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Daniel Dalfonso

From; Noraly Cazares (External) [Noraly@corpmgritgroup.com]

Sent Thursday, January 08, 2015 12:19 P

To: Daniel Dalfonso

Subject: Missing forms

Attachments: ESG Health Enrolment Form - Englsh.paf: ESSG Direct Deposit form.doc; Instuctions on

Viewing Check Stubs ESG.docx; WOTC 8850 form.pf

Hi Dan,
Dlease send the missig forms back, You wil notbe pad on time | don't receive ther by the end oftoday 2 e have

to create an ID for you to get pai.

Fax: 303-736-7767

Noraly Cazares
Corporate Management Group, Inc
National Recruiter

Office (303] 520-1425
Fak (303 36-T767

l

M
CORPORATE MANAGENENT GF

ourorkore managementSsifngeers”
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Employer Solutions Staffing Group Direct Deposit Authorization

Fyou are applying fordirect depost, please make sure tat you are mark whetfer the account is & savings or
checking. Fallre fo povide this informafion can resultn the depositbeing delayed for several days. Please

alsonote that t s possb for your direct depositto be deayed a day o o the first week that your direct

deposkis processed. Every bank s iferent an, athough tisdoesn' heppen frequenty, it does happen.

Fyou cannot wait a day or o past pay day for your depost, then we suggest tzjing with & paper paycheck.

The fime that te money goes nto your account on py day vries by bk,
Please allow untl atleast 10 am on your paydate forthe depositto show.
Please print
Check one of the following ~ Effective Date
N S 1R Soon As Possle
[ Stop -
Future Paydat
0 O uture /ay ae/
Secial Securty Number
W 08936947
Name (Last, Frst Middle Iital)
Daiasa Davie| R

Home Address Stree Cly State Zipeoe

JoBw 3505 Legpy gt 8443
Dale (Mo/DayiY:) Employee Signalure ‘ Dayime Phong Number

[3/6]14 135163 9143

Y

PAYROLL CHECK WIL GO T0 THIS FINANCIAL INSTITCTION

Finantial lnétiluliun Name (Bank, Savings Instluton, Credit Union, e,

UEY Bawk

Type of Aceaunt

MChecking D Savings D Money Market Checking DMoncy Market Investment Requires Submission of ACH form from your broer

rtumed to Employer Soutons Staffing Group fo isribeon, This wildelay payument of fundsto you.

L authorize Employer SoluonsStaffing Group o ciretdeposit fmds b my account i the fnancil intiution isted above, I funds to which L am
notenled ae deposted o my account, L uthorizeEmploper Soluons Stafing Group to e g coreting (debit)entry. | understond that the
authorzaton may be rejected or discontinued by Employer SoluonsSafing Groupat ny e, Kfany of the above information changes, | will
oromptly Complete a ne authorizaon ageement, the divet eposit s nottopped before closing an acoount, fnds payable o you willbe
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Form W4 (2014

Purpose, Complete Form W-4 5o that your employer
can withhold the comec federal income tax from your
pay, Cansider complefing a nesw Form W-4 sach year
and when your personal o financia situation changes.

Exemplion from withholding, f you are exempt,
compiste only fnes 1, 2,3,4, and 7 and sign the fom
to validate I, Your exemption for 2014 expires
Febryary 17, 2015, See Pub. 505, Tax Wikholdng
and Esfimated Tax,

Nole. If ancther person can claim you 25 2 dependent
on his or her tax refurm, you cannot cial exemption
from wihhelding f your income axgeeds §1,000 and
inciudes more than $350 of uneamed income (for
examale, nterest and dvidends),

Exteptions. An employes may be abia to claim
exemation from witbholdig even I the employes is &
dependent, if the employee,

* |5 age 65 or olde,

s bind, or

+ Wil claim acjustments b income; tax credits; or
termized deduotions, on his or her fax retum.

The exceplions da ot ply Lo SUppiemental wages
greater than 1,000,000,

Basic instructions, If you are not axempt, comﬁlete
the Persanal Allowances Worksheet below, The
worksheets on page 2 futher adjust your
tithholding allowances based on tamized
deductions, certain credits, adjustmants to income,
0r twa-eamers/multipte jobs situations,

Completa af workshegts that apply. Howaver, (uu
may claim fewer (or 2ero) allowances. For regular
Wages, withholding must ba based on allowances
you claimed and may nok be a flat amount or
percentage of wages.

