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{rabajar en los EEUL.

¢ Esta usted sutortzado legaimente para trabajar en los Estados Unidos de Aménica? (B'S1  [JNO

Certificacién y autorizacién del solicitante
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Govemment of Puerto Rico
i Department of the Treasury
®) WITHHOLDING EXEMPTION CERTIFICATE

READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS WITHHOUINNG EXEMPTION CERTIFICATE

mmnﬁmmmmmmnﬁmnwwwhmmmmmmmmm
pemonal exemption, exemption for dependents and sliowance based on deductions, pursuant b the intemal Revenus Code for a New Puerlo Rico (Code).

Pg:fo'm

Spouse's social securily mumber

7 le, o 55 (i 4\’0&0 S ’n b . Lo(;z 35110 { LGS Pﬁ (2017 s}
Che p: ceed $20.000. if srripioye hobd inge e PartD.

] easishs h m nole: you want your ] me (R8s on your complete
mm# dmﬂn of the : RefiefAct.

E} mmnmmummdmhmwdmm mllammtmm%

zuumm

3. Additonal veterans personal exemption ...
6. EXEMPTION FOR DEPENDENTS: md cndorts_ Compitts Ex: _ =
3 ' DEDUCTIONS. 5~ v e ST
1. Wmmmmmmmummm

2 Auowmceusenonoenucmm
{8) Hmmm .. .
{d) mwmwmamm e R
{e) mnmmummmmp

() Contnbutions to Individual Retiroment Accounts

m)mmummm .....

i1} I.molpumlmuunﬂdmm cerb ol Sl R g e SR P R e g |
3 mwmwmmtmmmhm
4 Allowances thal you want to claim (May be less or equal o ine 3) ...

dwnammMEMIpmhqdumm& s i
Suppiementary Pian "‘d"t

[:Ilnnuinw;wwhmmwhdhmdt
mnmmmumusmimomummm

'lmmmummmmmmmuuuunwnmm . = '
lﬂnwﬁwhmm wmmummMMﬂuwmhmdmum
30 pat exceed the amount that | am entiied to ciaim on the incoms tax retum, according to the Code.




Verificacion de Elegibilidad de Empleo e

Formulario 19
Departamento de Seguridad Nacional UMB N.* 161S-0047
Servicio de Cludadania ¢ Inmigracién de Estados Unidos Vencimicnto 310322016

»coll!ncuoul.mmmmmummmanm«mmmmmmauuum
disponibles mientres complets este formutario.

NOTIFICACION CONTRA LA DISCRIMINACION: &mmamammmmoaw Los
em%?ﬂ&mma&nw‘mmnmpam&mm Neogarse a contratar 8 un individuo debido
amuammp-ewmammmmmmmmmmmmmammw

Secci6n 1. informaclén y declaracién del Mmmmymu e
muammaﬁhwﬂ& mmmammmawm X : e
(Nambre de farmiia) Nmmmmmpm nal 8] segudn nombre mmmw;mwmm

ﬁ‘a'o-?_a.. Elicuett

Dirpreign (Nombre 09 48 calle ¥ lu oo st Ciudad o pueblo

Celled GV o delodhe (oaves

Fadndenammmv{mw : Nastinn ﬁmﬁ:ﬁd‘hﬁ» Mdﬂmm
£

03/29/ 1175 $HIaH3339) | Hauvu [

Soy conscients de que b tey foderal impone multas o encarcslamiento por declaraciones faisas o ¢f uso de documentos
falsos s} comptetar este formutario.

Decmnjomdupuhub.qmm(mmmduulbml
fd Ciudadane de tos Estados Unidos

[ Nacional no ciudadano de los Estados Unidos (consulte fas instrunciones)
B Rosidento parmanente legal (NOmero de Registro de ExtranjeraMumero USCIS):

3 Un extranjero autorizado s trabisjer hasta (fecha de vencimients, si corresponde, mmidd/asaa)
puedan escribir "N/D" en eate campo. (consulle las instrurtiarnes)

mmwmaw.wmmmmammoumemMumm

1. Numero de Registro de Extranjsro/Ndmero USCIS -
o Cédigo de barvas 3-D

No escrida on csto ospacio
2. Numero de Admisién en el Formulario 1-94
&aﬁnwsummemdeadnusmdthcw.nannlnﬁnwnsum:hm

