) Integrity

Datae

New Employee Onboarding Experience

Listed below, are examples of the process of the New Employee Onboarding Experience

The new employee will receive the following email

Ginger's Pet Care - Employee Onboarding Invitation
no-reply@integrity-data.com
To klynn@idhrptest.com

Ginger's Pet Care
Position: Manager

Employee: Lynn, Kelli (220} - klynn@idhrptest.com

Thank you for your interest in our company.

We welcome you to our Employee Onboarding process. Please click the link below to get started.

https://demo.idhrp.com/Onboarding.aspx?onboardingkey=9fb84c4c-309d-4791-8b43-a62 68926993

When you click on the link, you will be taken to your Onboarding, and you will click on Begin Onboarding

Onboarding

VERIFICATION - Enter COnboarding Key
You should have received an email with a unique link to your onboarding experience. If you clicked that link from the email or copy/pasted the link, this key should be pre-filed in for you. Please keep this link andior key handy until you fully complete your onboarding experience. We will save information along the way,
s0if you need to leave and return later, you can start from where you left off by using this same key.

Qk 9fb84c4c-309d-4791-8b43-ea6268926993

#) Begin Onboarding

Onboarding

VERIFICATION - Enter Onboarding Key
You should have received an email with a unique link to your onboarding experience. If you clicked that link from the email or copy/pasted the link, this key should be pre-filled in for you. Please keep this link and/or key handy until you fully complete your onboarding experience. We wil save information along the way,
50 if you need to leave and return later, you can start from where you left off by using this same key.

9§ 9ib84c4c-309d-4791-8b43-2a6268926993

Ginger's Pet Care - Onboarding Welcome Note

Welcomel We are very pleased that you are joining our team

Please continue to complete your onboarding

* Save and Continue | did something wrong...Let me go back 0
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Your information will populate from your application, but you can update it, if needed

Employment: Hire Date:
Regular Full Time 02/16/2022
Tax Form: Position:

W2 Manager

EMPLQOYEE - Fill out Employee information
Complete each section. Don't worry, we'll tell you if you forget anything important

Profile
Name Address
Prefix Address Line 1
M Miss %4 l 1612 S Tth Street
First Name City
Kelli Brazil
Middle Name State
Middie Name IN - INDIANA, US
Last Name Zip Code
Lynn 47804
Suffix County
Jr, St County
Nickname
Nickname
Classification
Gender
F - Female =

Marital Status
S-Single -

Ethnicity

Please Choose (represents BLANK) =

Education Level

Bachelor - Bachelor's degree -

9 Save and Continue | did something wrong...Let me go back 0

EMERGENCY CONTACT - Choose an emergency contact
Complete each section. Don't worry, we'lltell you if you forget anything important

Emergency Contact

NameiType

Contact Type

[ Friend v ]
First Name

[ v

Middle Name

Last Name

Jones s/]

# Save and Continue | did something wrong___Let me go back 0
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Military Service

Military Reserve

Declined to disclose - N/A

Veteran

Declined to disclose - NiA

Address

Address Line 1

ss Line 1
Address Line 2
Line 2
City
City
State

Please Choose (represents BLANK)

Zip Code

Zip

Division:
Retail

Department:

Human Resources

D
SSN @
123-45-6789

Birthdate

02/14/1964

nn, Kelli (220) - klynn@idhrptest.com

Contact Info
Email
= | kiynn@idhrptest com

Home Phone

=] 8124501234
Work Phone
.
Cell Phone
© 812259.4321
Contact Info
Email
= o ain.com

Home Phone

& | 1234567890 x123

‘Work Phone

| 123.456.7890 x123

Cell Phone

I . | 317258 9563

N




TAXES - Fill out your taxing selections
Complete each section. Don't worry, we'll tell you if you forget anything important

Taxes

=P Save and Continue

W4 - Setup Employee Withholding Allowance Certificate
Compate sazh szeton Dantwery, we'l el you Fyes forgst snytning manant

