CORPORATE MANAGENENT

Employees:

Implementation of the Affordable Care Act (ACA) of 2010 (the heaith care reform law) requires that we send
you this notice. The notice describes the new online Health Insurance Marketplace (also called an Exchange),
which is available at www.healthcare.gov beginning October 1, 2013. The Marketplace describes options you
may have available for health insurance (other than employer-based plans) and is designed so you can make
easy cost and coverage comparisons. The enclosed notice also includes information about coverage you may
be eligible for through Corporate Management Group (CMG).

If you have coverage through Essential StaffCare, please be advised that the Essential StaffCare plan does not
meet the criteria to avoid a penalty under the ACA plan requirements for 2014 and beyond.

Starting in 2014, if you do not have medical coverage, you will have to pay a penaity (in the form of a tax). If
you do not qualify for coverage through CMG or you do not enroll yourself or a dependent, it is your
responsibility to obtain coverage or pay the penalty. This penalty is known as the “Individual mandate

penalty.”

The individual mandate penalty increases each year. In 2014 the penalty is 1% of your household yearly
income or $95 per adult and $47.50 per child {up to $285 for a family), whichever is higher. In 2015 the penalty
is 2% of your household yearly income or $325 per adult and $162.50 per child (up to $975 for a family),
whichever is higher. The penalty for 2016 is 2.5% of your household yearly income or $695 per adult and
$347.50 per child {up to $2,085 for a family}, whichever is higher. If you chose to pay the penalty you will not
get any health insurance coverage and will be 100% responsible for the cost of your medical care.

If you are considered to be low income, Medicaid could be a viable option. Some states will also be expanding
the eligibility rule and income requirements to qualify for Medicaid. To determine if the state where you live is
expanding Medicaid coverage and to learn about Medicaid, please visit
https://www.healthcare.gov/do-i-qualify-for-medicaid.

Please remember that open enrollment in the Marketplace begins on October 1, 2013 and ends on March 31,
2014. After open enroliment ends you will not be able to get health coverage through Marketpiace until the
next annual enrollment period, unless you have a qualifying life event.

Thank you,
Corporate Management Group

303-920-1425
Pay@corpmgmtgroup.com



New Health Insurance Marketplace Coverage Form Approved
Options and Your Health Coverage (axpir 14.50-2013)

(expires 11-30-2013)

ART A: General Information

When key parts of the health care law take effect In 2014, there will be a new way to buy heailth insurance: the Health
Insurance Marketplace. To assist you as you evaluate optlons for you and your family, this notlce provides some basic
Information about the new Marketplace.

What is the Health Insuranca Marketplace?

The Marketpiace is designed to help you find health Insurance that meets your needs and flts your budget. The
Marketplace offers "one—stop shopping” to find and compare private heaith Insurance options. You may aiso be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enroliment for health Insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Pémluma in the Marketplace?

You may quallfy to save money and lower your monthly premium, but only If your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eliglble for depends on
your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you wlil not be ellgible
for a tax cradit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowars your monthly premium, or a reduction In certaln cost-sharing If your employer does
not offer coverage to you at ali or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your famlly) Is more than 9.5% of your household
income for tha year, or Iif the coverage your employer provides does not meet the “minimum valus® standard set by the
Affordable Care Act, you may be eliglble for a tax credit.!

Note: If you purchase a heaith plan through the Marketplace Instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer—offaered coverage, Also, this employer
contribution —as well as your employes contribution to employer—offerad coverage~ Is often excluded from income for
Federal and State Income tax purposes. Your payments for coverage through the Marketplace are made on an after—
tax basls.

How Can | Get More Information?

The Marketplace can heip you evaluate your coverage options, including your eligibliity for coverage through the
Marketplace and Its cost. Please visit HealthCare.gov for more Information, including an online appiication for health
Insurance coverage and contact Information for a Health Insurance Marketplace In your area.

1 An employer~sponsored health plan meets the *minlmum vaiue standard” Hf the plan's shars of the total allowed bensfit costs covered
by the plan Is no less than 60 percent of such costs,



PART B: information About Health Coverage Offered by Your Employer .

This section contains Information about any health coverage offered by your employer. if you decide to complete an )
application for coverage in the Marketplace, you will be asked to provide this Information. This information Is numbered

to correspond to the Marketplace application.

You are not eilgible for health Insurance coverage through this employer. You and your famlly may bae able to obtain
health coverage through the Marketplace, with a new kind of tax credit that iowers your monthly premiums and with

assistance for out—of—pocket costs.