Algunos extranjeros

Umsdos, incluya 1o siguiente.
NGmero de paseporin extranjoror
Pais da emisién:
MWMMWGWWMNammMthEmw {cansulte las instruociones)
“"WWM W *m""m’“’ﬂ) /8~ M‘/

Duhm.hqiomnnmm“mmwwmmmﬂoymaadmjwuhumh
informacion es verdadera y carrects.

iFirma Gl nsescr o raducior Fechs (mmdiddisamy):
Apeliidn (Nambre de famda) Norore (Nombre de pita)
{Ditecridn (Nombre de & calle y nimesc) Ciutad © puctio Esladio | Cidigo postat

Formulario -9 03/00/13 N
{Far e in Puerto Rico only)



T A T

ayers o thedr eulorized reprasentalive must complete ang gign Section 2 within 3 Gusihess days of the

i e 2
e i el Vo v e S
T T Dt

ListA OR List8 AND ListC
identRly and Employment Authortzation
[Documont Two"

Mg Koy

(ocymment Number

|Expination Daste (& any) (rvmidyyyy}.

Decurnmnd Tithe:
[E-dr-:mﬁ'-r

|(mm Number

Experaion Dale @ any)immAkdyyyy).

3-D Barcode

Docusment Til: Do Not Write in This Space

Issisng Asthonty

IDnuum Nouribes .

‘;mtmmwmw;

Certification

| attest, under penaity of perjury, that (1} | Rave examined the document{s) presentad by the abave-named empioyee, {2) the
Mmﬂum)wbhmtnudhmnhwmmmhmmuwmmﬂu
employee Is authorized to work in the United Siates.

The employee's first day of smployment (mmvddiyyyy) . ' 23' 1Ll (See mstructions for exemptions )

so\

| Narre) Firsl Narne (Given Name) Crmployer's Dusiness o Orglpipation Name

}b \;‘f\ . EMPLOYER SOLUTTONS STAFFING GROUP 114
Empioyer's Business o Organizslion Adress (Skrewd Number and Name) | Gity o Tawn State 2p Code

7501 OHMS LANE  SULTE 408 EDINA AN 5549

A. New Nama (o appiicabie) § 238 Namo (Famly Name) Frst Name (Given Name) mmlimumwwm;

C. 11 empioyee's pravious grent of empioyment authorzation has expired provide Bie information for the docwsment from Lt A or List C the employee
mmmwmmmummm,

[ Docurnent Titte: Dotumont Numbor: lsxpmm Ot (¥ sy} (men/dciyyyy s

| attest, under penaity of perjury, that fo the best of my snowledge, this omployeo is authorized to work in the United States, and
the employee preasnted documents), the document(s) | have examined appear to be genuine and te refate to the (ndividusl

Signatuse of Crployer or Authorzed Represerdative. Date (mmiksyyyy). Prind Name of Empioyes or Authorized Representsive.

Form |19 03083 N




SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/07/2014
E-Verify Page: 1 0f 1

Case Verification Number: 2014066112851SL

Case Information:

Eaaae — L . ——————————— ——— — "=

Employee Information:

Last Name: Peraza First Name: Elionett

Middle Initial: Other Names Used:

Social Security Number: ~ *** ** 3334 Date of Birth: 03/29/1975

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Driver's hcen_se or ID caf'd issued by a U.S. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State; Florida

Driver’s License or ID Card 00751090 Document Expiration Date: 03/29/2021

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/07/2014 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CKROB8357 Submitted On: 03/07/2014

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred 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:
Referred By: Referred On:




Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On;

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED






CONTACTO DE EMERGENCIA INFORMACION

INFORMACION PARA NOTIFICACION EN CASO DE EMERGENCIA
DI EMPLOYFR SOLUTIONS STAFFING GROUP

Empleado Nambre: *AQ»{‘ " %rm'

Dircecion (casa): LQ-—“& 4 C_v_g' Vi { l@dge_a&“'fo QQ@@_EE@AE,

Teléfono (casa): -787' "{ﬁ‘ Wm

Costuito i1 Tcléfono (casa);

Nombre: 2-@ONG o Peorc-Cruz Teléfono (cellular mévil): 787-4/69:56 /1

Relacidn: Tcléfono (trabajo):
elacion PO_O\'-‘Q’

