F{{E‘t NationScarch
W) Staffing Solutions Application for Employment

CORPCT TR IIANAC TMTNY £ 7208

PLEASE TYPE OR PRINT. Complete the entire application. You may attach a resume, but you must still complete all questions; or your
application will be deemed incomplete and may not be considered. Please fill out each box (don't just indicate “See Resume.”)

Position Name (Last, First, Middle): Other names under which
Applying For: you have attended school or

Q T ,—f> ‘-'\(\\Abe:-\-\ \ ?tq “ C ' been employed:

City, State & Zip:

Social Security Number: Home Phone: Cell Phone: Email:

So1 45 2250  |[Beanypronn | K Ree Nl @) comead\ W
Are you eligible to work in the United | [/.[¥es [ INo A

States? y e,

We participate in the E-Verify program.
Are you applying for: pAeEm Cpm |
Do you have any responsibilities or [ [Yes [UNo | IfYes, please explain:
commitments that will prevent you from
working the required schedules or
anticipate any absences from work on a
regular basis?

Have you ever been convicted of any [JYes (W6 | If YES, please explain:
law violations (excluding minor
traffic)?

Please include any plea of guilty or no
contest.

Answering yes is not automatic grounds for disqualifications.
Any offer of employment will be subject to a successful

background investigation.
Have you in the past 7 years orare you | [ ]| Yes E4No

currently in the process of filing
bankruptcy?

Answering yes is not automatic grounds for disqualification.

Candidates may be subject to a credit check.

How did you learn about this employment opportunity at Nationsearch Staffing Solutions? Check all that apply:
[[] Job Bulletin (Posting) [ ] Website [ Dept. of Labor [/} Referral by employee [ |Other:

EDUCATION
Did you If No, # of If Yes, Degree
Name of School City/State graduate? years left to date of received | Major
graduate | Graduation
High School: [ IYes [ JNo
College: [ JYes [ INo
College: [ Jyes []No

Other credentials/ licenses/ professional affiliations, etc., which are relevant to the job(s) for which you are
applying.




SKILLS: Please list technical skills, clerical skills, trade skills, etc., relevant to this position. Include relevant computer systems
and software packages of which you have a working knowledge, and note your level of proficiency (basic, intermediate, expert)

WORK EXPERIENCE-Please detail your entire work history. Begin with your current or most recent employer. If you held multiple positions with the
same organization, detail each position separately. Attach additional sheets if necessary. Omission of prior employment may be considered falsification of
information. Please explain any gaps in employment. Include full-time military or volunteer commitments. PLEASE DO NOT complete this information
with the notation “See Resume.”

PLEASE NOTE: Nationsearch Staffing Solutions reserves the right to contact all employers for reference information. However, current employers will
not be contacted without written consent from applicant.

Dates Employed (most recent Title:
position) [JFulltime {] Part-time
From: To
If part-time, # hrs./wk: [ ]
Organization Name:
Supervisor’s Name & Title Phone #:
Primary duties: Reason for Leaving:
Dates Employed (most recent Title:
position) [ JFulltime [] Part-time
From: To
If part-time, # hrs./wk: [ ]
Organization Name:

Supervisor’s Name & Title

Phone #:

Primary duties:

| Reason for Leaving:




Dates Employed (most recent Title:

position) [ JFulltime [ ] Part-time
From: To
If part-time, # hrs /wk: [ |
Organization Name:
Supervisor’s Name & Title Phone #:
Primary duties: Reason for Leaving:

ALL OFFERS OF EMPLOYMENT ARE CONDITIONAL UPON SATISFACTORY PROOF OF IDENTITY AND LEGAL ABILITY TO WORK IN THE U.S

I authorize Nationsearch Staffing Solutions and Corporate Management Group; herein after know as NSS/CMG, to use the information and statements contained in this
application to determine my qualifications for employment. I authorize NSS/CMG to make inquiries of my former employers, exception as indicated in this application
regarding my previous duties, responsibilities, performance, compensation, and eligibility for rehire.