- 3850 Pre-Screening Notice and Certification Request for
)

(Rev. January 2013 the Work Opportunity Credit | OMBNo. 1545-1500
Department of the Treasury N . . . . .
Internal Revenue Sarvice P 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.

Cindy L Vosmera

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County Telephone number

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

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

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

¢ [ 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.

e | 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.

» 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 entitied 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
¢ 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
» 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 abave information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
carrect, and complete.

C et Voswela
Job applicant’s signature b Date S€p 16, 2015
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 1-2013)




Form 8850 (Rev. 1-2013)

Page 2

Employer's name  Corporate Management Group

For Employer’s Use Only

Telephone no.

303-920-1425 EIN»

201535646

Sireet 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

b

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 fumished is, to the best of my knowledge, 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 b~

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 circumnstances. 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 Committes,
SE:W:CAR:MP:T:M:S, 1111 Constitution
Ave. NW, IR-8526, 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)
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Created: September 16, 2015

By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)

Status: SIGNED
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“CMG New Hire Packet” History

#: Document created by Caitlin Scholl (Caitlin@corpmgmigroup.com)
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# Signed document emailed to Cindy L Vosmera (kimberv2177@msn.com) and Caitlin Scholl
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j\.g Adobe Doument Cloyd




OraL 2 Y/lu

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

, 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)—11184 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
| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. | 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, 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. | agree that a facsimile (“fax”), electronic
or photographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to reguest
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 vou 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 employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and reguested by the Company by contacting the consumer reporting agency identified ahove 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 employees only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company '

Last Name: First Name: Middle Name:
Vosmera .Cindy
Other Names Used: SSN: Date of Birth:
523-15-7948 (For Employment  08/10/1962
Purposes Only)

Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)

1443 Centennial Dr. Unit A, Longmont, CO 80501

C[mpiv LV, osmeda

Signature: <o Date: Sep 16, 2015

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:







Form W-4 (2015)

Purpese. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

« |s age 65 or older,
* Is blind, or

< Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Perscnal Aliowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your aflowable number of withholding aliowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-E8, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 1o find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or muitiple jobs. If you have a
working spouse or more than one job, figure the
total number of aliowances you are entitied to claim
on alf jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015, See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments, Information about any future
developments affecting Form W-4 {such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
¢ You are single and have only one job; or

B Enter “1” if:

* You are married, have only one job, and your spouse does not work; or

A

w

¢ Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
c Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above}
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e {f your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
e If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild. . . G

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) = H ¢

¢ [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,:
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

¢ if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 o your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P~ Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2018

1 Your first name and middle initial Last name 2 Your social security number
Cindy Vosmera 523-15-7948
Home address (number and street or rural route) 3 O Single O Married Married, but withhold at higher Single rate.
1 443 Centen n |a| DT. U n |t A Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
Longmont, CO 80501 check here. You must call 1-800-772-1213 for a replacement card. P D
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6  Additional amount, if any, you want withheid from each paycheck

7 | claim exemption from withholding for 2015, and | certify that | meet both of the foliowmg condmons for exemp’non
e L ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6%

> 7]

Under penalties of perjury, | declare that | have examined this cemflcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

pate» O€P 16, 2015

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2015)






Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

B START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

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

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Vosmera Cindy

Address (Street Number and Name) Apt. Number City or Town State Zip Code
1443 Centennial Dr. Unit A Longmont CO 80501

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address
08/10/1962 523 |15 |-|[7948 |

Telephone Number

303-651-9307

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

| attest, under penalty of perjury, that I am (check one of the following):
A citizen of the United States

] A noncitizen national of the United States (See instructions)

[ ] Alawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:;
1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form I-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: M‘A‘@M&”

Date (mm/dd/yyyy): Sep 16, 2015

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

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N Page 7 of 9






Section 2. Employer or Authorized Representative Review and Verification ,

(Employers or their authorized representatlve ‘must complete and sign Sectron 2 W/th/n 3 business days of the employee's first day of empioyment You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. Foreach document you review, record the followmg mformatron document t/t]e
issuing authorlty, ‘document number, and expiration date, if any. ) :

Employee Last Name, First Name and Middle Initial from Section 1: V’{}Sm&"m' C}{ hd\‘ L .

