fonn. Employers are liable for errors In the completion of this fonn .. 
ANTI-DISCRIMINATION NOTICE: II is illegal to disaiminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or oonlinue lo employ 
an individual because the documentation presented has a future expiration date may also constitute inegal disaiminalion. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form t-9 no tater 

than the first day of empfoymen� but not before acaJpting a job offer.) 

last Name (Family Name) Fll'SI Name (Given Name) M°lddle Initial Other Last Names Used (if any) 

Address (Street Number and Name) Apt Number City or Town State ZIP Code 

Date of Birth (mmlddlyyyy) U.S. Social Security Number E�loyee's E-mail Address Employee's Telephone Number 

-[D · 
I am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents In 
connection with the completion of this form. 
I attest, under penalty of perjury, that I am (check one of the following boxes): 

0 1. A citizen of the United States 

0 2. A 11oncitlzen netional of the United States (See instructions) 

0 3. A lawful permanent resident (Alien Registration Number/USC IS Number): 

0 -4. An alien authorized to worll unlil (expiration date, if apprteable, mm/dd/yyyy)· 
Some aliens may wnte "NIA" in the exp1ratio11 date field (See instructions) 

Aliens authon:zttd to worlc must prov,de only one of the following document numbers to complete Form 1-9. 
An A6en Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. 

OR�--1 
Oo-WUl'IThosSp-. 

1. Alien Registration Number/USCIS Number 
OR 

2. Form 1-94 Admission Number
OR 

3. Foreign Passport Number: 
Country of Issuance: 

I S"ignature of Employee 

Preparer and/or Translator Certification (check one): 

I Today's Date (mmlddlyyyy)

0 I did not use a preparer or translator. 0 A preparer{s) and/ot lramlator(s) assisted the employee in completing Section 1. 
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.) 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information ls  true and correct 
Signature of Preparer or Translator Today's Date (mmlcidl}lyyy) 

Last Name (Family Name) First Name (Gwen Name) 

Address (Street Number and Name) City or Town State ZlP Code 

Employer Completes Next Page 
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Employment Eligibility Verification 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form 1-9 

0."18 No. 1615-0047 
Expires 08/31/2019 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized raprassntslive must complete and sign Sewon 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from Ust A OR a combination of one document from Ust 8 and one docllment from Ust C as listed on the 'I.Jsts 
of Acceptable Documents.") I Last Name (Family Name) 
Employee Info from SecUon 1 

I First Name (GIV9n Name) I M.I. I Cilizenship/lnvnigration Status 

List A OR 
Identity and Employment A uthorization 

Documentrrtle 

Issuing Authority 

Document Number 

Explrat1011 Date (d any)(mmlddlyyyy) 

Documenl Title 

Doa,ment Title 

Issuing Authority 

Ooa,menl Number 

List B AND 
Identity 

Document TIiie 

List C 
Employment Aulhorizallon 

Issuing Authority 

Document Number 

Expiration Date (if any)(mmlddlyyyy) Expiration Date (if any)(mmlddlyyyy) 

Issuing Authonty Addihonal Information Oil Codi • Sections 2 & J 

Oo Hol W. In This Space 

Document Number Please Provide copy of Identifying 

Expirat1011 Date (tf any}(mmlddlyyyy) Documents used for List A or 

List Band C 
Document Title 

Issuing Authority See next page for a list of acceptable 

documents 
Document Number 

Expiration Dale (if any)(mmlddlyyyy) 

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-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 employee's first day of employment (mmldd/yyyy): _______ (See instructions for exemptions) 

Signature of Employer or Authorized Representative I Today's Date (mmlddlyyyy) I Title of Employer or Authorized Represenlalive 

..4-u:W.. HR 

Last Name of Empk71er or Authorized Repressnlative IFIISI Name of Employei or Authorized Representative I Employer's Business or Organization Name 

Meads 
Amanda Rapid Flow Inc 

Employer's Bu$iness or Organization Address (Street Number and Name) !City or Town !State I ZIP C
ode

