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7301 Ohms Lane, Suite #405
Edina, MN 55439 USA

P 952/835-1288
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www.employersolutionsgroup.com
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HOU-20-2004(FRT) 12.55 Starlight Illume. inc. {FAX)9528859910

Employment Status Verification

- ~ RICHARD BEHARE:
DATE: Lz-f, MoV 2aoq PAYROLL ADMINISTRATOR
- ' EMPLOYER SOLUTIONS STAFFING GROUP fi
TO: [Employer . . 7301 OHMS LANE, SUITE 405 1
_ EDINA, MN 55439 .
Address . ( 952-835-1288 OFFICE
- 952:835-4881 FAX
City FEIN #262726508
RE: En'wpicyee _ . . " ) SSN . Case #
R /773 l/mj Y4 dS pEBy iz suyas
: ress . o :
W7 Kednse, Ave. #4.. S
City .7 CState .. | Zip S
St Paul AN 5SS 10 -

- Please complete the' employment information, including income and schedule info, and/or termination
information requested on the back of this form. This employment information is neaded to determine this
person's-eligibility for services from our agency. As noted below, the amplayee has authorized youto .

" release this information - : IV = k

-REQUESTENG AGENCY: Piease send the completed form to:

Worker | 7.~ n ot e .. Phone # — " F.;.tx #.‘ o x
L KJLLI%I@;H (s LS Bolo. B8R - 4 Stde ST0G -
| Agency . ) . Lo " _ R R

Ses- &UWIMHWM - Servides _ '
Address v “ Slato Zip

S Ci :
b E. Kelloge Blvdd. R}".QZW-L% o MN - gs)

Authorization for Release of Information _
Giving Permission: | give permission for the above employer to release the requesled information'to lhe
requesting agency. This information is used to figure my eligibility for services from this agencgy. .

Consequences: State and Federal privacy laws protect my records. [ know:
' s Why I am being asked lo release this information " : o o
» [ do not have fo consent to this authorization, but it may affect my benefils or services if ! do
not give my consent. o ‘ .
& That generally, | must give my written consent for this personfagency to give aut this
Information, but if I da not consent, the information wifl not be released unless the law
. otherwise aliows it. : ' _ '
». | may stop this authorization with a written natice at any tim
- affect informalion the agency has already requested. :
» The person or agency that gets my information may ba able {6 pass it on 1o others.
. ® I my informalion is passed on (o olhers, it may no longer be protectad by this authorization.
This authorization will end one year from the daie | sign it, unless the law allows for a longer period. .

ﬁ%hw | | mﬁ@”‘_,‘?_ai ‘,

Lngnature of Spause/Guardian orAﬂlhoﬁpresentaﬁve o Pate

e, but this written notice will not

AL AR e e ——— e
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EMPLOYMENT DETAILS: YAUA VANG

Job Tite: TEFP WORLLER. Start Date:_OJ =27 200§ Houry Pay Rate: § §-00
Pay Period End Date: 1st Check: {0-5-08 Date Rovd: 1st Checic 0-10-08 Date Revd: 2nd Checic|04FG

This job is {please circle:) Permanent Estimated Hours/Wook: _pAligs

A typical two-week schedule for this employee is: {please record daily start & end fimes)

Sunday | " Monday Tussday | Wednesday | Thursday Friday Safurday
Week A
One ; 9 4 EZ > o )
5’: I/ o ; L//L l/ lM
Week : ' ' ' :
Two ]

MEDICALIDEMTAL COVERAGE: NOT EMRAAED = SCE [N SHEET .

4

ls medncal msurance “availdbie fircugn yolr tompahy? E"/ W Vo

Name nf insurer: PAL ESSEMTIAL SWFF" e Group# Zi 7 30{ - 5 Hf

Employer# L N//[— '
What part of the monthly premlum does the amployee. pay? % _ "/ il
Dependents Govarage Start Date:

Coverage is for (please clrcle} Employee spouse
TERMINATION OR LEAVE OF ABSENCE DETAILS: Al /A

Termination: .
Date Employment Ended: Date Last Check Rovd: _ Ameunt: §

Reason.
Is th:s empIOyee eligible for re-employment?

| No [fyes, when?