T understand that a comprehensive background check may be conducted to determine my eli gibility for hire by certain clients of NSS/CMG. This may include but is not limited
to investigations of criminal and/or conviction records, driving records and/or a drug screen test as required by clients, government regulations or by NSS/CMG policies.

I'release NSS/CMG and other persons or entities from any claims that might be based on NSS/CMG decision to conduct a background check.

I certify that all statements made in my application are true and accurate and that I have not omitted any material information or provided false or misleading information. I
understand that any material omission or misrepresentation will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination.

If hired, I agree to abide by the policies and procedures on NSS/CMG and the client to which I am placed.

4 =y RS
Applicant Signature: __ ~—— "~ M“:JDM& \\ / cd ’/ [2—

Printed Name: ‘Q T AN é) g c\ u_& e(*



Brenda Lund

“

To: Matt Forss (matt@corpmgmtgroup.com)
Subject: Hi Matt, Brenda at Nation Search
Hi Matt,

I know you are voting. (I know where you are at all times!!)
Fran Schubert is in our office right now, filling out paperwork. (we spoke of her yesterday).
I asked her if she knew why LL wants her on our payroll vs. theirs. She said yes | do!

She will be working for her daughter at LL, which is strictly against policy.
To get around that, she is on our payroll.

She said she is an “old mortgage workhorse that knows everything about the business, that LL knows this and
desperately needs the help”.

Makes sense.

Just thought | would fill you in.

Brenda Lund
Administrative/Marketing

Phone: 303-202-2620 800-827-9550
www.nationsearch.com
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Form W4 (2011)

Purpose. Compiete 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 201 1
explres February 16, 2012. 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 $950 and Includes more than $300 of
unearmed income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personaf Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certatn credits, adjustments to
income, or two-eamers/muitiple jobs situatlons.

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

Head of household. Generally, you may claim
head of household filing status on your tax raturn
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 allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be clalmed using the Personal
Allowances Workshaset below. See Pub. 919,
How Do | Adjust My Tax Withholding, 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-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax. if you
have pension or annuity income, see Pub, 919 to
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 allowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usually will be most
accurate when ail allowances are claimed on the
Form W-4 far the highest paying job and zero
allowances are claimed on the others. Ses Pub.
919 for detaiis.

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

Check your withhalding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub. 919,
especially if your earnings exceed $130,000
(Single) or $180,000 (Married).

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

* 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 heip you avoid having too little tax withheid.) .

mmo

Enter number of dependents (other than your spouse or yourselfy you will claim on your tax retum . P
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1" if you have at least $1,900 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, Chiid and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

» if your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1" if you have three or more eligible children.
* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 If married), enter *1" for each eligible
child plus “1" additional if you have six or more eligible children . . . . . B

H  Add lines A through G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax return.) » H
For accuracy, * If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

complete all and Adjustments Worksheet on page 2.
worksheets * If you have more than one job or are married and you and your spouse both work and the comblined eamings from all jobs exceed
that apply. $40,000 ($10,000 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 fine H on line 5 of Form W-4 below.

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

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
P Whether you are entitled to ciaim a certain number of ailowances or exemption from withhoiding is 2 @ 1 1
subject to review by the iRS. Your employer may be required to send a copy of thia form to the IRS.

