Employment Eligibility Verification USCIS
_ _ Form 1-8
Departient of Homéland Becurfly OMB No. 1615-0047
U.8. Citizenship and Immigration Services

PBTART HERE. mebmhmwﬂud
ANTI-DISCRIMINATION NOTICE: It is legal to dlscriminate against work-authorized individuals, Employers GANNOT spsotfy which

documsnt(s) thsy will accept from an The refusal to hire an Individual because the docum: presented has a future
axpiration date may also constitute disorimination.

Segction 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepling a job offer.) 1 oW i e -

W PR U
03134]5"5%? ASEI ALY Proumcss hoboeai) |68 S3E 194

am aware fedsral law providsa for imprisonment and/or fines for false ments or usa of false documents In
connection with the completion of this form.

i mmam.mnm(maum-amwmw
A citizen of the United States

| A noncltizen national of the United States (Ses instrutions)

] Atawful permanent resident (Allen Registration NumberUS0!S Number):
(| An allen authorized to wark untl {expiration date, If appiioabls, mm/ddAyyy) . Soms eliens may wiite “N/A” In thia fieid,
{8es instruotions)
Fm'allmaaumwizadtoMMWAMWNMSOIBNMWORMMAMNW

1. Alian Wm Ngn:ﬂuscls Number: e 3

Do Not Wits In This Space
& Form -84 Admiasion Number;

if you abtained your admission number from GBP In connection with your amvival In the United
Stetes, include the following;

Porelgn Passport Number:
Gountry of Issuanca:
Some allans may write "N/A” on the Foreign Passpart Number and Country of issusnce fisids. (8ee instruvtions)

ST = oum et ()4 | 20 | J01€

{

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have asalsted in the complstion of this form and that to the best of my knowiedge the
Information s true and cormeot.

| Signature of Preparer or Translator: Date (mm/ddsyyyy):

Last Name (Family Name) First Name (&iven Name)

Address (Street Number and Name) Gity or Town Stale Zip Code

o Employer Completes Next Page .
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Enter *1” for yourself if no one elee can laim you as a dependent . . T 2 et e |

Enter “1° I { -Youmnmnled.hmonlyom]ob.mdyowmmdoesmtwork;or

* You are single and have anly one job; or
: i
-wamtmamd]obummnuwm(ormmatmmm.ﬁmmm
e Emﬂ“fnrynurapomam.ywnwduuobm'-o-'uyoummdedandhmdmwawoﬂmgmwmm
ﬂmmm.mw-mwpmmmrmmmmmmam. FURTNE M i i it A= RN c
D mmdmmrﬂmmmwwmwomwmuﬂmmmm ........ D S
E Emw‘ﬂ"Maumﬂﬂanhaaddhm.duﬂmmhxmhm(mmdﬁmwﬁarﬂndumabwa) s E
F Entu'“f'Hmhnﬁlm&.@ddﬂdmdmﬂmmmmmmmtoddmamdﬂ e

mmnmIMawuwmwmmmmnmmmmmfwdmm
WNMMMMMM.MMQH.WHMMMMM
-nmwmmnulmmmmommmnmqm?mmmmmm less *1" if you
hwemtofmndwbbdwdrmorhn'!”ﬂyaumﬂvemmmdlglhbchﬂm

-wmwmwuhslwmm:ndmmmmomwe.molfmmm’fﬂnad\dulhhchﬂd. s o ] SZ
H AddnmAmmunemdmmmmmwmmmmmwmmmmmmm»u i '1

) U mbhnﬂotwmsm to income and want to reduce withhoiding, ses tha Daduntions
piderera | -;#m it maost B 2 o o aro mard 5 gt vk and the coingd
w m‘h W mani mﬁm on pagse 2

s }i neither of the above : L. Bne & of DSIOW.

