3/22/2018 E-Verily: Print Case Detalls - Preview

‘EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2018081103255WK
Report Prepared: 03/22/2018

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Emglgxee Information

Last Name: crook First Name: wynelle

Date of Birth: 08/16/1988 Social Security Number: *** * 0723

Hire Date: 03/21/2018 Citizenship Status: A citizen of the Unitad States

Document Information

List B Document: Driver's licanse or ID card issued byaU.S.stateor List C Document: Soclal Security Card

outlying possession

Dacument Name: Driver's license Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 01/18/2020

Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submittad On: 03/22/2018 - Case Submitted By: RPRI1528

Closed On: 03/22/2018 Closed By: RPRI1528

Closure Statement: The employes continues to work for the employar after receiving an Employment Authorized resuit,
SENSITIVE BUT UNCLASSIFIED

https:lle-vedfyuscls.gov/web/PrlniCaseDetalls.aspx?CaseVarNum=201 8081103255WK i



Fo FO Box 46270
N | Minneapolis, MN 55344-8956

www.esgstaffingsolutions.com i
R 5 : Tel: 952.835.1288

enployer solutions siaffing groug..

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _Crook First Name _Wynelle Middle Inttial @
Stroot Address 5370 Audobon Ave #206 AptiSte 206
City/State/Zip _Inver Grove Heights, MN, 55077 Social Security Last Four X)XO4.XX-
Phone Number 6124073622 Emall Address _destinycrook23@gmalil.cor@ -

Staffing Agency/Recruitment Partner _ Rachel

Are you legally authorized o work In the Unitad States of America? @lves Ono
Applicant Certification and Authorization

IatmmnzasmployarSoiuﬂonSSmfﬂng Gmup(ESSG)mmameWOMnmdmbmenbwmmdmmbappﬂoaﬁonbdelpmﬂnew
qualifications for employment. 1 authorize ESSG to make inquiries of my former emplayers, excapt as indicated in this application,
reganding my previous duties, mpomlbﬂﬁas.psrfozmmm,mmmaﬂmmdeﬂs!hﬂﬂyformm

!undemandthalanumprahmaivebadcgroimdtaekmaybacondumdtodalamummyeﬂgiblmyfmmre by certain clients of ESSG,
This may include but is not Imited to, Womdﬁm@lanﬁmmnﬂoﬁunmmﬂs,dﬁvhgmrdaanﬁmadmgmnwas
mqulmdbyclim.gmmmaumgmaﬂmorbyEssepnndas.
1mtaasaEsssandoﬂ1armmorenﬁuesfmmmaychhmmmmmwMEsss'sdecls!nnineonductabackgrumdmedc.
IWMaUshhmmmdahmymMmmmmmmhmmwavamammed any material information or provided
false or misleading Information. ] understand that any material omission or misrepresentation will result In my disqualification from
consideration for employment or, if discovered aﬂerlhqlnempluyment.vdllrawltlnmytemlnaﬁon.

if hired, | agree to abide by the policies and prooedures of ESSG,

Wynelle Crook %% Mar21, 2018

Neme (Print or typa) Applicant’s Signature Dats
A copy or facsimile (*fax™) will be considered the same as an original signature. Emall will ONLY be used for empioyment sorrespondence
For ESSG Office Use Only
| DOR NHW e ————t £ 8850 w4
Emerpency Contactinfo | Background Releass Form Background Resuits Unemployment Lattor EBC Application
{i applicahle)
For ESSG Client Use

ESSG - CMG-NSTW4 Rov. 0472017



Form W-4 (2018

Future developments. For the latest
information about any fiture deve!
related to Form W-4, such as leglslation
enacted after it was published, go to
waw.irs.goviForm4,
PwmeomplstaFommsomatyour
employer can withhold the correct federal
Income tax from your pay. Consider
completing a new Form W-4 eash year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim examption from withholding for 2018
if bath of the following apply.

¢ For 2017 you had a right to a refund of all
federal Income tax withheld because you

using this caloulator }f you have a more
complicated tax situation, such as if you
have a working spouss, more than one job,
ar & large amount of nonwagse Income
autside of your job, After your Form W4
takes affect, you oan also use this
calculator to see how the emourt of tax
you're having withheld compares to your
projected tots) tax for 2018, If you use the
calculator, you don't need to complete any
of the workshests for Form W-4.

Nota that if you have too much tax
withheld, you will receive a rafund when you
filo your tax return. If you have too little tax
vixmheld,youwmmtaxwhanyouﬁlaynur
fax retum, and you might owe a penafty.
Filers with multiple jobs or working
spouses. If you lrave more than ans job at

Specific Instructions

Personal Allowances Worksheet
Complsts this workshest on paga 3 first to
dstarmine the number of withholding
allowances to claim, .

Line C. Head of household please note:
Gerierally, you can claim head of
household filing status on your tax return
anly if you're unmanted and pay mora than
5§09 of the cosls of kesping up a homs for
yourself and a qualitying individual. Sea
Pub. §01 for more Information about filing
status,

Line E, Child tax cradit. When you file
your tax return, you might be efigible to
claim a credit for each of your

ohildren. To quallfy, the child must be
under age 17 a8 of December 31 and must

a time, or if you're married and your
fIo [t iy St Spouse 1s also working, read all of the ba your depsndent who Ives with you for
¢ For 2018 you expect a rafund of all instructions including the instructions for more than haif the year, To learmn more
’““"“’, '"‘“ma'“wmi AR ] the Two-Eamers/Multipla Jobs Workshest ~ Bbout this oredi, sse Pub, 972, Child Tax
Byou’rmmt::lmm;lylm1 2, N cm.r%y ﬂt?;isw <

] co| : g your i credit imo account,

S, and 7 and sign the fomn to valldte . oo noome. i you have s ergo Tolcw e euchme o 1 £ o g
Your exemption for 2018 expires Fabruary interest or dividentds, consider making waorksheet, On the worksheat you will be
15, 2018, See Pub. 505, Tax Wi estimated tax payments using Farm 1040- askad about your total incoms, For this
and Estimated Tex, to learn more about EB, Estimated Tax for Individuals, Purmosy, totel Income incluties all of your
whether you qualify for examption from you might owe additional tax. wages and other incoms, including income
withholding. ' eamed by a spouse, during the year.