Last name 2 Your social security number

6:34\(\\1_\¢\‘_\ 2\ 6‘2 22'5_0

Form w-4

Oepartment of the Treasury
Internal Ravenus Service
1 Type or print your first name and midale initial,

¥ can e -

Home address {number arfd slree‘f‘or rural route) - 3 [E’ﬁngle D Marrled D Married, but wnhr‘\old at nigher Singie rate.
\_L 0\ 5 . . \ 4 ~ &\\)Q, . Note. If married, but legally separated, or spouse is a nonresident aien, check the *Single” box.
City or town, state, and ZIP code ~ *

e 4 If your last name differs from that shown on your social security card,
SO N\\—H‘( = \A ; ( . - O Lo - check here. You must call 1-800-772-1213 for a replacement card. > ]
§ Total number of aliowances you' are cla‘fmlng (from line H above or from the applicable worksheet on page 2) 5 (&)
Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6% / -
7 | claim exemption from withholding for 2011, and i certify that | meet both of the following conditions for exemption.
° Last 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 mest both conditions, write “Exempt” here. . , . . > l7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowiedge and belief, it is true, correct, and c-:-o;;_:let_e.

Date » \\ \0’6 ‘ =

o DU

IRS.) ™ |79 Otfice code foptonall | 10 Employer ident fication number (EIN)

Employee’s signature
(This form is not valid unless you sign it) »  ——
8 Employer's name and address {Emp! omplete lines 8 and 1

M 12000 N. Wackinglon S 240, “Wertton,

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

sending to ti

8024

Cat. No. 10220Q Form W-4 (2011)



Form W-4 (2011) Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to incame.

1 Enter an estimate of your 2011 itemized deductions. These Include qualifying home mortgage interest,
charitable contributions, state and local taxes, medicai expenses in excess of 7.5% of your income, and

miscellaneous deductions . e e, 1 8
$11,600 if married filing jointly or qualifying widow(er)
2  Enter: $8,500 if head of househoid 2 5

$5,800 if single or married filing separately

3 Subtractline 2 from line 1. If zero or less, enter “-0-" . . . . . . . . . . . . . . . . 3 3
4  Enter an estimate of your 2011 adjustments to income and any additional standard deduction (see Pub. 919) 4 3
§ Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) o e e e 5 $
6 Enter an estimate of your 2011 nonwage income (such as dividends or interest) . 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" o e e e e, 7 8
8 Divide the amount on line 7 by $3,700 and enter the result here. Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H, pagel . . . . 9

10  Addlines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwlse, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.

Note. Use this worksheet only if the Instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above If you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are marrled filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

than“3" . . . L L s, 2
3 Ifline 1 1s more than or equal to line 2, subtract iine 2 from line 1. Enter the resuit here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . Coe 3

Note. If line 1 Is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional
withholding amount necessary to avolid a year-end tax bill.

4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this workshest . e e e e e 5
6 SubtractineSfromlined . . . . . . . . . .. L L. 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . 7
8  Multiply line 7 by line 6 and enter the result here. This Is the additional annual withholding needed . . 8 $
9  Divide line B by the number of pay periods remaining in 2011. For exampie, divide by 26 If you are paid
every two weeks and you complete this form in December 2010. Enter the resuit here and on Form W-4,
line B, page 1. This is the additional amount to be withheld from each paycheck . e 9 3
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly Ali Others
if wages from LOWEST | Enter on If wages from LOWEST | Enteron if wages from HIGHEST | Enter on if wages from HIGHEST | Entar on
paying job are — lina 2 above | paying job are— line 2 above [ paying job are— line 7 above | paying job ara— line 7 above
S0 - $5,000 - [+} $0 - $8,000 - 0 $0 - $65,000 $560 S0 - $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 80,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1.220 165,001 - 370.000 1,220
25,001 - 30,000 - 4 30,001 - 40,000 - 4 335,001 and over 1,300 370,001 and over 1,300
30,001 - 40,000 - 5 40,001 - 50,000 - 5
40.001 - 48,000 - & 50,001 - 65,000 - &
48,001 - 55,000 - 7 65,001 - 80,000 - 7
55.001 - 65,000 - 8 80,001 - 95,000 - B
65,001 - 72,000 - 9 95,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - ba!
97,001 -110,000 - 12
110,001 -120.000 - 13
120,001 -135,000 - 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. Ve ask for the information on this form to You are not required to provide the information requested on a form that Is
carry out the internal Revenue laws of the United States. internal Revenue Code sectons subject to the Paperwork Reduction Act uniess the form displays a valld OMB
3402(f)2) and 6109 ard heir regulations require you o provide this infarmalion, your employer control number Books or records relating to a form or its instructions must be
uses 1t to determine your federal ircome tax withhotd ng. Fallure to provide a properly retained as long as their contents may become material In the administration of
completed form will resuit n your being treated as a single person who claims no withholding any Internal Revenue law. Generally, tax retums and return information are
allowances; provid ng fraudu'ent information may subject you to penalties, Routine uses of this confidential, as required by Code sectlon 6103.
information inc'ude g ving it to the Department of Justice for civil and criminal itigation, to The average ti ; e thi i
. " % ge time and expenses required to complete and file this form will vary
cme;. _stata. the District of‘Columma and U.S. commonwealths and possessions for use I_n depending on individual circumstances. For estimated averages, see the
administening their tax laws; and to the Department ot Health and Human Services for use in instructtons for your income tax return.