Teléfono (casa):
l('fn-tnﬂq #2

Nombre: Mi\ﬁﬂt Qﬂ:lﬂ %U-G‘Z- MU Teléfono (ccltular mévily: 787-55%- 400

Rclacion: Teléfono (trabajo):

Novia

informacion adicional que usted quiere que Employer Sohstions Staffing Group y nuestros clientes
sepan en caso de emergencia:

Fsta imformacion serd confidencial y sélo serd utilizada en el caso de una emergencia.



employer solutions staffing group.

| everaging Resources in a Changing Market

Autorizacién Para Depdsito Directo / Tarjeta de Débito Némina

Los conpleadus Licwn 8 opewin de reeibir salarnios por Dopdsito Derceto y / o Tarjita & Débito Nomias, S vsted no
If proporciona una eleccion por excritv, los salarnios se pagarin con Tarjeta de Débito Nomini.

Nombee dot Fmpleado, SSE (atnmn w:m
iy AL e Y

£

i Pepési Divecto (Por favor, complete lns Seecionss 3 y )
| Vurjetn de Débite Ndmins (Por fevor, complit: bas Socciones 4 ¥ S 8 omatisuacson)

Eatiendo y reconazco que ol a0 entregd un chegae
aspiado (wn recibo de depécita so fonciosari) con exte
formulario de depisito directo, suy respoaxsbie de los
retrases ¢u In séming o los costos adicionales inenrridas

«i ol piimere de curntn gue propurcivas av e correcta,
Vipo de Cucta. (B Choques Cladorros OlOwos:

[ Acwalizacién Cuents Rancaria

e 031502011
Gt DB BLBHO

nicial Ef Foetn 02~ /8-20/

o Pamaayudar a oy dar cosmctos un orron, por favor audpuatc wiia copin & un choque aisulado. (um recibe de depbsit no foncionard)
" Sicumbia de tinra, oo ceeme s cuenis bancria st que s depnin disieto boys coamnomio si o nurve Buncs, <480 praly toita A provendon de pep

Lis Yoy fodord meywcre qus touties fioy instsiva/soncy fimencscess oo, venligm y st sformmcem que sl ¥ cads prren g siwe i coentd  Ba ndes

para soficitar una tarjeta de debite nomum para usted, debemos proporcicear tud b informacien spuiente que peemiting 3 b insitucin Gnancs detiloniols 5
used Bo presant une Autorizacwm para Depasm Uireco / 1 anjes de Debme Nemma, EXSG proporeionara b infermacion necesaria y e be entregard una wrjet de
el mivims o pugn s sslows Pea s roleocaing ly sl b T prueie podniec (g bes gy wfim s odwnsd de devidicacsn pam que
pusda verifice su identidad.

nnnqmnelumwbmymh\‘mmmmnmﬁn&u“n“mumhmtmmﬁue
hawvmecumey Fa s geuemy dia de pugn wanl secdmd su cenen Inipth de diwio miEmne, y o et e contene tk W ATINOS ¥ condiciones
A continuaciin, se firmard un formmulano recannciendo que ha recibido b tanets de débite ndmim y paquetes. Su tarjeta de deébito ndmin s volvers 2 coes oo tada

dadepagoqueumedreckeslone o ; ¥
INFORMACION DFL TITULAR DE 1A TARITTA (coma nsted quicre que s tageta de déhitn ndming se publicard)
Nombre Sopundo sombre Aprilido Fecha & Nacimuento
Drircocitn (AN NO ACEPTABLE) Scguridad Social §
Crndad st Cindign Fostal Numem de cellular mivil
RECIRA ALERTAS POR TEXTO (SMS), cunndy vu chogor soa (upusitnd 3 su smicta{_JSE imscribe ene para alerias de texio
Tudo bo yor scocsilamos ¢ se provecdus de sonvicio welular y s mimero movil! Mi pruvocdor de seevicie colular movil:
RECIO DE FARITA DE DERITO NOMINA (se completars el momento de recoper s trfets e débito adening)
Payrol Dcbit Card Routing # Niémwerw Je Cucula & Turycta b Dibeto Nomina §
1222425897