Or, you can use the Deductions,
General Instructions Adjustments, and Other Income Workshest  Line F, Gredit for other dependants.

q on page 3 or the caloulator at www.lrs.gov/ When you file your tax return, you might be
1f you aren't exempt, follow the rest of o maies e o sligile to claim a credit for each of your
these Instructions to determine the number Mmd e i u‘""‘@m' dependants that con't quallty for the ohid
of withholding allowances you should claim your paycheck. ﬁ 505 i such as any depandent childran
for withholding for 2018 and any addtonal  Pension or e s Sem NG BOS o m“,-,‘% alder, To Joarn Mo abaut thin
amaunt of tax to have withhe'd, For regular ;‘:;mm“'w“ m“m’&"w“‘"‘”" crecfi, sse Pub, 505. To rediics the fax
wagss, withholding must be based on ) W"':a i ust your withhld from your pay by taking this eredit
allowancss you claimed and may not be a withholding an Farm W-4 or W-4P., h ol :

Nonresident aflen. If youi're a nonresident o account, folow the Instruat/ona on line
{lat amount or percantage of wages. alin, sse Nofice 1382, Suppiomental Py 0f the warkshoet. On the workaheet, you
You 6an also use the calculator at We4 &mfo”ﬁ‘m Al will bie asked about your tatal income. For
ww., to determine your befare stin ‘l;lis ok this purpose, total Income includas all of
tax withholding mare acourately. Consider campiating this form.
mmmummmmmmm.mwammwsmmrm
o w.4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
» 'ro entiifed to L) n of ar on from is
™ | e Vo e e | 2018

] ‘our first nams and middis inttia}
Wynelle q

i Crook

£ Your 5001l seeurity mumber
446130723

Hiamn addrees (rumber and siest of i) routH]

5370 Audabon Ave #2086
Gily o town, stats, and ZIF code

Fs@singe

OiMartea () Manied. tutwithhoid 2t higher Singlo ra.
| Notes it manied fling separately, check "Mavted, bul withhald at Wigher Singls rate®

Inver Grove Helghts, MN, 55077 check hero, You must call 800-778-1213 for a replasement card, tm
§  “Total number of allowances you're claiming (from the applicable workshest on the following pages) . . . [8[4
8 Aﬂdmonalamoum.ifany.youwantwithhaldfmmeachpayoheok 2 0'd 0 ool E o 4. 6_;6
7 |claim exemption from withholding for 2018, and 1 certify that | mest both of the following conditions for axemptian, !
OLastyearlhadaﬂgmmaretundafauhdamlinmmsmwithheidbacauselhadnomnabnny.md '
-ThlsyaarlexpemwefundofallfedefalincometaxwithheldbeoauseIexpecttohavanntaxliabll 5 |
if you meet both conditions, write *Exempt” here. o0 ba e LG A e e B
Under penalties of perjury, | daclare that | have examined this certificate and, ta the bast of my knowledge and heligl, itis trun, correct, and complete.
Employee's signature Hunelle Grooke
(Tm';hm 18 not valid unless you signit)» 2 2 Data» Al P P
| 0 f 9 [
8 Wmﬁﬁm@m&mﬁﬁm’ if sending to IRS and compiate :‘:ﬁmﬁ’% 10 ﬁm@:ﬁmﬁm
For Privacy Act and Paperwork Reduction Act Notios, 00 page 4. Gat. No. 102200 Form W4 018)



m1 DEPARTMENT W-4MN
OF REVENUE

2018 Minnesota Employee Withholding Allowance/Exemption Certificate

Employees

You must complete and give this form to your employer if you do any of the following:

* Claim fewer Minnesota withholding allowances than your federaf aliowantes

* Claim more than 10 Minnesota withholding allowances

* Want additional Minnesota tax withhald fram your pay each pay period

¢ Llaim to be exempt from faderal withhalding or clalm to be exempt from Minnesota witltholding

Do not completa this form If yoi: are clalming *he same number of Minnesota allowances as federal and the number clabmed & 10orless.

Empioyer firt natag and inial Last rame Erapioyer’s Sotkal Secutity number
Wynelle Crook _ 446130723
Permanent address Mnrital status feheck: one bax]
5370 Audobon Ave #206 B} S e bnk gy sparsad: or
Oy Sate ap code Maried
Inver Grove Heights, MN, 55077 Marmied, but withhols at higher Single rate

Employees: Read Instructions on back, complete Sectlon 1 OR Section 2, sign and give the completed form to your emplayar. {Do notcamplate
hothSecﬁonlandSe;ﬂon&Complaﬁngbothsacﬂonswm maka the form invalld,)

BMoui—DemmungMnnmaﬂomm

Complete Section 1 # you claim fewsr Minnesota allowances than your federal allowances, AND/OR i you want additional Minnesota withhold-
ing deducted each pay pariod, !

1 Tomuumberoffedara!allowaneesdaunadmfedwalkmm..........‘.........................1
2 Tbulnwnbuofmmnmaﬂowancesrlinummbemam:hanlmez) O 0000 0000 BB €]
3 Addlt!analMhnesorawnhhoidlngyouwamdedumdeachpayperlod ............ HI0000060000000GE R

L7 Section 2 — Exemption from Minnesota withholding

Complete Section 2 if you cleim 1o be exempt from Minnesota income tax withholding fsee Section 2 instructions fer qualifications), If epplicable,
check one box balow to indicate the reason why you believe you are exampt:

E | mest the requirements and claim exempt from both federal and Minnesota incoma tax withholding.