the National Directory of New Hires. We may aiso disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax cnminal laws, or to

federal faw enforcement and Inteligence agencles to combat terransm from you. See the instructions for your income tax return.

if you have suggestions for making this form simpler. we would be happy to hear



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Fxpires 08/31/12
Form 1-9, Employment
Eligibility Verification

Read instructions carefully before completing this form. The instructions must be availahle during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis 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 documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (7o he completed and signed by employee at the time employment begins.)

Print Name:  Last First Middle Initial | Maiden Name
—— » r
E= s o s esr"’\ E-a Va il C— ’ (/‘:'\Q\)Q\e x|
Address (Street Name and Number) = Apt # Date of Birth (month day‘vear)
w
\ors = . \*™ Noe . 2(13/479
Citv " State J— Zip Code Sacial Security # £
) ) 1/ -\() e o R A 52(-6%“27“{0

) attest, under penalty of perjury, that | am (check one of the foHowingy

@r'ﬁ' citizen of the 1inited States

imprisonment and/or fines for false statements or
[:] A noncitizen nuttonal ot the United States (sce instructions)

use of false documents in connection with the
completion of this form. [] A tawtul permanent resident (Alicn #)
E] An alien authorized to work (Alien # or Admission #)

unul (expiration date, 1f applicable - month duy vear)
RY

- NIAY f\—:,_

Preparer anid/or Translator Certification (7o be complered und signed if Section 1 fs prepured by a persoh other than the emplovee.) I attest. under
penalty of perjury. that I have assisted in the completion of this form and that 1o the hest of my knowledge the information is true and correct.

Print Name

Fmpioyee’s Signature % — o Date (month day year)

Preparer's/translator's Signature

Addrcss (Strect Name and Number, City, State. Zip Code) Date (month/day year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Fxamine one document from List A OR
exumine one document from List B and one from List C. as listed on the reverse of this form, und record the title, number, and
expiration date, if any. of the document(s).)

List A List B AND List C
Pocument title 1 Q_
Issuing authonty ! t! !)
Ducument = q o1~

1S 1Y

[:xprration Date fif anv).

Duocument #

Expiration Date /4f anyi-

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
fmonth day veur) “ . . and that to the best of my knowledge the employee is authorized to work in the United States. (State

employment agencies may omit the date the employee began employment.)
ture of Employer or Autborized Representative Print Name ltle

siness or Organtzation Name and Address (Street Name and Number., City, State, Zip Codey Date (month day year) g

CMé 12000 N. Wadhingon &5 4240, rornion, (0 9024

Section 3. Updating and Reverification (fo he completed and signed by employer.
A New Name (if applicable;

B. Date of Rehire (month duy yeur) ttf applicable)

C If employee's previous grant of work authorization has expired. provide the mformation below for the document that establishes current employment authorization

Document [itle. Dacument # Expiration Date tif uny)

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

giEnamre of Employer or Authonized Representative

Date fmonth day vear)

Form -9 (Rev. U8/07/09) Y Page 4



m

LISTS OF ACCEPTABLE DOCUMENTS

LIST A
Documents that Establish Both

All documents must be unexpired

LISTB

Documents that Establish

LISTC
Documents that Establish

Form [-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RM!