For complete instructons and We workshasts, please use this (W Link).
STEP 1 (3) - NameiAddrazs
FirstName.
el

Middle Inifial

LastName
Ly
Addrazs
15125 Tih Stree
city
gzl
state
IN - INDIANA, US
2ip Code

18150

E-Signature

I did something wrong...Let me go back 0

State Tax
Work State
- INDIANA, US

State Filing Status

NA- Not Applicable

Exemptions

Exemptions

STEP 1 (b) - Social Seurity Number

s

123450788

STEP 1 (c)- Status

Single or Married filing separately

5

Head of housenold

STEP 2 - Muliple Jobs! Spouse Werks

Camplete this step i you (1) hold mare than one job 2t tme. or (2) are married fing jointy and your spouse also works. The correct
ameune sfwrnhelding depends on mesme samed from 2 of hess jobe

Do only one of the following

(5] Use the esiimator at vwwirs gouWépp for most sccurate wihholding for s step fand Sieps 3-4)

() Use the Mulipis Jobs Werksheston page 3 2nd cntertne resutin Stag 4(2) Bl for reughly Seeurats witshelding

{6) fthere are oniy two jobs total, you may check this 5ox. D the same on Form WL for the othar ob. This opton is aceurats for jobs.
Wi simiar pay. othenwise, mora 1ex than necessary may b wihhslc:

TIP: To be aceurate, submi a 2020 Form W-é for alloher obs. Ifyou [or your spouss) have sal-amploymant income, inchuding 3 3n
dent contractor, Us th estimator

Eanv\el. rm Ve for anly ONE of these joss. Leave thase sieps blank for the other ok, (Your withholding vil be

most acourate i you compiete S1aps 3-4(5) on the Form W-4 for the highes: paying job.)

Additional Withholding (Per Pay)

$ | Additional Withholding

Claim EXEMPT (e it @

Claim EXEMPT

STEP 3- Dependents

IFyourineemne it be 200,000 &r s (540,000 orlass  mariad Fing jointy):
Multiply qualifying children under age 17 by $2,000

STEP 4 - Other Adjusiments

(a) Other income (not from jobs). If you want tax witnheld for other income you expect this year that won't
have withnolding, enter the amount of other income here. This may include interest, dividends, and
retirement income

(b) Deductions. If you expect to claim deductions other than the standard deduction and want to reduce
your withholding, use the Deductions Warksheet on page 3 and enter the result here

I nave read my rights under the (E-Sign Act). By typing my name below, | understand | am electronically signing this document, agreeing to its terms, and certifying that all information | provided is frue and correct ta the best of my knowiedge.

Type your name here

Form Date

(e

V| [ozez

=) Save and Continue. | 1 did something wrong _ Let me go back ')

1-9 (SECTION 1) - Setup Employment Eligibility Verification
Complete ach s=tion. Don't wary, we ltell you if you fargt amytning impariant

SETIEIE TRTLCLSTS 37 8 Somuant SfEneR, pease e e
ink

He
1.8 Instructions {spanish)

NamelAddress
FirstName
el

Middle Initial

Last Name

Ly

Other Names Used

Other Names
Address
16125 Tth Strest

Apartment

grazi

State

N - INDIANA, US.

2ip Code

aaime

Page 3 of 6

IDiCentact

SSH © EITED

Birthdate

021411088

Email (sptions))

status.

I attest, under penalty of perjury, that | am (select an¢ of the following): US Citizen

No Yes

Non-Citizen national {US]

Lawtul

(= [ommammor

v

Phone (opttonsl)

K

False Statement Acknowledgement

tam faw provides dlor fines for false statements or use of false documents in
onnection with the completion of this form

usciss

Alien autharized to work

Work Expiration Date.
Vork Exgiration Date
usciss

Alien Registration # (should siartwith "2




E-Signature

or
Form 1.84 Admission Numbsr

or
Forsign Passport #

Country Of Issuance

ease Ghoose

prescrts SLANEG

I nave read my rights under the (E-Sign Act). By typing my name beiow, | understand | am electronically signing this document, agreeing to its terms, and certifying that all information | provided is true and correct to the best of my knowledge.