Even though | did not cleim exempt fram federal withholding, | claim exempt from Minnessta withholding bacause | had no Minnesots
intome tax liability last year, | recaived a refund of ail Minnesots Income tax withheld, AND | expet to have no Minnesota Income tax labifity
this year,

My spouse Is @ military service member assigned o a mifitary location in Minnesots, my domiclle {legal residance) Is in another state, AND 1
am in Minnesots solely to be with my spouse, My state of demicile Is

laman American Indlan living and working on a reservation,
lam a member of the Minnesota National Guard or an active duty U.S, military member and claim exempt from Minnesota withholding on
my miltary pay.

I receiva a military pension or ouaermmt_ary setivemant pay us caleulatad under TRie 10, 1401 through 1414, 1447 through 3458, and 12733
and clalm exempt from Minnesota withholding on this retirement pay.

Heertify that all information pravided in Section 1 OR Section 2 is correct. | understand there Is a $500 penalty for filing a faise withhalding allow-
ancefexemption certificote, .

Employes’s s'gnature Duta Daylims phane

s B Mar21, 2018 6124073622
Employees: Give the completed form to your employar
Employers

If you are required to send a copy of this form to the Department of Revenue fsee /nstructions), vou must enter the employer information below
and mail this form to: Minnesota Revenue, Mafl Station 8501, St, Paul, MN 55146-6501. {Incomplete forms are considered Invalid.) A $50 penalty
may be assessed for each required Form W-4MN not filed withthe dapariment,

Keep a copy for your records.
Name of employer Federal empioyer iD number {FEIN] WMintesuta tug 19 pumber
Atfdress Oty State 2P code

rex2n71 Questions?  Wehsite: www.revenue.state.mp.us, Emall: withholdingtax@state.mn.us. Phone: £51-282-9959 or 1-800-657-3594.



Employment Eligibility Verification USCIs

Department of Homeland Security wf;:“l‘m’;’;w
U.S. Ciizenship and nmigration Services

o Evpires 08312019
>

8TART HERE: Read instructions carefully before complating this form, The Instructions must he avallabls, aither In papsr or electronically,
during completion of this form. Employers are Hable for errors In the completion of this form.

ection 1. Employee Information and Attestation (Employees must somplete and sign Section 1.of Form 1-9 no fater
than the first day of smpiloymant, but not befors aceepling a job offer)
Last Name (Family Nama) Firet Name (Given Name) Middle initial | Cther Last Names Used (#any)
Crook Wynelle Q N/A
Address (Straet Number and Name) Apt. Number | City or Town State  1ZIP Cade
5370 Audobon Ave #206 206 | Inver Grove Heights MN | 55077
Dato of Birth {mmAtdlyyyy) | U.8. Soctal Security Number Employee's E-mall Addrass Employas's Telephone Number
06/16/1999 [#efopa{ ] -[TTT]| destinycrookes@gmail.com | 6124073622 :

| am aware that federal law provides for Imprisonment and/or fines for faise statoments or use of false documents in
connection with the completion of this form.

| attest, under penalty of porjury, that § am {check one of the following boxes):
(®) 1. Acitizen of the Unitad States

O 2. A nonctzen nationai o t United Siatos fSee sty
O 3. Alawtul permanent resident (Al Registration NamberUSGIS Number: N/A

e TR ST s e
4. An allen authorized to wark  untl (expirafion date, if appficable, mmiddiyyyy): N/A
Some allens may write “N/A”" in the expiration date field. (Sss inatructions) y

e dt TRTS SN

mmmmmmmmymwmemamgmmwmmmmmw R Codn- Sastion §
An Alien Registration NumbsrAJSCIS Number OR Form 184 Admissian N DoNot White In This Epavo

lumbar OR Foreign Passport Numbesr,
1. Allen Reglstration NumberAUSCIS Number: N/A
| OR

2. Form J-94 Admisshg lu‘}lmmne:- N/A

3. Forelgn Passport Numbear: N/A
Country of Issusnce:; N/A

Signature of Employse %ﬁ% Today's Date (mmAldiyyyy}  Mar 21,2018

Preparer andior Translator Certifioation (check one):
| did not use a ‘gvparer or tranglator. Q A preparer(s) and/or translator(s) assisted the employee In completing Section 1.
(Fislds helow must be complated and signed when preparers and/or iranslators assist an employee in completing Section 1)

1 attest, under penalty of petjury, that | have assisted In the completion of Seotion 1 of this form and that to the beast of my
knowledge the Information is frue and correct,

Slgnatura of Preparer or Transiator Taday's Dale (mm/ddiyyyy)
Last Name (Family Namae) First Name (Ziven Name)
Address (Strest Number and Name) City or Town Slate  [ZIP Code

m Employer C ompletes Next Page @

Fom19 071717 N Page 1 of3



Employment Eligibility Verification
Department of Homeland Security
U.8. Citizenship and Imimigration Services

USCIS
Form 1-9
OMB No. 161541047
Expaes 08312019

ListA

Idantity and Employment Authorization

Doeument

lssuing Authorily

 Document Number

Exphaion Date (7 snyjmmiaaiyyy)

0

Dooumant Tiie

{ssulng Authority

Additional Information

| Dooument Number

é"‘am'm" on Dats (F anyjimmiddiyy)

fitt
| Bocument Titie
|

~ ORCod-SRBRT Al
- Do ot Whte in Tris Space

-

I aitest, under penalty of perjury, that (1) | have examined
RJisted document(s) appear to be gemuine
ithorized to work in the United States.