1. Clinic, doctor, or hospital record

12, Day-care or nursery school record

Identity and Employment ldentity Employment Authorization
Authorization OR AND
1. 11.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551)

2. Certification of Birth Abroad
2. ID card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form FS-345)
temporary I-551 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender. height, o .

eye color, and address 3. 'Certlﬁcatlon of Report of Birth
issued by the Department of State

4. Employment Authorization Document | 3. School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

5. Inthe case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | ¢ Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
I-94A bearing the same name as the . . .
passport and containing an 7. U.S. Coast Guard Merchant Mariner 5. Native American tribal document

s Card
endorsement of the alien's
nonimmigrant status. as long as the . . .
period of endorsement has ngot yet 8. Native American tribal document
expi roposed iti -
e mpplrs;j;l;:tt?:nl:)t lp;l ocs:onﬂict with 9. Driver's license issged by a Canadian 6. {U.5.Citizen I Card (Form 1-197)
any restrictions or limitations government authority
identified on the form
For persons under age 18 who 7. ldentification Card for Use of
are unable to present a Resident Citizen in the United
§ document listed above: States (Form [-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization

document issued by the
Department of Homeland Security

[lustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form [-9 (Rev 08/07:09) Y Page 5
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1-800-MEDICARE (1-800-633-4227)
NAME OF BENEFICIARY _
. FRAN C SCHUBERT
MEDICARE CLAIM NUMBER B
293-44-3872-D FEMALE
ISENTITLED TO EFFECTIVE DATE :
HOSPITAL (PART A) 02-01-2012
MEDICAL (PART B) 02-01-2012

|
SN
HERE ™=

.r,



INADY LA fan A

FRAN C. SCHUBERT ‘e 1818

i 051501219
1015 EAST 14TH AVENUE piore
BROOMFIELD, CO 80020 =7 Dmi
: P
: Eaiog
PAY TO I\ ///“\ E !
TITEORDER OfF i s
< = G e

o B = DemomBan

@) Frst National Bank
of Col

RO, Bax 8032, ©0 x303
MEMO

5214682250

THIS NUMBER HAS BEEN ESTABUISHED FOR
Frances c, Schubert




(Paycesm

Authorization of Direct Deposit

The undersigned (hereafter referred to as the “employee™) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
electronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
responsible for direct deposit of funds that have previously been received from i hereafter
referred to as the “employer™,
Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether it is a checking or saving account. (No deposit
slips)

I. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings

2. Complete and Sign the form

Main Account (Net Pay) - (Checking®) or Savings Account (circle one)

Acct# S(S o\ 2\9

ACHRouting# /\ lo /9/0/a/\/9/4/n/
Bank Name E;gw&bﬂcﬁ %qn\‘ﬂ ox_ C:)o\_oraéto

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount
ACH Routing # /_ /_ / _/__ /_ /_ /___ / _/_ /
Bank Name -

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount
ACHRouing# /_/ [ [ [ 1 | | [/ [/
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount
ACHRouting# /_/ [ [ /[ /1 | | [ [
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount
ACHRouting# /_/ [ / [ [/ [ | [ [
Bank Name

Employee Name_Ecaw . “SNades) ss# 21/ dg122 SO
Address_\o\ & a2\ \2" N, cqus City oy gie\l _ StateS0Zip oo > o

Employee Signature




§ (Must Be Filled Out)

|ND 221900-CMG [OEEICEVSEONE S : i ; 9D
EEMELOYEEIRFORMATION ENROLLMENT FORM - PLAN 2 USE BLACK or BLUE INK ONLY |

Social éecurity Num.‘be.r '@Eﬂ ’ -V
-ate orsirn 2 2V ISV ] sex[mIED
Name _ N caw KT. é_p\ngk,eg'j .