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
| Document Title: Document Title:

DAers Ucense. S0l SeLiTh g C aud

Issuing Authority: Issumg Authorlty

Document Title:

Issuing Authority:

Coigradp ;
Document Number: Document Number: Document Number: -
523-is - 1948
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
1 0Djiof2017
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): ha! ) 1@ J20iC  (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Umta=Sih o0 ¢ W20/ | kdminishanve Assi Stant™
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Scholl Caitlin Corpoyate Managiment Group
Employer's Business or Organization Address (Street Number and Name) | City or Town 4 state Zip Code
12680 N. Washington Street Suite 350 Thomton Co | B0

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

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

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9
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Fax

** DO NOT SCAN OR FAX THIS PAGE ¥+

LISTS OF ACCEPTABLE DOCUMENTS
All documants must be UNEXPIRED

Employees may present ong selection from List A
or a combination of one selection from List B and one selaction from List C.

Employmeant Authorization

LISTA il LIST B LISTC
Documaenis that Establish Documents that Establish Documents that Establish
Both ldentity and ' Idantity Employment Autharlzation

AND

1. U.S. Passport or U5, Pasaport Card

Permanent Resldant Card or Alien A
Ragistration Recalpt Card (Form -551) |y

3. Forelgn passport that contalns a
temparary |-551 stamp or temporary

1. Driver's license or ID card lssued by a

Stata or outlylng possession of the
Unlted States provided It containg a
photograph or Infarmation such as
name, date of blrth, gender, halght, aye
color, and addrass

-551 printed notation on a machine-
raadable Immigrant visa

provided it contains & photograph or

INS AUTHORIZATION
. |D card Issuad by faderal, state or local (3) VALID FOR WORK ONLY WITH
governmant agencles or antitles, DHS AUTHORIZATION

. A Soclel Securlty Account Number

card, unless the card Includes one of
the following restrictions:

{1} NOT VALID FOR EMPLOYMENT
{2) VALID FOR WORK ONLY WITH

€ Paasport ffom he Federated Siates of n
Micronasia (FSM) or the Republic of i

. School record or raport card

the Marshall Islands (RMI) with Form
1-94 or Farm [-94A Indleating

. Clinle, doctor, or hospltal record

nonimmigrant admisslon undet the e
Compact of Free Assoclation Betwaan [
the United States and tha FSM or RM! [

. Day-care or nursery school record

4, Employmant Authorization Document information such as name, date of birth, | 2. Certiflcation of Blrth Abroad lssued
that vontains a photograph (Form gender, halght, aye color, and eddress by the Departrnent of State (Form
-766) FS-545)

. School (D card with & photograph

5. For a nonimmigrant allen authorlzed photod 3. Certification of Report of Birth
to work for a speciiic employer . Voter's registration cerd Issued by the Department of State
becausa of his or her status: TR TTTE e pm—— (Form D&-1350)

a. Forsign passport; and = Wany 4. Orlginal or certifled copy of birth
b. Form -84 or Farm |-84A that has - Military dependent's D card gggﬂgﬂ:&ﬁ;g‘;Ibgu?hgtﬁ?'m
the following: . U.8. Const Guerd Merchant Marlner territory of the Unilad Stales
(1) The same name as the passport; 5 Card paaring an offlelal seal
and
. Natlva American tribal document
(2) An endorsement of the allen's |3 : 5, Natlve American tribal document
nonimmigrant status as long as &9 Driver's licenss issued by a Canadian 6, U.S. Clizan ID Card (Form -197)
that period of andorsement has gavernment authority
not yel explirad and the 7. ldentification Card for Use of
propozed employment ls not in For parsons under age 18 who are Resldent Clizen in the United
conflict with any restrioflons or |8 unable to present a document Stales (Form (-179)
itmilations identifled an the form, g listad above:
el 8. Emplayment authorization

document lasuad by the
Daparimant of Homeland Security

llustrations of many of these documsnts appear in Part 8 of the Handbook for Employars (M-274).

Refer to Sectlon 2 of the Instructions, titled "Employer or Authorized Representative Review
and Verification,” for more Informatlon about acceptable recelpts.

Form 1.9 03/08/13 N

*¢ DO NOT SCAN OR FAX THIS PAGE **



E-Verify - Print Case Details - Preview
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SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 09/21/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015264162401JU
Case Information:

Employee Information:

Last Name: Vosmera First Name: Cindy
Middle Initial: L Other Names Used:

Social Security Number: HEE XX 7948 Date of Birth: 08/10/1962
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: ) . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Colorado

Driver’s License or ID Card Document Expiration Date: ~ 08/10/2017

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 09/21/2015 Employer Case ID:

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

Submitted By: CSCH1918 Submitted On: 09/21/2015

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: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

9/21/2015 3:24 PM






E-Verify - Print Case Details - Preview

20f2 .

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

9/21/2015 3:24 PM






