PART B: Information About Health Coverage Offered by Your Employer .
This sectlon contains information about any heaith coverage offered by your employer. if you declde to compiete an i
application for coverage In the Marketplace, you wilil be asked to provide this Information. This Information Is numbered

to correspond to the Marketplace application.

You are not eligible for health Insurance coverage through this employer. You and your famlly may be able to obtain
heaith coverage through the Marketplace, with a new kind of tax credit that lowers your monthly premiums and with
assistance for out—of—pocket costs.



- 3890 Pre-Screening Notice and Certification Request for

(Rev. January 2013) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury i . . i . .
Internal Revenue Service » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

vourname  PENIAMNY Kk chUNEL Social security number » A}3© 63 1409
Street address whereyoulve AW OUMW.SUN #2205

Gity or town, state, and ZIP code  _DEN UEIL |, €O Yol &

conty  DENUBY_ Telephone number 3B -3B) - 2808 |

If you are under age 40, enter your date of birth (month, day, year) [\ﬁ’

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a partlmpatmg local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.
e | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
® | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.
* | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
* | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
| received supplemental security income (SSI) benefits for any month ending during the past 60 days.
| am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
® Received TANF payments for at least the past 18 months, or
e Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete.

Job applicant’s signature » R_(dj /\ Date

For Privacy Act and Paperwork Reductioh Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 1-2013)
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Page 2

Employer's name Corporate Management Group

For Employer’s Use Only

Telephone no.

303-920-1425 EIN»

201535646

Street address 12000 N Washington St #290

City or town, state, and ZIP code  Thornton, CO 80241

Person to contact, if different from above

Street address

Telephone no.

City or town, state, and ZIP code

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members of
Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave Was
offered job hired

information

Was

>

Started
job

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and that the
information | have furnished is, to the best of my knowiedge, true, correct, and complete. Based on the information the job applicant furnished on page 1, |
believe the individual is a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

Employer’s signature »-

Title

Date

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must

‘be retained as long as their contents

may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping 6 hr., 27 min.
Learning about the law
or the form . 30 min.

Preparing and sending this form
to the SWA . . 37 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP:T:M:S, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224.

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.

Form 8850 (Rev. 1-2013)



3N 2900MG | OTFICEUSE  pooamion New Hire [_| ReHire || HireDate ____/__ /|
MPLOYEE INFORMATION PRINT USING BLACK or BLUE INK
Must Be Filled Out) ENROLLMENT FORM - PLAN 2 e e
~ Do you or any dependents have Medicare? ———————
Social Security Number "~ _ [Yes [INo If Yes:
Dateof Birth "' ___ Sex Medicare Health Insurance Claim Number (HICN)
Name
Medicare Effective Date ______ / - / e o
Street Address
Names of Covered Person(s)
City State ___Zip — L.
2.
Home Phone . ______ "~ __ 3
N 4

BENEFIT SELECTION Weekly Rates

MEDICAL +

|:| $23.69 Employee Only
|:| $48.08 Employee + One

D $64.20 Employee + Family

NO to all benefits.
If NO is checked, sign and date the bottom of the form.

This coverage is not available to residents
of New Hampshire, Hawaii, or Puerto Rico.

You MUST enroll in the Medical Insurance Plan before adding any
additional benefits. Your coverage level for the additional benefits will
be identical to your medical plan selection.

REQUIRED DEPENDENT INFORMATION

Name

Social Security Number
/

/ Sex ..

[ Child [] Domestic Partner

Date of Birth _____
Relationship: [] Spouse

DENTAL

[ ] ves
[ ]~o

VISION

[ ] ves
[ ]~o

$ 5.23 Employee Only
$10.46 Employee + One
$17.26 Employee + Family

$2.35 Employee Only
$4.00 Employee + One
$5.64 Employee + Family

TERM LIFE

|:| vES $0.60 Employee Only
$0.90 Employee + One
|:| NO  $1.80 Employee + Family

SHORT-TERM DISABILITY

[ ] yEs
[ ]wo

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

$4.20 Employee Only

Name

Social Security Number

Date of Birth _____/___

Relationship: [] Spouse

S — Sex ..