Tie recibacdo m taryesa de Afhan nomtona, in S ¢ Dacwoniga, 105 honorarovs Ocl fogiama, Wmitios, comdiwoncs y declarecsoncs 0o propsasa. Mokas |
RWMnthﬂtMMmt&w“hmMMymﬁmmehchymnﬁmnmam
dispomicion de vis on cuamdn de la mstitucidn financiern Amorio a la instimcion financiers pam debitnr de ms cucnts de Ls Tepetn de débetn o ¢ Tas
wuﬁﬂnﬁmmhi&ukmm%amdﬂummmrmwm

Firma del ermnpleado: Fechn:

Autarseo ENSG purs depusiter dircetamends mi sue lifos peribdivs / pagos de compenmaciim. neins de naenciomes fiscales mouzsarion, obrus

mionuodcdumimstmwdaymindoscamicmndmwmmnwmw. s) o mevcsatio. de dibie y ajustes por
mlquiermduquwmliunenmnmiums).'&tmﬂnﬂrhhumrbpnoﬂwwhﬂumﬂﬁﬂhﬂm

*Corres cectriaica: g&gﬂl Uy A @ gwa.i l .Com

muwm Fecha: 0 - 1~ JOUY |




. 8850 | PreScreening Notice and Certification Request for

e, samay 2012 the Work Opportunity Credit I OMB . 1545-1500
um'wszm - » See separaie instructions.

Job appiicant: Fill in the ines below and check any boxes that apply. Compiots ordy this side.

Your name E/wggﬁ_@m_ Soctal socurty number b S 7-/9-3337
Street ackhiess where you live Qo.llgq G2 V’z ﬂg; d& (:Q_g‘{')’o
Gty or town, state, and ZIP code XTI Eg&ﬁ&co o125

County Toophone umber 78] 467 -S5
if you are under age 40, enter your date of tirth (manih, day, yo) w

R ammammowammmmammaguwmmmamww
for tho work opportunily credit.

2 [7] Check here if any of the following statements apply to you.

» lmanmofahﬂyﬁmmMﬁmmﬁwrm%ﬁm@%ﬂv%ﬁwﬂ%fwwo
months during the past 18 monthe.

. lmammﬂamn&dahr&yﬁmm&ﬂamwmm«:mummtmm{tm
stamps) for at least a 3-month penod dunng the past 15 montha,

* | was referred here by a rehabilitation agency approved by the state, an enployment network under the Tickst to Work
program, or the Depariment of Veterans Aftairs.

* | am at least age 18 but not age 40 or oldar and | am 8 member of a family that:
8 Received SNAP bensfits {food stamps) for the past 8 months, or
b mwmmwhmmadmmsm but 1 no tanger elighis to receaive them.

] Mahmm.lmmn@ﬁdaﬂwammmmhamm

] lmwmmmmmmmmmmmmwm

. ImnmmimmhawbdwmmmnhndMMMMBM%MM
past year.

3 0O mmumwam«mwmmmm-wumma lanst 8 months during the past
year.

4 Ummummamwﬂmmmmfm-mmmmmmmu
refegsed from active duly in the U.S. Armed Forces during the past yeaar.

$ O anmmammmmbmmmmwmmmwmm
period or periods totafing at least 6 months during the past year.

6  [J Check here it you are 2 momber of a family that:
‘WTWMM@&M“MI&MN
¢ Received TANF payments for any 18 months beginning after August 5, 1997, and the earliast 18-monih period boginning
aftor August 5, 1897, ended during the past 2 years, or
'SWMMhTmmmMgmmzmmMmemxmﬂwmaximnt‘lm
those payments could be maca.

iﬁwmﬂm.lmmsmummwmmmummnc;munmﬂiu;h_dmm“
cormect, and campide

i it M
nmmnwmmmz

Date PP /8- JON

Cal No. 22851 Hov. 12012



Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAX.
[ Soaciatiota i Tos Cragit duinintration |

EMPLOYER SECTION:
ESG FEIN#: ESG Clicat Name & State:

Hiring Manager: e Position: Siarting Wage: $

EMPLOYEE SRCTION:

_m&fv !@:ﬁf}l}g llas de Costr. I&’f‘u’ﬁ; PR m 5|

S8 Date of Birth: g (l;;n you W&:tr I yes, loeation:

: before?
5B - 19 -3% | 05 A1935 |39 | i
Please camplete all questions, and sign and date the form. Yes No