. ¢ Do you or any dependeénts have Medicare? ————————

es [INo IfYes: -
MedioaKI-lealm Insurance Claim Number (HICN)

Medicare Effective Dats
Names of Covered Pe,

StrestAddress_\o( 5 & . ' W,o

oy R i\l suell BRI | 2—= .' ——<
Home Phone lﬂlﬁlﬁ lilljl-i_l LJL'ULLI@ - - —

- | have read the benefit packet and understand its limitations. | understand that ¢ open enrollment ls only available for a limited
time and | understand that making no medical selectlon isa dechnatuon of coverage.

Slgnature

. @lal/&llelh_llzi

N

LY

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

MEDICAL
[[] $23:69 Employee Only
D $48.08 Employee +1
[[] s64.20 Emproyee + Family

NO to all benefits.

If checked, stop! Go no further.

FI_)ENTAL

D YES $5.23 Employee Only
$10.46 Employee +1
D NO $17.26 Employee + Family

VISION Bl

[JYes $2.35 Employee Only
$4.00 Employee +1
D NO $5.64 Employee + Family

TERM LIFE

D YES $0.60 Employee Only
$0.90 Employee +1
D NO $1.80 Employee + Family

SHORT-TERM DISABILITY

D YES $4.20 Employee Only

[]no

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

BENEFIT SELECTION Weekly Rates REQUIRED DEPENDENT INFORMATION
' - Name - '

Social Security Number I_I_"_I‘L " j'l_—_" " ﬂ
Date of Birth D:l/ I__"._—l/ I_I_["_] Sex .E

Reiationship: [1 Spouse [] Domestlc Partner [J Child

Name

Social Secun.ty Numberuul___' I_,D DL"_]U |
pate ot L VLI VLT 1] sex[MIF]

Relationship: (] Spouse [] Domestic Partner ] Child

Name

" Social Security NumberL.ﬂ:".__l I_H_] DI:IDD
Date of Birth EDI DD/ l___[-.":ﬂ:l Sex IE.

Relationship: (] Spouse [] Domestic Partner [ Child

Relationship: [ Spouse [] Domestic Partner [J Child

Name

Social Security Number DI___“:H:":H:ImD
pateof Birth L VL IL_/[] 1] sexM[F]

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 Medlcal Benefit.

Form ESC S P2D v9.1




CORPORATE MANAGEMENT GROUP

“your workforce management & staffing experts”

ANTI-HARASSMENT POLICY

It is Corporate Management Group's (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, custor.. :r
or guest). Title VIl of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VIl of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual’s employment; (2) an
employment decision is based on an individual’s acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

[0 Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

00 Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

0 Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.
If Harassment Occurs:
1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.
3. An investigation will be conducted and appropriate action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

~ < -~ \
Employee Signature: i PR - - h,;“z_;"")&_}& =2 b
) T—

Date:  \\ / 04 /IL
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NationSearch
Staffing Solutions

Nationsearch Staffing Solutions

Acknowledgement of Instructions & Procedures
For Job Assignments

I understand that, if | am hired for placement by Nationsearch Staffing Solutions (NSS), 1 will
work at, or out of, the work sites of clients of NSS.

I understand that the clients of NSS are under no obligation to continue my placement. When a
client ends my job assignment, | understand that it does not necessarily end my status for other
assignments from NSS.

| understand and agree that, if hired, | cannot receive payment for my hours worked unless a
time sheet, signed by the client and myself, is turned into, and received by NSS. Unless
otherwise instructed, | am solely responsible for obtaining the authorized signature of the client
and for turning the time sheet in to NSS.