Type your name here.

Form Dats

[

2242022

Preparer andior Translator Certification

Did a preparer andlor translator assist the employee in completing Section 1 7

=P Save and Conlinue | 1 did something wrong Let me go back 9

DIRECT DEPOSIT - Authorize any Direct Deposits
=

ou may st up to four separate direct deposits during the onbosrding process
1f using ascaunts with FLAT' amaunts, you will need exactly | assount in fst slot) with " that aquals 100% {for possible ramain

foalance). Examales:

Allinformation for 3 deposit must be filled out to make it ¥alid. We help you 3long on the fist Geposit by pre-fling in some mformation, but fyou do N0t wish to use dirct deposits, Just dor L il ot 12 FOUENGIaCEUnt Information and wee wil ot count it

[rer— Pme—
Priority
:
Routingumber
= v
hacarts
= V)

Name on Account

Kl Lynn

Checking

Savings

Amount Coda

Ameunt

% | 10000

E-Signature.

I hereby authorize Ginger's Pet Care to initiate credit or debit transactions to my account eniries indicated. This authorizat
acton my request. | understand this authorization is for my payroll eamings from my employer.

-

I have read my rights under the (E-Sign Act). By typing my name below, | understand | am electronically signing this document and agreeing to its ferms.

Type your name here.

Enabled Direct Deposit #3

=

=P save ana Continue | 1 id something wrong . Let me go back 5)

Company Documents - Download, review, and E-sign
ReviewDonnioad Company Documents.
Downioad Filename
Test Documentfor Signature 1 docx

Tes

ocument for Signature _2.dosx

st Non_Compata socx

E-Signature.

size (KE)

Enabled Direct Depasit #4

1 have read my rights under the (E-Sign Act). By typing my name below, | understand | am electronically signing this document, agreeing to its terms, and certifying that all information | provided is frue and correct to the best of my knowiedge.

By typing my name below, | acknowledge receipt of the listed Company Documents and have sufficiently revisued them
Type your name here

=

=P Save and Continue |1 cid something wrong...Let me go back "T)
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Enabled [

tion s to remain in full force and effect until written nofification from me of its termination; at such time and in such manner as to afford Ginger's Pet Care and the financial institution a reasonable opportunity fo



Background Check - Authorization
Compite each section, Dot oy, we'ltel you Fyou forge anything mgorant
For complete instructions and form reference including A Summary of Your Rights under the Fair Credit Reporting Act, please use these:

Background Check Authorization Link (english)
Background Check Authorization Link (spanish)

NamesRddress n

Full Legal Name ssn

el Ly 123458788

OtherFormer Names Used Bintndate

GtherFormer Na 027141554 )
Address Driver License Name (i different)

12 8 Tih Strest DL Name (i deferer)

city Driver Licanss Numbsr

B se12350780
state Driver License State Issued

N INDIANA U - IN-INDIANA, US -
Zip Code

aats
E-signature

I nave read my rights under the (E-Sign Act). By typing my name below, | understand | am electrenically signing this document, agreeing to its terms, and certifying that all information | provided is true and correct to the best of my knowledge.
By typing my name below, | acknowledge receipt of a copy of the A Summary of Your Rights under the Fair Cregit Reporting Act and certily that | have read this notice and authorization as well as he summary document,

I nereby authorize the obtaining of a consumer report andfor investigative consumer report at any time after receipt of this authorization by Ginger's Pet Care, and if | am hired, throughout my employment, as permitied by law. | also confirm my understanding and provide consent for this report to be shared with a third-party for
whom | may be placed to work as  representative of Ginger's Pet Care, if applicabie.
Type your name here