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) [0 @&
»i amy time xince August 5, 19972 (1 yes, pleuse provide information below.)
Name of the person receiving henefits: Rebtmmbip w you
City: County: Startic,

3

1. Have you or bas anyonc living with you reecived Food Siamps (SNAP) nt any time during the past 15 mouths? D B’
{1 yen please prosrude svformation below )

Name of the persos recciving bonefits: Relatinaship to yme
Clyz il County: S1ate:

R R

3. Usye you received Supplemental Secarity lucome (S51) sl any time within the past 3 months?® D
Flemic nute, thes is st (he sam a5 Sovial Seeurity beacdins (S5) or Socinf Security Dissbility (SSD) bonefits,
*ifyau checked yex please provide a copy of yowr S8 documeniglion.

N

4. Huve yoa received any type of vocational rebabilitation sesvices within the past twe years?
1l yes, please inticate which type ol ou wirked with and provids thor Sucation mfonmation below:
Vocational Rehabilitation Agency  [_] Ovpt. of Veirams Afts. [ Employmscnt Netwurk {1acket 10 Work Program)
Name of Agency: Phone #
*if you checked yes pleave pravide a copy of your avsive individuct Wark Plan and Tickes to Work documentation

8 Are vou s Vetersn of the 115, Military? *}fyes, please provide a capy af your D214 and lesser of wepevation D B"
{If yes. plense providde information below. 1f no, plenve contizus 1o question #6.)
Drates of Scrvice - From: ! / Te: / !
Branch uf Scrvicu:
Are you entitied to or are you rereiving cumpemating fior 2 service-connected disability? D
lisve you beens unemployed ot any time during the last 12 menths? D
O

O
&

1F yos. dates of snemployuman - From: oSl R T e
0id you receive anemployment compensstion st asy point during your anemployment?

6. Have you been convicted of a felony or released from peison for 3 felony conviction in the past 12 months?
Conviction Dals: / 4 Rl Dmtez . /7

Was this 3 [] Federud or [] State comviction? 1f State - County:

o

TS b e 4

P s s R

1EC (Native Americank: A you or your spousc & momber of 8 Ntive Amcrican 1ride?

*if ynu checked yes pleose pravide o copy of your € DIB card,

€A Residentx: Are yous the hild of loster parents’? Dl)o ou receive CalWorks? Dwmmmemm
Are you a migrant ar sexamal firm worker? Have you ever been convicted of 2 misdememmw?

SC Residents: Do yon rereive Family Independence Renefils?

Iy

PLEASE READ, SIGN, AND DATE:

{inder penaltres of peryury. | deviare the mfirmation shove £0 bz trur and arcurate ta the best of sty nowledpe, and | kerely authorize any agency,
avgunization, or individuuls 1 suppdy such verification or information thet may be needed 10 determine sax credit eligibility to my employes, employer
represengative (Axnctated € Retrotxx), ar the Deparnnent of Labor.

New Employee Signatare: ?:b&-—' pate:_ 02 - 1P - VM




PARTE B: Informacién sobre la cobertura médica que brinda su empleador

Faln seenifin incluye informaciin sotwe In cobartus médics aqun hrinda i amplendnor Si dresde campiatar ne
sulciiud de cobertuin médics en el mercado, deherd brinday enta infarmacion. Bata infarmacibn entd cnumernda
de formas lal que coinuids con s solicitud ded immescudo.

3. Nombre del empleador 4. Nimero de identificacién ded empleador (EIN,
por sus siglas en inglés)
Employer Solutions Staffing Group 20-8084369
T e et : ; e T - o
7301 Ohms Lane Suite 405 952-835-1288
7. Churdod E 8. tstado 9. Cédigo postal
Edina MN 55439
10.¢Con quidn pradernos mammicarmns en rdanon chn B cohertirs madics aet omplcedo en cste cmpico?
ESSG Salud Beneficios Equipo e
11, Nimoero die telifane (5 difiesre ded que figumn ariba) 12. Diswecitn de coreo clectronsm
952-767-9519 bealth@employersolutionsgruap.com

A vontinuaeidn, encontrad informecidn basica sobre la cubsriue médics que Leinds sute empteadur:

* Cuno su enpdeador, oftecemuos un phan de salud s fos siguientes:
O Todes tos empleadns.