Beparate here and give Form W-4 to your employer. Keep the top part for your
Employee’s Withholding Allowance Certificate

» Mmmmubchuammdmwmmmmum Is
form to the |
[

mumwuhmwuqumum-mdm
it mﬁ n
Nota, GMMMwmbammmmm_ b,
4 l!mhumdlbnhmﬂmdmwncnmnﬂmm
) \J check hera. You pust call 1-800-772-1213 for a replacament car
8 Tohlmnnhwclallowanmyoumoh!mm&wnihanahovacrfmmmaappMawnﬁehaetonpagem
0Mdlﬂmalanmm,"my,youwmtwlﬂmaldfrwnead\paydm.............. it
7 ldaimmempﬂonﬂnmwﬁhddhgforzma.mloarmymaumesthoﬂnofttwfonnwhgcondmomformpﬂnn.
-Lmtywlhadadgmbamﬁmdofanfaderdlmommwlmhddbmalhadmtaxllahlmy.and
-Thlsyaurlaxpeotamﬁmdanfndmlmomtaxmmhm.neleummhavammn ;

i you meet both conditions, write "Exempt™ here. . . . . . ., ., , , . . . . . izl
or penaities of perjury, | deciare that 1 have examined mm@hudwmmmnbmmmdmﬂm

(TS o 1 el erdons you g ) & :H Qol A

Date >
8 &mmmmmﬁmmonm&mahwaﬂ'&.aumhma) 9 Offioe oode (optionsl) | 10 Employer identfication musnber EIN)

8 &7 aingle [] Manted ] Manted, but wihhold ot nigher Singie rate.

hmmmwmmmmppa Cat. No. 102800 s.....mm




Emplayer Completes This Page
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Bection Z. Employer or Authorized Representative Review and Verffication

(Employers or their authonzed reprasentative must complete and sign Section 2 within 3 business days of the employee's first day of smployment You
must physically examine one dooument from List A OR examine a combination of ons document from List B and one document from List C a8 listed on
the °Lists of Acceptable Documents® on the next page of this form. For eaeh document you review. recard the following information’ documaent titte,
18suing authonty, document number, and expiration date. If any.)

Employes Last Name, Pirat Nams and ikidle initial from Section 1:

ListA OR ListB AND ListC
Identity and Emplayment Authorteation Ideniity ____Empioyment Authorization
Insting Authority:
Document Number:
Expiration Date (f any)(mmaidyyyy):
3-D Barcode
Do Not Writs in This Spage

Certification
lamt,undorpcmnyofrr]ury 3y the above-named emp! (2) the
abmdmmt(:oapp: nd (3) to the hest of my kn the
am authorized to wo
The employee’s first day of em) mnfarmpﬂm.]
Signature of Employer or Authortzad | imployer or Autharized Representative
| 212
Last Nams (Famfly Name) Hiness or Organization Name
u | scarLuu s ofl SOLUTIONS STAFFING GROUP LLC

wmaummra-ummmmmmmnm Clty or Town State Zlp Code

7301 OHMS LANE SUITE 408 EDINA MN 55439

Bection 3. Reverification and Rehires (To be completsd and signed by employer or authorized representative )
A.NewNm(lfmpllmbb)LaatNm(FunmrMm First Name (Gven Namaj Mlddlelniﬂall!.ﬂuholhdﬂraﬂfapplkaﬂq){nmmm:

6. ¥ employee's mmammmmmwmﬂmwmwhmmmmwmm oyee
Mﬂurmmmumawmh Bpaca provided bajow. i

Document Titie: Document Number: Iwmmmmxmmmyy;

llMunderpamltyofmdury.Mhmsbmdmy hwwhdm.ﬁthemployeolsauﬂmdudbwbrklnﬂnﬂnhdm. and if
maamployaepmmudommt(s).ﬂmdmtmllwvomnlmdappurbh-genulmmtomhbhlndlvldml.

wwmumm; Date (mmMcdyyyy): Print Name of Employer or Autharized Representative:
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L employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payrall Debit Card Anthorization
Emplay mhmaﬁsopdmdmdvhgmhywnmhmﬂormn Debit Card.