Leave of Absence:
Date leave began: _

Rea:o1m/ral&¥e_ L A _ . _~ . /
Any-BiSability Benefits available while on leave? — - ',/
iodt % '

Expected return date:

v e

INCOME VERIFTCATION: pleasé list the dates’ andamoums i all- pa/chc..r.. f=sy
empinyee (or attach a print-out) for the following period: _// 10 9 through £ arrmj i

Pay Period Ending Date | Gross Wages
PlEAsE

Tips : Other

Date Actually Paid

SEE

FALoW/NG-
Check herg if printout or separate shaet attached: o '

Printed Name of Employer Representative: _ RicHARD IQ‘E'&'MB ) - 5
Titte 2 /4'04"“1"(/) 2 Phone Number ?521/5}35" 123

Signaiure
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NOT  Epleted
GroupNumber 219301 -EMP

KEEP FOR YOUR RECORDS

Medical/Rx Beneflts o o Beech Street Network www.beechsfreet.com
Annual Maximum Benefit (per person, all expenses) $10,000 Individual Annual Deductible $200
Annual Outpatient Limit $1,500 Family Annual Deductibie : $500
Annual Maximum cn Other Hospital Semces $1,500 _Daily Room & Board Maximum $400
Co-insurance (in-network or out-of-network) : 30% Daily ICU Room & Board $800
Doctor’s Office Visits (deductible does not apply) 100% of bill after a $15 co-pay (subject to Qutpatient Limit)

Prescription Drug Benefits g Caremark Network www.caremark.com
80% co-insurance ) : o B
Subject to Outpatient Limits and Annual Deductrble

Built In Vision Network Cole Managed Network WWW. colemanagedws.'on com
Through the Vision One Eyecare Program® under the Cole Managed Vision network, plan members may receive
discounts on vision care and prescription eyewear. The national network of provrders includes quality locations
featuring convenient hours. For drscounts choose Pearle Vision, Sears Optical, Target Optrcal JC Penney and

: thousands of rndependent optometnsts

iWeekIyRates LR S
Employee Only " Employee Plus One Employee Plus Family
$18.82 N - $38 19 - $5_1.00 :
Accidental Death and Dismemberment Benefit (part of the Medical Benefits)
Empioyee Amount $10,000/Reduces to $7,500 at 65, $5,000 at age 70
Spouse Amount $ 5,000/Reduces to $3,750 at 65, $2,500 at age 70
Child Amount (6 months to 24 years old) $ 5,000
Infant Amotunt (15 days to 6 months) $ 1,000
| Dental Beneﬂts ) e e DenteMax Network wwwdentemax com
" Annual Maximum Benefit .~ s $750 o Deductible e $50
_ o Wartmg_Penod Co _Co-—msurance o D o
. Coverage A None =~ - - 100% - Exams, lntraoral Frlms and Bltewmgs co
__Coverege B . 3 months o jSO% . Fillings, Oral Surgery, and Repairs for Crowns, Bndges and Dentures
- Coverage C 12 months : ' _ 0% _ Penodontrcs Crowns Brrdges Endodontrcs and Dentures
‘Weekly Rates o o
' Employee Only . Employee Plus One g o Employee Plus Famlly
-$5 a9 . - st1e8 o $19.77, _
Short-Term Disability Benefits
Benefit 60% of salary up to $150 per week
Waiting Period and Maximum Benefit Period : 7 days / 26 weeks
Employee Only Weekly Rate $4.20
Term Life Benefits _
Employee Amount $10,000/Reduces to $7,500 at 65, $5,000 at age 70
Spouse Amount . $ 5,000/Terminates at age 70 _
Child Amount (6 months to 24 years old) $ 5,000 ‘
Infant Amount (15 days to 6 months) - $ 1,000
Weekly Rates | _ |
Employee Only Employee Plus One - Employee Plus Family
$0.60 ' ' $0.90 $1.80

HusT b EMEULBEY
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