Er] Algunos empleados. Los emplsados vleyibles son luy viguieries: A base de Sitio por silio, empleadns que lrubajan
« Fn cuanio a jos dependientes’ 30+ horas/semana, 1560+ horavialio

[J No oficcemon cobartina madicn.

[ 5i ohecemos coberitura maédica. Los dependientes etepbles son los siguienios: Dependiestey de emplrsdos gus

i maice puts cpciin, esie cubentwrs médica cumple con ls norma de veler mimmo. Asmizmo. ef costo t5tia registrades y trabajan e
9o ls coberiura te Drediende oue sea asecutie DA uTied TEgin 0% Salanos de los cMmpleados. sltbes que han chegido segure
*+ Inchuso =t o cojetvo de sy empleador e¢ brndarie copertura asequinte. o postic maaemm‘a
oblener un deCCuUCMOo en I3 PHIMS & Draves dof Marcado. ki Mercado utiizans of gremd do 56 Grugo
farndiar. pmo Gon otros 1aCores, DIrS ACICIMINGY 5 02 clogibic PAKR FOCIDY LB SERAEETAD. of B ian, R
POr CEIEmplo, Sus SakINNS VINAN GC UND AYNANA A 16 OIra (1ol W a5 un amnlsecio e bk o hadoarie oon
camiziones}, 4l fue contratado recomamanta o mital de a0 o 3 Lo b e oy HRpERU. elUn ew
°% pasibic ale redns s recubaiton, n@ax{;&jﬂ_xh.&mj]c@:«aludu-ag,!@;uhmp Faipe

S e LA i o i e * R 2
§i decide adauitr cabarmsa atteavia del mercadn, visite Mﬂﬂw&&m para obtener instiucoiones sobie cOmo
hacerto. Aqul encontrara ta infounacidn dul emplesdor que debe ingieser cuando visitn HaathCare.gme para sabnor
ui puede abloner un crédito lbutana. pam.educn ins:ANMNs. Mensunles,

13. Actusiments, Lel empisedn es elegible pars la cobertura que brinds of empleador o fo serk
an los préximon S meses?

O . (Connin).
130, $1.0f ompInas no 83 elagibie actusimente, Miclueo cuens resuliado de un periadn de anpers o dr prucha, | cndndo
seid elogble pass bs cobentua? Yaria Por Ubicagidn (rd/mm/aaaal. (Contingel.
No. ((I-1ENGASE v govualve este tomulano af enipeudo).

"

14. B emgleador brinda un plan de sshad que Cumple con b norma de valor

7). (rese ata pregunta 15). © No. (DETENGASE y deviriva of fomiano al empleado),
15.Paadﬂm&mmmmmbm@mm’mmam(mmmmwﬂwe#
$1 of empleador dispone de programas de biensdar, inchaya la prima que ¢ emplcodo pagara st reablera & descuento m&dmo para 1o
programas para dojr de fumar v a0 reabiers ning(n obio desouentu sobre s b de lox s ¢ A
2. Cudnto Leriris que pagar o empleadn on 1) QUE rESPOcts 3 s este plan? § X . e YRS
b, ¢Con qué freamndia? (/] Semanaimente  [] Carte 2 semnaman ] Dos veces o mes [ ] Mensisimente [ ] Trimestaimente [ Avudimente

o

5i el afio del plan esth por finalizar y usted sabe que los planes e salud vhiccidos sulsinin unn mordificacion, pase

a la pregunta 16. Li no o sabe, DETENGAST v devusiva of fasmidano af empleada.,

18. LOui modificaciGn hadt ol cmpleader pars & nuevo afio del plan?
&l empleador no biindard coberturae madica.
£l emninader comenrara a hondgar coberture modica & los einpleadus o modifivard 1a prima para of plan doe
menor costo disponible nicamente pura ol cmplosdo, que cumplin con ip norma de vator minmoe. (La
prima debe refleiar ol descuanto pare 108 programas de bivswsl . Ves by pregusits 15).