ned the document(s) presented by the above.-named employes,
and to relate to the employes named, and (3) to the best of my knowledge the

&hwmruﬂnﬂm)

;

S

' Employer's Business ar Organization Address {Strest \'dmhand Name)
7480 FLYING CLOUD DRIVE  SUITE 200

T

Representative

Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUF LLC |

City or Tovm
EDEN PRAIRIE

1

ZIP Code
MN

55344

Section 3. Reverification and Rehires

{To be completed and signed by employer of authonzed raprosentative }

A, New Mame (# appiicabie)

8 Dnte of Rehira (7 appigable)

Last Name (Family Name)

) First Name (Given M‘ame)‘

Middle Initial

Date {mm/ttdiyyyy)

©. It W emiployee’s previdils arafl of empTeyment authar alioh heg
fgntinuing employment authgrization in th space providdd Galoly,
nt Title

Sypired. provide e Mfommd " for the daaliitient or refeipt fial astablisies |

Docume

Booument Number

Expiration Date (if any) (mm/adtyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employae Is authorized to work in the United States, and if
the employee presented document(s), the document(s) 1 have examined appear to be genuine and to relate to the ndividual,

Signature of Employer or Authorized Representative

Today's Data {mm/ddiyyy)

Name of Employer or Authorized Rapreseniative

Farm 19 071717 N

Page 2 0f 3



z

SIGNATURE

THIS NUMBEHN HA




M223187486907




EMPLOVER SOLUTIONS STAFFING GROUP
BACKGROUND CHECK AUTHORIZATION

Employee Name: _ Wynelle Crook
{First) {Middle) e

Former Name(s) and Dates Used:

Current Address Since; 10/2017 5370 Audobon Ave #206 Inver Grove Heights MN, 55077

{Mo/¥r) {Street) {City) {State/Zip)
Previous Address From; 11/2016-10/2017 5480 Blackberry Trall #335  Inver Grove Heights MN, 55076
(Mo/¥r) {Street) {City) {State/zip)
Previous Address From: 11/2014-11/2016 5300 Greystone Dr#107 Inver Grove Heights  MN, 55077
{Mo/¥r) {Street) {City) {State/Zip)
Social Security Number:__ 446130723 pos;_06/16/1999
Phone Number: 6124073622
Driver’s License Number/State: mM223187486907

The information contained in this application is correct to the best of my knowledge,

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and representatives to conduct a
comprehensive review of my background causing a consumer report and/or an Investigative consumer report to be
generated for employment purposes. | understand that the scope of the consumer report/ Investigative consumer
report may include, but Is not limited to the following areas: verification of soclal security number; credit reports,
current and previous residences; empioyment history, education background, character references; drug testing, civil
and criminal history records from any criminal justice agency in any or all federal, state, county Jurisdictions; driving
records, birth records, and any other public records.

I further authorize any individual, company, firm, corporation, or public agency to divulge any and all information, verbal
or written, pertaining to me, to Employer Solutions Staffing Group, LLC or its agents. | further authorize the complete
release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may
have, to include information or data received from other sources. Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all informatlon received fram this authorization in a confidential
manner In order to protect the applicants personal information, including, but not limited to, addresses, social security
numbers, and dates of birth,

Signature; Sl Grool Date: Mar21,2018
otice to K Resid $

Please check the box below if you wish to receive a copy of a consumer report that is requested,
[t wish to receive a copy of any Background Check Report on me that is requested,



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: WYNelle Crook
Address: 2370 Audobon Ave #2086, Inver Grove Heights, MN, 55077

Home Phone: 6124073622
EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone: 6512426443
Name: Rodney Houska CellPhone: 512426443
Relationship:  Flance Work Phone:
Contact #2 Home Phone: 4 0ze820707
Name: Lonetta Gold Cell Phone: 4058829707
Relationship:  Mother Waork Phone:

Additional information you want Employer Solutions Staffing Group and our cllents to know in the event
of an emergency:

This Information will remain confidential and will only be used in the case of an emergency.



agizver solutions daffing sroup.

Direct Deposit/Payroll Debit Card Authorization
Eraployees have the option of recoiving wages by Direet Deposit and/or Payvoll Debit Card.
If you do nwt provide 8 written eloction, wages will be paid by P

L SECTION 1 BASICHNEDRMATION
Wynelle Crook

B SiCTION 2 PAYROLL ELECTION
| $] Direct Deposit (Picars complste Scetions 3 and § below)

©)} Payroll Debit Card (Ploass cumplete Seotions 4 and S below)
| CECTIGN 30 DIRECT DEPOSIT

[] Paper Cheek (Oprion avaitable 10 GA NH and NY restdents only)

.....

provide
volded check with this direct deposit form, 1 am

responsible for any delays in payroll or extra costs i

mmﬁﬁ.mmmhwﬁmlpmﬁdehmmm |

Initial Date

Tohdpusavoidmaldnganm.pleasembacopyofnmiducwh(a dzposit slip will not wark)
] Uyuuchmgehunhdomclowyonruldbmﬂtmnmmtﬂmcﬁm&wdthammadmhumwhﬂgﬁﬂeh muy take 2 pay periods.