02150 
85 Crescent ave chelsea MA

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.) 
--

A. New Name (if appf,cab/e) B. Date of Rehire (if applicable)
Last Name (Family Name) I First Name (Given Name) IMiddle Initial Dale (mmlddl'yyyy) 

C. If the emp1oyee·s previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
cont.iuing employment authorization in the space provided below. 
Documenl Trtle I Document Number I Expiration Dale (if any) (mmlddlyyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authoriuid to work In the United States, and if 
the employee presented document(s), the document(s) I have eumlned appear to be genuine and to relate to the individual. 
Signature of Employer or Authonzed Representative Today's Date (ITIIM1dlyyyy) Name or Employer or Authorized Representative 

,4 ad« -....,. Amanda Meads 

Form 1-9 07/17/17 N 
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1. 

2. 

3. 

4. 

5. 

6. 

LISTS OF ACCEPTABLE DOCUMENTS 

All documents must be UNEXPIRED 

Employees may present one selection from List A 
or a combination of one selection from List B and one selection from List C. 

LIST A LIST B LISTC 

Documents that Establish Documents that Establish Documents that Establish 

Both Identity and Identity Employment Authorization 

Employment Authorization OR AND 

U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number

Permanent Resident Card or Alien 
State or outlying possession of the card, unless the card includes one of

Registration Receipt Card (Form 1-551) 
United States provided it contains a the following restrictions: 
photograph or information such as (1) NOT VALID FOR EMPLOYMENT

Foreign passport that contains a 
name, date of birth, gender, height, eye 

(2) VALID FOR WORK ONLY WITH color, and address 
temporary 1-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH 
readable immigrant visa government agencies or entities, OHS AUTHORIZATION

Employment Authorization Document 
provided it contains a photograph or
information such as name. date of birth, 2. Certification of report of birth issued

that contains a photograph {Form gender, height, eye color, and address by the Department of State {Forms 
1-766) DS-1350, FS-545, FS-240) 

3. School ID card with a photograph 
For a nonimmigrant alien authorized 3. Original or certified copy of birth 
to work for a specific employer 4. Voter's registration card certificate issued by a State, 
because of his or her status: county, municipal authority, or

5. U.S. Military card or draft record territory of the United States 
a. Foreign passport; and 

6. Military dependent's ID card bearing an official seal 
b. Form 1-94 or Form l-94A that has

the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document 

(1) The same name as the passport; Card 5. U.S. Citizen ID Card (Form 1-197)
and

8. Native American tribal document 
(2) An endorsement of the alien's 6. Identification Card for Use of

nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United

that period of endorsement has government authority Slates (Form 1-179)

not yet expired and the
7. Employment authorization proposed employment is not in For persons under age 18 who are 

conflict with any restrictions or unable to present a document document issued by the

limitations identified on the form. listed above: 
Department of Homeland Security

Passport from the Federated States of 
10. School record or report card

Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with Form 
1-94 or Form l-94A indicating

11. Clinic, doctor, or hospital record

nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274). 

Refer to the instructions for more information about acceptable receipts. 
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PAYCHE
X

Direct Deposit Enrollment/Change Form 

Company Name ________________ Client Number ________ _ 

Employee/Worker Name Employee/Worker Number ____ _ 

EMPLOYEE/WORKER: Retain a copy of this form for your records. Return the original to your employer. 

EMPLOYERS: Return this form to your local Paychex office. For clients using on-line services, please retain a copy 
of this document for your records. 

COMPLETE TO ENROLL I ADD I CHANGE BANK ACCOUNTS - PLEASE PRINT IN BLACK BLUE INK ONLY

Type of RoutingfTransit Checking/Savings Financial Institution I wish to deposit {check one): 
Account Number Account Number* ("Bank") Name 

D D
--

% of Net 
Checking D Specific Dollar Amount $ .00 
D D Remainder of Net Pay 
Savings 

D D % of Net 
--

Checking D Specific Dollar Amount $ .00 
D D Remainder of Net Pay 
Savings 

One of the following is required to process this enrollment (check one): 
D Voided check with name imprinted (no starter checks) 

D Deposit slip lQn.!y accepted if the verbiage • ACH R/T" appears before the routing number) 

D Bank letter or specification sheet {the signature of your local bank representative MUST be included) 

D Other Bank Documentation from your Financial Institution - If this box is checked the employer must sign this 
confirmation: 
I confirm that the above named employee/worker has added or changed a bank account for direct deposit transactions processed 
by Paychex, Inc. 