1 You do nat provide 8 written election. wages will 08 paid by Savroil Debit Cang

ptenty

1 understand and acknowledgs that #f1 do nat provide a
voided cheek with this divect deposit form, I am
respousiblo for any delgys in payroll or extra costs
!nmdlftlmmnnmbudmlpnvidshlmom

Initial Date

ype: [ Chogiing ] Savings [lOther

- hhlpmavddmﬁngnmplma&dumohvdhdm (» depoait slip will not work)
. lfymdmpblnh.ﬁmdmmmmmmmmﬁn@mmmnhmmwnmmnwm

Wmmmwmﬁmmmmz,mmwmmmmrmmmmmmm

request a Payroll Dehit Cand for we must provide all of the infhrmation that will enshls the financisl institotion to if

on do not submit a Direst MMAM&"%WMhmmmmmmm

wbm]mmmmmmﬂmddhﬁwmmmmmmﬁkﬂm identification information so they ean
your )

&umhhmmmwnmhn,mﬂmmm“maqy

hﬂmﬂmmdingaﬂw
mmymmm,ymwmmmmogmnmcmmum of the terms and conditions. You will
ﬂmdpmwmmmmmwmrmnmw and

“Boclal Seourityd
&y Gl Phico (mabie)
RECEIPT QF PAYROLL, DRBIT CARD (to bo completed when you pisk up your Payroll Debit Card)
Payroll Dobit Card Routing # Payroll Debit Card Aocomnt #

‘have received my Mmmmlmmhm fiscipsures. By actvating my Payroll Card,
lamasradngtodmmmmmﬁﬂaunddhdmﬁumhﬂﬂaﬂuuﬁwaﬂaﬂ:mwﬂwﬁummmmwinsﬁnuﬂnn.l

mn\mhmeﬂnandalimﬁmﬂmtodabhmwamﬂchﬂCudmmﬂrhﬁuduﬁbdhhthmnhmofﬂnmm
conditions, and disclosures.

aredit entries

nitorize BSBQ o directly de; _.....{.:l pd tax wi 1
mwmwmmmmm)uwmmmmmum.mmmmm
meds in eror to my account(g). * E-mail is required for pay stub information.
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/SIIND 219301-EMP LOCATION

OFFICE USE
ONLY

Rehire Date / /

ENROLLMENT FORM

REQUIRED EMPLOYEE INFORMATION

PRINT USING BLACK or BLUE INK
(Must Be Filled

Social Security Number é_out) }25 i
Date of Birth O,Z.’ 24 ]9¥%S sex [M][F]

Neme ¢ ¢ mL: LS Y, o1

Street Address i_g ’73 a\)f’[nec_}j-];'

ESC NAV#SAD P2M v15.
OPTION 1 '

FIXED INDEMNITY PLAN

1 You MUST enroll in the Indemnity Medical Insurance Plan before adding
any additional Indemnity benefits, except Dental. Your coverage level
| fm' the Term Life will be identical to your medical plan selection.

'FIXED INDEMNITY MEDICAL
‘I:l $20.91 Employee Only

l $42.44 Employee + 1

ayCenlery (Il swe M
AR 1 7_91

~ Do you or any dependents have Medicare?
LlYes [INo If Yes:
Medicare Health Insurance Claim Number (HICN)

Home Phone

Medicare Effective Date / /

Names of Covered Person(s)

1 =L 0% o
Sfa_z ??‘ | %’56 .67 Employee + Family

O to all Indemnity benefits.

This coverage is not available to residents of New

t ' Hampshire, Hawaii, or Puerto Rico.

[ ' DENTAL

ID $5.99 Employee Only

[] $11.98 Employee + 1

I:l $19.77 Employee + Family

Name

;' NO
|
- J
' TERM LIFE m
LEQUIRED DEPENDENT INFORMATION D $0.60 Employee Only V
Name $0.90 Employee + 1
J‘ NO $1.80 Employee + Family
Social Security Number ________ " _ -~ __
s / /
pucotpinh — '/ sex MIF] [ gpoRT-TERM DISABILITY E\
Relationship: []Spouse [1Child [J Domestic Partner D YES b
$4.20 Employee Onl
NO ploy y

Social Security Number v K

Sex @

Relationship: []Spouse [JChild [ Domestic Partner

ENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
m your beneficiary information.

NAME OF BENEFICIARY

Date of Birth ______/ /

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit.

| | Short-Term Disability is not available to persons who work ir
i California. Hawaii, New Jersey, New York, or Rhode 1sland.

v = e = i

 82193010-M-EMP

D $58.87 Employee Only

|:, $87.73 Employee+ |

D $186.99 Employee + Family

@ NO to MEC Wellness/Preventive Plan

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and 1
understand that making no benefit selection is a declination of coverage.

»> Signature

Date j_/EP_/_Q._D_'S