: hﬂ&mwmm Wil rsoshue mmmnw&?m mm%auwm nd You will
tronsuctions, On your fist payday, you w: your now ¢ a 6 terms and conditions, You wi
then ign acknowledging that yon Cord i
wages,

on regarding your Payrall Debit Card account or
meaivedﬂmPaymﬂDethaxdandpadenurPuymﬂDuhit

CARDHOLDER INFORMATION (as vou want your Payroll Deblt Cardl i be {ssued)
First Nome Wyne“e M.L Q Last Name crOOk Date of Birth

Stroet Address (0 BOX NGTACCLRTABLE) 5370 Audobon Ave

be reloeded on cach paydsy you recsive

06161999
Socia] Svcuritys 446130723

C#y  Inver Grove Heights | Swte MN | Zp 55077 " Call Phone (shils) 6124073622
RECEIPT OF PAYROLL DEBIT CARD (to be complotod when you pick up your Pryroll Dubit Card)
Payuoll Debit Card Routing # Payroll Dabit Curd Accouns #

. — e
1 have recoived my Payrofl Dehit Card, welcome brochure, program focs., progrm tenms, congditions, and disclosures, By activatiog my Payroll Debil Card,
1 am agrucing 1o the program ternxs, conditions, and disclosures (mt are included or made available to me from time to time from the finencial instution, 1
snthiorive the firmncial stittion to debit my Payroll Debit Cord account for the fees deseribed in the fir schedule that is part of the progrum terms,

conditions, and disclosnres,

Employee's Signsture;_wikie
SECTION'S AUTHORIZATION

1authorize ESSG tn directly deposit my periodic wages compeusation paymens, net of required fax withhu!dings, other required withholfings
or authorized deductions, into my accowmt(s) as designated above and to initiate, if necossary, debit entries and adjustmentsfor any credit entries

made in grror 10 my account(s), * E-mail is required for pay stub information,

Date: Mar21,2018

*E.majl: destinycrook23@gmail.com
this information will only be used to send your papstibs electronically

Employee's Signature: % Date;_Mar21,2018




ermpicyer solutions saffing wroup..

STATEMENT OF CONFIDENTIALITY

This agreement made this’ Q day of_MM__, 2011} , between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer’,
and hereafter referred to as "employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

T WAL
mployer Solutions Staffing Group LLC, Representative




smpkoyer sc 'uticrs;‘iie:f;?*’f.-',g EroUp <
INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed In accordance with the Stata
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
healith care provider. Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your employer any change in health
care provider.

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Fallure to have current medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if -
possible.

Obtain a Report of Workability from your physiclan at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with retum to work planning and that you be released to retumn to work
at the earliest appropriate time. :

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift,



Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status. :

( ur er immediately of any new injuries or conditions impa
your physical condition.

If it Is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day In order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my responsiblilities and agree to abide by these guidelines. |

Signed: %ammmzm
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Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recrulter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fes of between $25-$35.,

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the pollcy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the ioss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

S1 un cheque de pago se pierde (que falta, fuers de lugar, destruido, perdido en
el correo, efc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. 81 se puede verificar quse el chaque no ha sido cobrado,
ESSG se detendré el cheque de pago y reemitir el cheque a usted, descontando
un cargoe de entre $ 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir e cheque. Una vez hecho esto, usted
debe proporcionar una copla de la denuncla a su reciutador de personal que el
cheque fue robado. $i el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de moldg): Wynelle Crook

SignaturefFirme:  Ll4U0Le Crook




employer solutions staffing group..
ESSG WORKPLACE SAFETY POLICY

It is ESSQ's policy that all employees should be able to enjoy a hazard free and safe
work environment. It is ESSG's duty to:

(1) Ensure that its clients provide you with a workplace free from serious
recognized hazards and comply with standards, rules and regulations issued
under the OSH Act.

(2) Ensure that its clients perform a job hazard assessment in order to identify
and eliminate potential safety and health hazards and to determine
necessary training and protections for employees at the facility.

(8) Make sure employees have and use safe tools and equipment.

(4) Establish or update operating procedures and communicate them so that
employees follow safety and health requirements.

(6) Provide safety training in a language and vocabulary workers can
understand.

ESSG is committed to vigorously enforcing its OSHA Compliance Policy.

To help ensure a safe workplacs, you have certain responsibilities too, which include
the following:

® Responsibility to work in compliance with OSHA laws and regulations

» Responaibility to use personal protective equipment and clothing as directed
by the host employer

» Responsibility to report workplace hazards and dangers

» Responsibility to work in @ manner as required by the employer and use the
prescribed safety equipment.

You have the following basic rights:

¢ Right to refuse unsafe work

° Right to know or be informed about actusl and potential dangers in the
workplace

» Right to review copies of appropriate standards, rules, regulations and
requirements that the host employer is required to have available at the
workplace.



amployer seluions staffing group..

o Right to request information about safety and health hagzards in the
workplace, appropriate precautions to take, and procedures to follow if
involved in an accident or exposed to hazardous substances

° Right to gain access to relevant personal exposure and medical records.

You can have your name withheld from the host employer and any other entity, by
request, if you sign and file a written complaint. You can request to be advised of
OSHA actions regarding a complaint, and request an informal review of any
decision not to inspect the site or issue a citation. And, you can file a complaint if
you are punished or discriminated against for acting as a “whistleblower” under the
OSH Act or 18 other federal statutes for which OSHA has jurisdiction, or for
refusing to work when faced with imminent danger of death or serious injury and
there is insufficient time for OSHA to inspect. Retaliation or reprisal taken against
anyone who has expressed concern about workplace safety is illegal.

If you believe that your right to a safe workplace has been violated, you can make a
report to & manager of the host worksite employer and/or ESSG (by telephoning
952.835.1288/1.866.496.7573) and asking for the ESSG Safety Director. You can
also contact OSHA directly with any concern. ESSG recognizes the serious nature
of ensuring workplace safety will endeavor to protect any employee who may have
been subjected to unsafe or hazardous worksite conditions.
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Acknowledgement of Receipt of Workplace Safety Policy

I certify that I have received a copy of Employer Solutions Staffing Group’s ESSG
WORKPLACE SAFETY POLICY. I understand that it is my responsibility to read
this policy and ask my supervisor, a member of management or to telephone
Employer Solutions Group (ESSG) at 952.885.1288/1.866.496.7573 with any
questions I may have about this policy. I agree to comply with ESSG’s policy on
ESSG WORKPLACE SAFETY POLICY and I understand failure to comply is
grounds for disciplinary action, up to and including termination.