Form Date
[ Kell Lynn 0224202 [
=P Save and Continue | 1 did something wrong _Let me go back ')
Custom Questions
Please ty to answer a2 many of the following questions 55 possible
Vihstis your avarit plsce 2 6at?
uaz
=) save and Continue | 1.did somathing wrong_ Lt me go back '0)
Upload Documents
Flease upload the cocuments lstad beiow
Flease plete and sign the electronic. sttsched o 8.
e yout
Aiready Attached Srowse o Dragiorop dosuments
Drag & drop files here

Temporarily Uploaded Documents.

These documents have temporarily been uploaded to our servers. You must complete the process by clicking one of the "Save” buttons at the top or bottom of
this window.

Filename Size (KE)

Test 2 dosument docx 1o

E-Signature

I nave read my rights under the (E-Sign Act). By typing my name below, | understand | am electronically signing this document, agreeing to its terms, and certifying that all information | provided s true and correct to the best of my knowledge.
Type your name here

Keli Lynn

=) Save and Continue | 1 did something wrong._Let me go back ")

Onboarding Cartification

Please read below.

“Thank you for comleting your Onboarding.

our manager or Humsn Resources wil

with you shorty ith next steps.
E-Signature

I have read my rights under the (E-Sign Act). By typing my name below, | understand | am electronically signing this document, agreeing to its terms, and certifying that all informatien | provided is true and correct fo the best of my knowledge.
Type your name hare

[Faviom

=P save and Continue. | 1 did something wrong_ Lt me go back '0)

REVIEW - Final Step

Fleasa revisw each sestion for aecuracy and then click the Submit button below.

& Submit my Onboarding | 1 did something wrong...Let me go back*¥C)

v]
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REVIEW - Final Step

n olik the Submit button belo.

Success

v

Any documents that were generated in the process will be available to you here. Feel free to download them. Don't worry though, because we will keep a record of them in the system for you.

Everything has been sent to us successfully. After things are reviewed, you will be contacted with next steps. Thank you

Onbearding Documents

Dawnload Filename size (K8) category

E Onbaring o

ment for Signature _1.docx 12 Onboarding-Compan,

ment for Signature _2 docx 2 Onboarding-Company

12 Onboarding Gompany

You will receive an email confirming your Direct Deposit

Ginger's Pet Care - Direct Deposit Submitted

no-reply@integrity-data.com
To klynn@idhrptest.com

Ginger's Pet Care

Direct Deposit for: Lynn, Kelli (220)

Your direct deposit request has been submitted successfully.

Start Date: 2/16/2022
End Date:

Account Type: Checking
Amount Code: %

Amount: 100.00%

Review all of your Direct Deposits from the page below.

https://demo.idhrp.com/Secure/Employee/EmployeeDirectDepositList.aspx?menu=ESS

You will receive a Welcome email, follow the link and instructions to change your password

Welcome User/Password Notification
P
° no-reply@integrity-data.com ) Reply | €) ReplyAll | = Forward

To C kiynn@idhrptest.com Thu 2/2

Welcome to your HR portal of the future. Your username is: klynn@idhrptest.com
To protect your security the system requires strong passwords. Please make sure your password includes at least one number, one non-alphanumeric character, one upper and one lowercase character, and that it is between 7 and 30 characters without including any blank spaces.

If you haven't used the system before or would like to change your password, please click on or paste the following link into your browser to change your password. This link will expire, so if you don't make your change while the link is still active, please request anather reset from your administrator.

https://demo.idhrp.com/ChangePassword.aspx?changekey=311fbb5b-1715-46d4-91e4-¢75401¢31¢75

After clicking the link above to change your password, this link should NOT be subsequently used to login to the application. If you wish te login to the application at a later time please use:

https://demo.idhrp.com/Secure/Home aspx
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