If hired for temporary placement, | agree to comply with the policies, rules, regulations, and
procedures of NSS and its clients for which | accept temporary job assignments. | will
immediately inform NSS of any problems or concerns that arise in the course of my
assignments. | acknowledge that | received written guidelines and instructions from NSS, as well
as the NSS Policy on Sexual Harassment.

\ < <~
— - — - r—— -

/;ignature

?wcu\ 4 gm

Printed name

\\ /06 ,{\z

Date
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*+) Staffing Solutions

Nationsearch Staffing Solutions

Employment Guidelines

Once your placement has been made, you will likely be filling a position that will require your
immediate attention. Our client will, therefore, be counting on your complete cooperation and
professionalism. Nationsearch Staffing Solutions (NSS) asks that you adhere to the following
Employment Guidelines:

If you are unable to report to work or anticipate being late for any reason, please call
both the Client Company and NSS immediately. If you call outside business hours, please
leave a voicemail message.

All personal phone calls (texting) and personal computer use should be kept to a
minimum. Please refrain from any social media interaction on company time. Misuse of
these privileges will likely force the client to end your placement.

Your hourly rate of pay should never be discussed with fellow co-workers. All salary
issues should be discussed exclusively with NSS.

Tardiness and absenteeism must be kept to a minimum. This is the #1 reason clients end
placements.

It is expected that you show up to work dressed in professional attire. Please pay
particular attention to the dress code enforced by our client’s company. No tank tops,
halter tops, or tube tops. Skirts must be a professional length. No mini-skirt or micro-
mini. If jeans are permitted be sure they are clean and free of rips and/or tears. Hair
must be clean and professional in style.

While we at NSS appreciate your individual sense of style our, clients may have a policy
in place that requires all tattoos to be covered and piercings to be removed. In this
regard, we ask that you respect the guidelines set forth in our client’s dress code.
Should you need to end your placement please provide NSS with 2 weeks notice.

It is expected that you adhere to all rules and regulations set forth by NSS as well as
those set by the client company.

Payroll Process

NSS employees will complete a timesheet on a weekly basis. These timesheets MUST be
signed by your Supervisor.

NSS employees will submit their hours to payroll@anationsearchstaffing.com NO LATER
THAN THURSDAY end of business for Friday processing.

Checks will be delivered via direct deposit from Capital Management Group every
Friday.

Slgn__Ed e W m Date: \\/O 6 /l >

/
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CORPORATE MANAGEMENT GROUP?

Notification of Colorado Law Requirement
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who is given a notice
that the employee is required to contact or notify the employer upon completion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon completion of an assignment in compliance with
the notice and is not available to work at the agreed-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benefits pursuant to section 8-73-108
(5) (e). Also, a temporary employee who agrees to work on an as-needed basis and refuses all
work within three separate pay periods when contacted by the employer is deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits

pursuant to section 8-73-108.

It is you responsibility to contact or notify CMG once your assignment ends. If you fail to do so,
it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact or notify CMG once an
assignment ends. | also acknowledge that | have received a separate copy of this form.

@@-(lnitial)
IS N w/os [\=

~—Employee Signature: Date: / I

T ran T A

Empldyee (please print your name here)




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Nationseach Staffing Solutions,
(hereinafter called “the Company”),

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of
employment relationship, either in the position applied for or any other position, and
regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist from time to time, or other Company practices, shall
serve to create an actual or implied contract of employment, or to confer any right to retain an
employee Nationsearch Staffing Solutions, or otherwise to change in any respect the
employment-at-will relationship between it and the undersigned, and that relationship cannot
be altered except by written instrument signed by the Owner/Managing Member of the
Company. Both the undersigned and Nationsearch Staffing Solutions may end the employment
relationship at any time, without specified notice or reason. If employed, | understand that the
Company may unilaterally change or revise their benefits, policies and procedures, and such
changes may include reduction of benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts called for is cause for dismissal at any time without
previous notice. | hereby give the Company permission to contact, schools, all previous
employers (unless otherwise indicated), references and others and hereby release the
Company from any liability as a result of such contact.