I also agree that if at any time during my employment I am believe that I am
working in an unsafe or dangerous work environment, I will immediately contact
Iny supervisor, manager, director or ESSG's Safety Director at
952.835.1288/1.866.496.7573 in order to obtain assistance in the rasolution of such
matters.

Employee Name (Please Print)
Wynelle Crook

Employee’s Signature:

0
%@mﬁlﬁ Date;_Mar21,2018




rom OOD() | PreScreening Notice and Certification Request for

iy the Work Opportunity Credit QM No. 1645-1500

Intemal Revenue Sarvice DWMmammeanGMaamlmwoﬂmisatmmwm

Jobappllmﬁlllnﬂnumahshwanddteokanyboxosﬂmapply.complmonlymlsslde.

Yourname _ Wynelle Crook Social .
Stresteddresswhereyoulive 5370 Audobon Ave #206

City or town, stats, and ZIP code Inver Grove Heights, MN, 55077

County

Dakota Telophonenumber 6124073622

It you are under age 40, enter your date of birth (morth, day, yea)  06/16/1999

1[I} Check here if you raceived a conditional mbﬁmmmmesmwmmagewﬁwﬂmammaﬁng local agenoy

for the work opportunity credit.

2 Check here if eny of the following statements apply to you.

(/]

) lamamembarofafamﬂythathaamelvedasshtancefrmnTemporawAasistanaafcrNeedyFamlllesG'ANF)foranys
months during the past 18 months,

] larnavatararnandamambarofafwnﬂythatracelvadSupplamentalNuh'iﬁonAsaiswncergtam(SNAP)heneﬂh(food
stamps) for at least a 3-month perlod during the past 18 months.

L lwaamfanedhmbyamhabﬂnaﬁmagencyapmd bymestate,anemploymammtwnmundarmaﬁckettowm
pragram, or the Department of Veterans Affairs.

° lmatleaatageﬁbutmtagemaroluerandlmamsmberofafamﬂythat:
a, Recsived SNAP benefits (food stamps) for the past 8 months: or
b.ReoeivedSNAPhensﬁtstfcodstarnpmoraﬂeastSoﬂhapastamomhs.bunsuolongerellglbletomaivetbsm

. Durlngﬂmpastyear.lwascunvlm:iofafnlonyorraimdmmpﬁannforafelony.

» lrecemdsupplamemalsecuﬂwtncnm(ssnbeneﬂtsforanymonmendmgduﬂngthapastmdaw.

. lamavetaranandlwasunemployadforapaﬂodorpeﬁodsmnngatleasMwealebmmmaanonmsdmmthe
past year.

chackheraifyauaraavetaranandyouweraunemployedfnrapeﬂodwpeﬂodslataungatleastemduﬁngthepast
yesr,

4 [ check hereifyouaraavetamnmﬁﬁedtocompenaaﬁonfcramlne—mnnecm disability and you were discharged or

-y

relessed from aotive duty in the U.8. Armed Foroes during the past year,

[CJ Cheok here if you are a veteran entitied to compensation for a servics-conneoted disabliity and you were unemployed for a

_ petiod or periods totaling at least 8 months during the past year,

Cheok hers if you are a member of a family that:

* Regoived TANFwaymentsforaNeastthepast 18 months; or
* Reoceivad TANF payments for any 18 months baginning after August 5, 1897, and the earfiest 18-month period beginning
after August §, 1897, ended during the past 2 years; or

» Stopped being eligible for TANF payments during the past 2 years because faderal or state taw limited the meximum time
thoss payments could be made.

Cheok here it you are in a period of unemployment thet Is at Jeast 27 consegutive waeks and for all or part of that period

you received unemployment compensation,

Signature—All Applicants Must Sign

Unﬂarpear;:lﬁeaot pg]wy. 1 declare that I gave ihe above information tothe employer on or befors the day | was offered a job, andit is, tothe best of my knowlege, tnve,
oomact, and complste,

Job applicant's Signature > %@% Date Mar 21, 2018

For Privacy Act and Paperwork Reduction Act Notios, seo page 2. Cat. No. 228511 m*ﬁﬁm 8-2016)



Form A (rev. 03/2017) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
Client: Company:
Location; { Position: Starting Wage: §
EMPLOYEE SECTION:
First Name: Last Name: Suffix: Street Address: Clty/State: Zip:
Wynelle Craok 5370 Audobon Ave #208 Inver Gpove Heights, MN 55077
SSH: Date of Birth: Age: Buveyouworbdfo: If yes, location:
446130723 06/16/1999 18 [Pyt | NiA
Please complete all questions, and sigo and date the form. Yes No
1. Have you or has anyone living with yon recelved Temporary Assfstance to Nesdy Families (TANF) @ Q

at any time since August 5, 19972 (Fyoy, please provide information below:)
[ T persan rece] b nefits; . W’ —
:;:” fre County: mgsfm PO Wynelle, Inver Grove Heights, MN, Dakota

2. Have you or has ncﬂvlngwithynurueivedl?oodsuamps(SNAP)- at any time during the past 15 months? . @ [
Wm’;!mmvid‘:x:mmﬁmbdm) any O

gm;ofmmre'ummm —— Relationshiptoyow: ____ Wynelle, Inver Grove Helghts, MN, Dakota

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? O @
PImnotqthisisnotﬂxesameasSocialSecnritybcnsﬁts(SS)orSoctalSecuﬂtyDisability(SSDl)bemﬁts. .
Y you checked yes please provide a copy of vour 851 docianemation,