Head of househald, Generaly, you can claim head
of household fling status en your ax refum only
you ere inmaried and pay more than 50% of the
costs of keaping up a home for yourself and gaur
dependant(s) or other qualfying individuals, Ses
Pub. 501, Exemptions, Standerd Deduction, and
Fling Information, for infarmation.

Ta credits, You can ke projocted tax credis ino accaunt
i fiqurng your alowatle nusmber of wihhokding allowances
Creatt forchid or denendent sare expenses and th ehid
tascredtmay be lamedysing e Persanal Allowances
Workshest below, Sea Pub. 503 for nformation on
converting your othercratts nto wilkhoking alowances,

Nonwaga nsome, if you have & large amount of
nomwage ineome, such as nteres! o dvidends,
cansidar making estimated ax payments using Fom
040-ES, Esfmated Tax for Indviduals, Otherwise, you
ay owe additinal ax. I you have penslon or aanuly
income, se2 Pub. 505 to find out I you shoid adjust
your wilkholding en Form Wed or WedP.

Two eamers or multiple jobs, IFyou have
working spousa or mere then on ob, figura he
total number of allowances you are enftled to clim
an &ll jobs using workshests fram only one Form
W4, Your withholding usiialy wil be most accurate
when alt llowances are claimed on the Form We4
forthe ighest paying job and zero allowances are
cleimed on the others. See Pub, 505 for datals.

Nonresidant allen, I you are a notresident aln,
see Nafice 1332, Supplemental Form We4
Instrutions for Nonresident Afiens, before
completing this form,

Check your withholding, After your Form We4 takes
affect, use Pub, 575 to see how the amoun! you are
having withheld compares to your projectad talal fax
for 2014, e Pub. 505, especially f your eemings
excaed $130,000 (Singie) or §180,000 (Marec),

Fiture davelonments, Information abat any futurs
evelopments afect Form W4 {such 2 egslton
enaoted aferwe release ) wilba postad at s goviud,

Personal Allowances Worksheet (Keep for your records,)

A Enter“1" for yourself f no one else can claim you as a dependent

» You are single and have only one job; or

B Enter“t"if:

» You are married, have only one job, and your spouse does rot work; or

llllllll

o Your wages roma second job or your spouse's wages (o the total of o) are §1 300 orlss,
¢ Enter*1" for your spouse. But, you mey choos to enter “-0-" 1 you are maried and have ether a warking spouse or mare

than one job, (Entering "-0-" may help you avoid having too itle ax withheld)

D Enter number of dependents {other than your spouse or yourself) you wil claim on your tax retum . . . . . D
Enter“1" fyou il lg as head of household on your tax returm (seg condtions under Head of houshold above) . . E
F - Enter*1"ifyou have atleast $2,000 of child or dependent care expenses for which youplanfo climacredt . . F

i

(Note, Do notincluds chid support payments. See Pub 503, Chi and Dependent Care Expenses, for detals,)

G Child Tax Credit (ncluding addtional child tax crec), See Pub. 872, Chiid Tax Credt, for more information
» ffyourtota income wil be ess than $65,000 825,000 f maried), enter *2"for each elighle chid; then less “1" fyou

have fhree to sik eligbla chicren or less 2" f you have seven or mare ligble chidren.

o[yl rcome il s e 865 0 e 94000 (395 000 e 119,000 e, e foreachelgbectid . . . @ ()
M Add lines Athrough G and entertotat e, (Note, This may be dfferentrom the numbe ofexempions you clam on your taxreu) » H E

For acctracy,
complete al
worksheets
that apply.

# 1 you plan to temize or claim adjustments to Income and want to reduce your withholding, ses the Deductions

and Adjustments Worksheet on page 2
¥ |f you are single and have more than one job or ars married and you and your spouse bath work and ihe combined
earnings from al jobs exceed 50,000 (320,000 if maried), see the Two-Eamers/Multiple Jobs Workshegt on page 2to
avoid having toa it tax withheld.

# f neither of the abava situations applies, stop here and enter the number from fine H an Ine & of Farm W-4 below

o

Depariart of the Treasury
Iternal Revantie Senvica

Saparate here and give Form W-4 to your employer, Kesp the top part for your records,

Employee's Withholding Allowance Certficate

P Whether you are entitled tn claim a certain rumber of allowances or examptior from withholding is
subject to review by the IRS, Your employer may be required to Send a copy of this form to the IRS,

QMB No. 15450074

214

1 Your frst name and micdle itie

Dpnje] R

(st name

DALFaplso

8 Your social security number

899-36 - 944

Home address {number and sireet or ral route)