Employer Signature: Date 

*Certain accounts may have restrictions on deposits and withdrawals. Check with your bank for more Information
soecific to vour account 

COMPLETE IF CHANGING EXISTING DEPOSIT AMOUNTS - PLEASE PRINT IN BLACK1BLUE INK ONLY 

RoutingfTransit Number Checking/Savings Financial Institution 
Change My Deposit Amount to: 

Account Numbe,. ("Bank") Name 

D From __ % to __ % of Net 
D From $ 

---

.OOTo 
$ __ .00 

D Remainder of Net Pay 

D From 
--

% to __ % of Net 
D From $ 

---

.OOTo 
$ __ .00 

D Remainder of Net Pay 

EMPLOYEE/WORKER CONFIRMATION STATEMENT 

PLEASE SIGN IN BLACK/BLUE INK ONLY 

I authorize my employer to deposit my wages/salary into the bank accounts specified above. I agree that direct deposit transactions 
I authorize comply with all applicable law. My signature below indicates that I am agreeing that I am either the accountholder or 
have the authority of the accountholder to authorize my employer to make direct deposits into the named account. 

Employee/Worker Signature _________________ Date ______ _ 

Note: Digital or Electronic Signatures are not acceptable. 
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.. , 
MASSA :,1:TTS Blue Cross Blue Shield of Massachusetts Waiver 

Company Name _________________________ _ 

Employee's Name ________________________ _ 

Date of Birth __________________________ _ 

Medical 

□, waive my employer's group Medical insurance coverage for myself and my 
ellglble dependents (If any) 

Reason for Waiver of Coverage • check all that apply: 

D1 am covered as a spouse or dependant under another group Medlcal plan 

D t am covered by Medicare, non-group, Veterans program or a secondary 
employer 

Employer Name ______________________ _ 

Insurance Company ____________________ _ 

01 am not covered by another Madlcal insurance and choose not to participate 
In my employer's group plan at this lime 

Other (requires explanation) _________________ _ 

Dental 

01 waive my employer's group Dental Insurance coverage for myself and my 
eligible dependents (1f any) 

Reaso n  for Waiver of Coverage. check all that apply: 

01 am covered as a spouse or dependant under another group Dental plan 

0, am covered by non-group, Veterans program or a secondary employer 

Employer Name ____________________ _ 

Insurance Company ____________________ _ 

01 am not covered by another Dental Insurance and choose not to participate In 
my employer's group plan at this time 

Other (requires explanation): _________________ _ 

I wa111e my and/or my dependents' (if any) elig1blhty to enroll in my employer's group plan at this time I understand that I and/or my dependents may enroll under this plan In the future under 
the tenns defined In the ehglbillty section of the subscnber certificate or benefit description 

Employee Signature: ____________________ _ Date 

I effinn that the assertions In this fonn are true and complete to the best of my knowledge, and I understand that Blue Cross Blue Shield of Massachusetts has the right to terminate coverage, 
retroactive to the effective date of coverage, for any material m1sinfonnation (including omissions) contained in this fonn, 

Employer Signature: ____________________ _ Date: ___________________ _ 

Blue Cross Blue Shield or Massacnusetts 11 an Independent ueensee Of Ille Blue Cross and Blue Shield Aasoellltlon ll Registered Marks or ine Blue Cross end Blue Shield As5oclaUon C 2008 Blue Crou end BIile Shield of 
Massachusens, Inc. end Blue Cross and Blue Shield or Masaachusetla HMO Blue, Inc Pnnted at Blue Croat and Blue Shield of Massachusetts. Inc 32-8320 (2110) 
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