4 Bawymnadvedmtypedwuﬂonﬂrabahﬂi&ﬁnnmknw&hhﬂwpﬂtmym? @) @
lfyu,ﬂmehﬂmmwpedwwnwmdmmdmﬁdcwbuﬁm information bolow;
Vooational Rebabilitation Agenoy [T Dept. of Veterans Affairs [L1] Euployment Nenwork (Ticket to Werk Program)
Nemeof Agency: ____ Phoped: __
City: County: _____ Stater ____
*Uyou checked yes plaw: provide @ copy of your active Inividunl Work Plan and Ticket to Work documentation,
S. Areyoua Veteran of the US, Military? ®ifves, please provide a your DD-214 and letier of separation. Q
(Ifyezylmmmuwdoisdhmaﬂmwnw. ﬁmpgncw&mwouﬁzgpyd O
Dates of Setvice - From: —To:
Branch of Service:
Aumeﬂiﬂcﬂﬁormzonmﬂvhgwmpmaﬁuﬁrawﬁmmcmﬂﬁabﬂﬂﬂ (]] Q
6. Hnwmbmmmphyedatanyﬁmednﬁngthemnmnths? @ ] ®
1fyes, dates of unemployment - From: . To: ,
E Did you receive unemployment compensation st any point during your unemployment? Q @
@

.

If yes, in which state did you receive unemployment compensation? ___
7. Have you been convicted of a felony or released from prison for a felouy conviction in the past 12 months?

Conviction Date; ~ Rolense Date:

Wes this a []] Federal or [ State conviotion? 1£8tete - County: ____ State:

_ : : Atfdiﬁoi:'al Tax Credih ' ‘
IEC (Native American) Are yon or your spouge a member of a Native American Tribe? O @
Y vou checked yes please provide a copy of your CDIB card,
CA Reslients: [L] Are you the child of foster pacents” [T Do you roceive CalWorke? IC] Woskforce Investment Act?

Are you a migrant or seasonal firm worker? I]J Have yny ever been convicted of a misdemeanor? |'
SC Residents; [[] Do yon receive Pamily Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under pengitivs of peryury, 1declare the nformation above to be trye and acenrete 1o the best of my knowledge, and 1 hereby authorize any agency, organization, or
dndividuals to supply such verification or iiformatian thay way be needed to dmmmﬂ:aﬁy&ﬂﬂvmm’ emplaver, employer represemative {Associated
Consultants, ne. dba Retrotay), or the Dopartmen of Labor,

New Employee Sigaatare: L4048 Qaok. s 20 Date: _Mar21,2018




U.S. Department Labor OMB Control No. 12050371
Employment and Training Administration Expiration Date: Jannary 31, 2020

LONG-TERM UNEMPLOYMENT RECIPIENT SELF-ATTESTATION FORM

Work Opportunity Tax Credit (WOTC) Program
Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire only.
Employers or consultants submit this SAF to the State Workforce Agency with IRS Form 8850 or if filed
separately, with ETA Form 9061 (or ETA Form 9062) for each certification request filed for the new target
group.

Under penalties of perjury, 1 declare that this infmmaﬁonisu'neandwnecttothebestofmy
Knowledge,

New Hire’s Signature: %@ pate Mar21,2018

New Hire Name: __Wynelle Crook

Social Security Number: 4s130723
Employer Name:

Please check the statements below if they apply to you,

L0  1declare that Iwas ina period of unemployment that is at least 27
‘consecutive weeks and for all or part of that period | received unemployment
compensation,

O  1declare that | have been in a perlod of unemployment since

(Enter start date)

Privacy Act Nofine: : ;

The Intsmal Revenus Code of 1888, Saction 51, 88 amended and is enacing (agisiafion, P, 104.188, speclly that tha Blate Workforos Agancies are the
"designated” agencles responsiblo for adminisiering the WOTC oertification procedures of fhis program, The informafion you have provided complefing his
mmwilbadisclmdhywwamlmmﬂmsmmkfmmhgm. Provision of this nfonmation &voluntary; however tha information Is required fo
dsterming your employer's efiglbifty for the fedem) tax credt.

Pmmnﬂmmnmdmmmmﬂﬂscwmahfwmﬁm Uniess itdisplays & cumenty vald omsmmmammwmaﬁm
compiata this form i required f obiain or retain benefits {P.1- 111:5). Public reporting burdenis eaﬁmmdmavetage‘mnﬂuutssperlespnm including the
mwmmemmgmmWaMum&mmﬂwdmwM.aMmmMgatﬁrav}ewﬁu;ﬁawueuﬂmd
mmmwmmmmmmmmmmua Depariment ofLabor, Dvision of National Programs Tools Teahnical Assistance,
Roomc-ammg,nuommmmmmmwu Plgese do not eubmi: completed foms o (s address,

ETA Form 9175 (Rev. November 201 6)



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. IhavebeenallawedtoreadandlnspactawﬁuencopyofESSGpolicyon
drugs and alcohol.

2. lhavereadﬂweenﬁmcontentsofmispoﬂwandlamammandfuuy
understand: (a) the policy and its contents; (b) whet conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certaln rights; and (d)thatcertainevemasdescr&edmﬁxepoﬁcymyresult
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employes handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, fo collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs, 1
understand that the laboratory selected by ESSG may conduct tesfing and other
analysis on the sample provided by me. | further voluntarily consent {o the laboratory’s
diﬁ::ure ﬁt: ESSG of the results of my drug and/or alcohol test and other information
re to the test,

%ﬁw‘ (Mar21,2019)

Individual's Name
Mar 21, 2018
l?ate

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10
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HearteE? T T
Enhanced MEC_Plan 1 =SNG

Wynelle Crook
Address City State Iﬁ&dﬁ
| 5370 Audobon Ave #206 Inver Grove Heights | N | 55077
Gondar _ﬂm fmaat::m ;Iv!;ﬁ;d L — [Dete of Hire
i v 6124073622 ) destinycrook23@gmail.com
Please Select Deslred Caverage:

Employee Only - [ Employee+Spouse - [ Employee+Child{ren) - = Family -

ED] $24.00/Week $88.00/Meek $35.00/\Week

83.00/Week

ScdalSemmy# Birth Dato Sox RdaﬂEShip D
2 Male Juse Child LY |
s Lo aEs : Female b&mmlc?aﬂm
Sooial Securiy® | SirmDate | Sax ' Mﬂunﬁmp 0
DME& Spouse Lhild
o8t Naws WL LasiName | [] remei [[] Domestic Pastner
Dapéndant " * { i e ot ] L O z : T S T
Bools! Seourity # Sinthbate | 8ax Re!alionship
N —7 TR E Male | spoue I cuned
NAME&F?#R;DNOU‘VER(FRBT,M
EFF. DATE
BFF, DATE
EFF. DATE

Tpiosee Agknondusipersett g Bauhorisativn 1 harehy apply for the group bonafitis) as indicated. § acimowledgn thatall entrles are trua and complato and that
any misstatements or fallkure to report Information mzy be used 2s the hasbforcm«ﬂﬁcnummofarm and my dependentis), if any, Trom the orlginat
offective date, Forther, { authorize my employer to maka the mmmﬂdaduﬁmotwmmmmasl bave elavted,

IF ENROLLING - YOU MUST S8IGN HERE

Employss Signatura : ose  Mar2l,2018
BLIPLOVEES DS CLINING { &1 _ INING= ©
luademndmwﬁhrwdamdmﬂw,mwmmmddmwwm inthe plan ot & later date, iivre may he considered a lete enrollee and
must meet the veguiroments dofinad In the Certificate of Covarage for the company’s medical or tlents! p!

If i dgeling enmilmant for mysolf or my dopentlents
{including my spouse) because vt other soverage, § muy, in futurs be ablato enroll mysolfor my de

In this plen, providad | sequest ensallment within 21
cays after the olher coverage ends. In eddition, i a new dopsndantrolationship forms a9 a result of marriaga, birth, adoption, plavement for adoption of parking suit}
atadoption, { may ba able 1o ansoll myself or my dependant, provided | raquest ervaliment within 81 tiays of the event, :

IF DECLINING- YOU MUST SIGN HERE

/]
Employes Signature g&%@% e Mar2l, 2018

Employer Solutions Staffing Group Health Benefits Team
PO Box 48270
Minneapolis, MN 55344
Phone; $52-787-8518 Fax: 952.767-8515
Email: Health@employereolutionsgroup.com




Fixed Indemnity Medical Benefits_Plan 2

V3. . ZATOOLESGA  QFCEWSEONC  LOCATION RehisDee i

ENROLLMENT FORM - ESCTUMUNACVNG P1v18.2

S Rk s et s Memee e e o o ettt et (e s ren o - R TIPTEP s

100 PRINT USING BLACK or BLUE INK (Niast Ba Fillsd Out) _

[ f
(43

o=

COBIEED MG OV EE NIRRT O

Ne™ Wynelle Crook B Sac iy bors hens Se[IV[EM
Address 5370 Audobon Ave Apt.206 hp
City  Inver Grove Helghts Stene MN Zp 55077 Date ¢f Birth

.

. , @\z’ist\‘&.if.‘-f% please contine,
Medicars Hezkn insuranss Claim Numbar (HICN) Meadicera EFactive Date

L0 SO0 GR Y NI VOUR DEP DTS RECEIVE M BICA T2 ENERRE

e

Y o ———

Nams of Coversd Person &)~

e e B T

You MUST select a ooverag leve! before anybaneﬁ in Section C. Your mverage level for the all benefits 'n Section C will ba
igsntical. The Fixed Indemnity Magice! Pizn, Dental Plan, Term Lre Plan, ard Short-Term Disability mlans are underwrstan by 3CS

Insurance Cormpany. The Vision plan is underwritten by Companion Life insuranse Company.
SELECT COVERAGE LEVEL "PC0 NDEMNITY | poypy, ViSIon TERMUFE | SHORETERW
Employes Only s2025 $697 ' | s242 (0| sos0 .| sea0 o
Employee + 1 $41.10 $12.24 $a.92 $050 |
Employee + Family $54.88 2036 |  $656 $1.80
NOw AL Serefs @] | Olves Olne | Blves Olno | Olves Do | Oyes Olve | Olves O

"This coverage is not availzkie o residents of NH, Hi, or PR * ST is not available to persons who work in CA, i, N, NY, or R1.

For Term Life / Accidental Death & Dismemberment, please write in your benefidary information. Accidental Death &
Dismemberment is part of the Term Life Bonefit,

Name Relationship

Social Security# DeteofBirth_Sex  Relatiorship.
A D@ﬂ]SpeusaEcmeDome e Partner

Name Social Security# Dete of Birth_ Sex lationship

¢+ O Spouse[ ] Child JDDomext‘:c Parinar
Name Social Security # Date of Birth _Sex Relationship

/7 D Ebpouse E Child DDama&tic Partner
Nama $ocial Security#  Date of Birth  Sex Relationship

r IJE@ @SpouseDChﬂd Dormestic Partner

£} REQUIRED SIGNES UREI YOU MUST SIGN AND DATE, EVEN IF YOU DECLINE COVERAGE
I have read the benefit packet and undanstand s limitations, | understand that opean enroliment is only available for

a limited tme and | understand that making no beneflt selection s a declinstion of coveraga.
PATE TR sonauee JMEZGmE

Rt Repe R e iymany i d el o, parery

*This Plan DOES NOT Alleviate the Individual Mandate Penalty*

This s an Essenual $2afFCARE Encollmant Farm.

B e LT SRR