10l 3508

3D Single D MarﬂedD Marred, but withhold at higher Single rate,
Note. 1 maied, but egaly separetd, o spouse s  arresident ellen, check he “Sngl” ba,

City or town, State, and ZIP code

Liged Ut SWid]

4 ¥ yourkast name ofers from that shavr: on your soctal security card,
chech here, You must cal +-800-T72-4213 o a replacement card, [ |

5 Total number of alowances yo are claming (iom fne H above or from the applcable worksheet on page 2) | § I

6 Addiional amount if any, you want withheld fom each paycheck . .
7 | claim exemption from withholding for 204, and | certy that | meet both of the ollowing condltons for exemption
o Lestyear | had  right o a reund of fl federalincome tax withheld because | hed no tax bty and

o Ths year | expect & refund of al feceral income tax wilhheld because | expect o have no tax fabilty,
1fyou met both conditons, write “Exempt” here

....... IS

lllll

T

|||||||||||||

Under penaltesof periry, | declerethe | have examingd ths certfiate and,to the best of my knowedge and e, It s rue, comeet, and complte.

Employee's signature
(Fhis form is not valid unless you sign it »

Dol Dol

Datey 13/94 /1

D Employer’sneme and acress Employer; Complets s 8 and 10 only sending tathe RS

9 ffccode o) | 10 Fmploye identicaion rumber Y

Far Privacy Act and Paperwork Reduction Act Notice, see page 2,

Gat. No, 102200

rom W-4 po14
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Viewing Check Stubs

You have 2 options:

1. You can view your check stub by logging into the employee portal at
ww MyPayESG.com

o Your username is the first four letters of your last name followed by

the last four numbers of your SN,

For example: John Woods SSN: 111-22-3333 would have & usemanme of
Wooa333

+ Your password wil initially be Temp1234, and you wil be directed to
change it when you firstlog in. Be sure to write down and keep your log-n
information i a secure location.

2. You can also receive your check stub by emal, Please emal
MyPayESCEMyPayESG.com to inform us of your emal adaress and all of your
check stubs will be sent directly fo your emall

*Plaase include your Last Name and the Last Four Digits of your

social security number (SSNA,
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USE BLACK orBLUE INI\ ONLY

 BSCCUNAVISADI B3
¢ Doyouorany depcndents have Medicare? ————\

Social Security Number @ﬂiéiii& ﬂYes Tho Its
Date of Birth 4&/ .Qi/ Jj_i{.[/l_ " M”F Medicate Health Insurance Claim Number (HICN)
Ne __ Diwiel Dalbwss
| Medicare Effoctive Date .QL/..Q_UQ..Q.Li
Seetddies /078 W 3408
Names of Covered Per jtm
iy “9‘”" J15,9433] |L_Dake Drlpjg
2,
Home Phone ﬁﬂl&iiiig )
\ y.

BENEFT SELECTION
ICAL

§20.91 Employee Only

e

|~

§42.44 Employee + One

§56.67 Employee + Family

NO s MEDICAL, TERM LIFE, and STD henels,

WeellilyRales'-

You MUST enrollin the Medica) Insurance Plan before adding Term Life
or STD. Your coverage level for Term Life will be denticalto your
medical plan selection.

REQUIRED DEPENDENT INFORMATION -~~~

Name

DasofBith /| sexM]
Reltionship: (I Sponse CJChild L2 Domesic Partner

Socia] Security Number

DENTAL

§5.99 Employee Only

§11.98 Employee + One

§19.77 Employee + Family

NO

Nime

Social Security Number

DueofBith — ' S M II
Relatonship: DSpause DChlId 1 Domestic Parter

Yy

TERML

@YES
]y

il

50.60 Employee Only
50.90 Employee + One
§1.80 Employce + Family

Nime

Socia} Secunity Number
[

Date of Birth e e Sex
Relationship: (1 Spouse ] Child L2 Domestic Parter

SHORT-TERM DISABILITY

&

] 1ES
$4.20 Employee Only

Short-Torm Disability is not available to persons who work n
California, Hawaii, New Jersey, New York, or Rhode Island.,

BENEFICIARY INFORMATION

For Term Life / Accidental Deah & Dismembermet, please wiite
in your beneficiary information,

NAME OF BENEFICIARY
Waapamy D 4 Fanisy
RELATIOIQSHIP
wife.

Accidental Death & Dismerberment is partof the Term Life Beneft.

P Sianature

M
 have read the benefis packet and uaderstand it iittons. | understand that open envollent i only availabe ora fmted tme and
understand that making no benefit selection 1 a declination of coverage.

Date /_&..../ M’ JQ.(LL