[ understand that, in connection with the routine processing of your application, the Company
may request from a consumer reporting agency an investigative consumer report including
information as to my credit records, character, general reputation, personal characteristics and
mode of living. Upon written request from me, the Company, will provide me with additional
information concerning the nature and scope of any such report requested by it, as required by
the Fair Credit Reporting Act.

| further understand that my employment with the company shall be probationary for a period
of ninety (90) days and further that at any time during the probationary period or thereafter,
my employment relationship with the Company is terminable at will for any reason by either
party.

FORL ‘2( C}‘%Q
Aske Joble



NATIONSEARCH STAFFING SOLUTIONS

CONFIDENTIALLY AGREEMENT

In consideration for employment by Nationsearch Staffing Solutions (NSSS) on assignment to
NSSS clients, | hereby agree never to communicate, divulge, use or disclose, directly or
indirectly, for my own behalf or for the benefit of another, any confidential business
information or trade secrets with which | may come in contact during the course of my
employment duties with NSSS. | understand and agree that this Agreement shall survive any
termination of assignment and/or employment and that any violation of this Agreement is
considered a serious offense and may result in termination of employment and/or liability for
civil damages.

Employee Signature:

~
Printed name of Emplovee: % s o W /) . 6 c\\\.& e v*

Date: \\ //015 {/ \=—



IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: . Ta w_ 6 c\sise.v x?
Address: \0\ < = \”\\\M ¥\‘oe %gab«?ﬁp\}\\[ )O

HomePhone: Re= 4o 9 o9 (D boo=2cs

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: o g /A)\ A\ %]

Phone (work):

Phone (home): 203 43 (7 o —{g (7 ?
2. Name: W\ \ c\af_\ % Q\\w& gt\&

Phone (work):

Phone (home): Voo~ SE9—249 (2

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




NationSearch
Stalling Solutions
11160 Huron St., #100, Northglenn, CO

Toll Free 800-827-9550
www.NationSearchStaffingSolutions.com

Sick Leave Policy

All employees assigned to LenderLive are entitled to 8 hours of Sick Leave per month beginning the first of
the month following date of employment. To earn the 8 hours of Sick Leave you must work a full 40 hour
week, each week. Anyone who works less than 40 hours a week, will accrue a percentage of the 8 hour
monthly allowance.

Any unused accrued Sick Leave will be forfeited if not used by the last day of your anniversary month. Sick
Leave cannot be carried over to the next year.

Upon your assignment ending at LenderLive, you will not be paid for any accrued Sick Leave.

The pay rate for Sick Leave is $12.00 an hour for all positions and shifts, regardless of your actual pay rate.

\\/06 ((7

Employee



=i LenderlLive

Your Partner in the Mortgage Industry

CONTRACT WORKFORCE REQUEST
To Be Completed by the Hiring Manager

Hiring Manager: | Tina Cullen Department: | QC
Manager Email: | tina.cullen@lenderlive.com Extension: | x2711
Line of Business: | QC GL: | 1501
Work Location: | Remote
Position Job Title: | QC Team Support # of Openings: 1
Date of Request: 10/29/2012 Expected Start Date: Nov‘gg;’;r 12,
New/Replacement: New Full-Time/Part-Time: Full-Time
Shift: | Day Hours: | 8-5
Candidate(s) Identified? | Yes Name(s): | Fran Schubert
Pay Range: | $19.23 Hiring Manager Will Interview? | No
Job Duties: gﬁcslil:isstscll)(;zﬁ;:.an docs. Follow up on re-verifications per QC
Notes:

NationSearch

11/12 8:00am

Fran Schubert $25
Staffing
$
$
$
$
Users: Hiring Manager/Staffing Agency/HR RB091912
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