] Child [] Domestic Partner

Name

Social Security Number

Date of Birth _____/
Relationship: [] Spouse

/ Sex ..

[ Child [ Domestic Partner

BENEFICIARY INFORMATION

For Term Life \ Accidental Loss of Life. Limb & Sight, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Loss of Life, Limb & Sight is part of the Medical Benefit.

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I

understand that makipg no benefit selegtipn is a declination of coverage.
P> Signature




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

LENDERLIVE , or any of its subsidiaries may obtain information about you from a
consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report™ conducted by
a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding your credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records (“driving records™), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch) [/1/84 Huron St. Suite 13,
Northglenn, CO 80234; (800)-827-9550] will be the consumer reporting agency conducting the background investigation.
The scope of this notice and authorization is all-encompassing, however, allowing the Company to obtain from any
outside organization all manners of consumer reporting now and throughout the course of your employment to the extent
permitted by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the
nature and scope of any report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF
YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of
those documents. I hereby authorize the obtaining of “consumer reports™ by the Company at any time after receipt of this
authorization and throughout my employment, if applicable. I hereby authorize, without reservation, any law enforcement
agency, administrator, state or federal agency, institution, school or university (public or private), information service
bureau, credit reporting agency, and employer to provide any and all background information requested by
NationSearch.com, LLC [11184 Huron St. Suite 13, Northglenn, CO 80234; (800)-827-9550] another outside
organization acting on behalf of the Company, and/or the Company itself. I agree that a facsimile (“fax™), electronic or
photographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to request from NationSearch, upon proper
identification, the nature and substance of all information in files pertaining to you, including the sources of information, and recipients of any
reports on you, which NationSearch has previously furnished within the two-year period preceding your request. You may view the file
maintained on you by contacting NationSearch during normal business hours. You may also obtain a copy of this report(s) upon submitting proper
identification. Upon making a written request, you may receive a summary of your report.

| New York Applicants or Emplovees Only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed within
5 business days of such a request to whether or not a consumer report was requested. If such report was obtained, you may contact the consumer
reporting agency, NationSearch, and request a copy of the report(s) compiled.

Minnesota and Oklahoma Applicants or Emplovees Only: Please check this box if you would like to receive a copy of a consumer report if
one is obtained by the Company. [J

Last Name: First Name: Middle Name:
C_OLULIERZ_ BodoAMIN AMDREVW
Other Names Used: SSN: Date of Birth: For Employment Purposes Only
U385 -T409 O1-171-1947S

Motor Vehicle Number & State of Issue: | Current Address:

(Driver’s License Number and State of Issue) q b l C/Lp«t\(,s(»\_\ ﬁ ZDS-
(422 o5 Co TEMVER O BO8

Signature %@w ftty/ W~ Date: B10-20

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and are aware of the consumer
reporting agency conducting the background investigation: %

FOR OFFICE USE ONLY: Please send screening requests via email to processing@nationsearch.com, or via fax to (800) 827-6118.
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E-Verify - Print Case Details - Preview

1of2

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 03/10/2015

Page: 1 of 1

Case Information:

Case Verification Number: 2015069113922DP

Employee Information:

Last Name: Collier First Name: Benjamin
Middle Initial: Other Names Used:

Social Security Number: *EX XX 7409 Date of Birth: 01/17/1975
Citizenship Status: A citizen of the United States Email Address:

Document Information:

List A Document: U.S. Passport or Passport Card

Passport or Passport Card 4619757, Document Expiration Date: ~ 06/29/2018
Number:

Alien Number: [-94 Number:

Additional Information:

Hire Date: 03/10/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CSCH1918 Submitted On: 03/10/2015
Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:

3/10/2015 10:39 AM