A, (Cutnto tendrd aue Pagsr 6 empheado en 10 que 1espucly o fuy primus para dicho plan? §

b, ¢Con queé trecusncla? Semanatmenty Cuda 2 vemamm Dos veces ol mes
Mennustmente Trimastralmenta Anualmante
Fecha de la modificacion (dd/mm/anaal




DWVULGACION ¥ AUTORIZACION [IMPORTANTE - FOR FAVOR LEA CUIDADOSAMENTE ANTES DE FIRMAR (A AUTORIZACION]

EmuhvuSduﬁm&MngGmupMﬂ{!SSG)MMnnfnmmm,adeosteﬂmﬂmsdem@emam&
tescera de informatitn a 10s consumidores. Por fu tanto, punde ser abytn de un "mforme del consumidor® y / 0 un {“Informe
awm“immnduhimma&nmuemm.mpmmmﬁhsmmhﬂ!om@
vida, y que puede inlukr entrevistas porsonales con fuentes, fOmo SUS veTINDS, SMIGDs O 50K, Estos informes podran
wuwmwwmadénmewmmam.mmhmdonmasewmm{.mmde
wdmlmdam(‘mymdcm").bmﬁﬁzcﬁndtwmnmomﬂddeemm,ocecmmmu
smtocedents, uwuummmmmwadm:mmmémmmmmwm
fmw«ywqmmbﬂidmdalapnsvdnpatahwaiust!desxésoﬁﬂm&mmeidam,ptmmpu-
escritn, dontro de un plazo razonable, 3 sohictar un miorme def consumidor o se ha sofictado ¥ compilado sobre usted, ¥ 1
mahmavel*memwwmawwwmmBuvdemﬁ:iwrumwpiadew
informe. Portavor,tmammmmehmmmvammamhmmmdemmmhmmdd
mmmmobtmidomnremcmammcemammwnmeuwytohhmudn
empleo liewada a cabo por el Orange Tree Employment Screening, 7275 Ohuns Lane, Mimineapulia, MN 55439, Tel: B00-886-
4777 or 529413040, Fac B00-885-0774 o 932-941-5041, € sitio wed de ORANGE TRCE EMPLOYMENT SCRICNING o
pur IINFRNRESCIRSNING COM. U O1r3 OfEanizacitn extema. B akance de esta nulifivacidn y sutorizacion es que todo lo ubarea,
Esssmmahmefdcamwmaﬂnmmmmo&h!wmadaaaamidmayhﬁufn«mdumwﬂ
decomumoahaaydmmwamdemmoeabmemmmﬁdambrq.&mnmmwm
comarhpommdamamwanuamaan.m«ammmmamm dn
nvestigacién del consumidor.

RECONOTIMIENTD Y AUTORIZAGION
Acceto haber recdido 1a DIVULGACION SOBRE INVESTIGACION ded FONDO ¥ UN RESUMER UE SUS DERECHOS BAIC £1 ACTA OF
mmowsrovcemﬂmmhlﬂﬁyammammmmhmmhmmmnnhmuhdn
manewmwvlo“mamhn&mm'mmmwmmmmm:
&bmﬂmmyﬁr&mmmum&mtm&nm&.am,mmmum
amwmmmmmwr,wm1nwamm.Moum(munopmx.
mmmﬁmmmamprmommfademmmﬂnwmvmbmmu'm
soltcitado por ¢l Ovange Tree Employment Scréening, 7275 Ohrms Lare, Minneapolis, MN $5439. Tel: SU0-856-4777 or 952- 941-
J040. Fax: BODBBG-0774 o 852-9431-3041. £ sitio wrh de OBANGE IREE EMMOYMENT SUREENING'S e
W N Se e eniNg. £ ,omauﬂmmqmwammuhmvtodehmmﬂ.m
("lax"), copia electrinics o fotagrifica de esta autortaoidn serd tan vélida como el originat

Firma: ”-/ Fecha; o 8‘ "'/ 5 '}M

o INFORMACION GENERAL
Apeltido PE2Y D2~ Me_&o_‘ze/ /
Segundo Nambre N/A Otros nombres/afias E[’Q#

Soguro Sacial #* -[3-33 Fecha denac. (ddjmmpsanale_ 29 #0¥20 (975

Lirenem de Condugrr 8 Estadn de macmx_ﬂqwdk

T e

PRI 751040
irecodn mthuu@ G-V bs 5’*"" Teisfonow 2 8- YE9-YIY
miaumlwww 2\ SO QO 29”

* Esta informacicn so utilzard pars fines de seleccion de antecedentes solamenta y 00 se ulifizard como eriterios de emplen.



