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Application for Employment
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pplication. You may attach a resume, but you must still complete all questions; or your

be considered. Please fill out each box (don't Jjust indicate “See Resume.”)

been employed:
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1:4;_(‘7&6@ ey /4 Ve A o

osition Name (Last, First, Middle):
. Applying For:
Yors %7 ; / 3 ;
Sogh IR0 /,%///a//ﬁ/ ek HidgeS

City, State & Zip: *

@_”) £ 207

#

-3
3 AL

Other names under which
you have attended school or

Social Security Number: ~
| |97 T4 PH4)

Home Phon®

Are you eligible to work in the United
States?

We participate in the E-Verify program.

Cell Phone:

e

Email: “22 46042

Yes [INo

5045/ 2707 madbe nsa7

Are you applying for:

ETFT [1PE
CNo

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 or are you
currently in the process of filing

bankruptcy?

Answering yes is not eutomatic grounds for disqualification.
Candidates may be subject to a credit check.

[ ]Yes moA

Do you have any responsibilities or Yes If Yes, please explain:
commitments that will prevent you from

working the required schedules or

anticipate any absences from work on a

regular basis? o

Have you ever been convicted of any []Yes [ANo [IfYES, picase explain:

How did you learn about this em

yment opportunity at Nationsearch Staffing Solutions? Check all that apply:

[ Job Bulletin (Posting) ebsite [ [Dept. of Labor [ ] Referral by employee [ ]Other:
ket
EDUCATION

Did you If No, # of If Yes, Degree
Name of School City/State graduate? years left to date of received | Major
aduate | Graduation

High School: [IYes [No

College: [IYes [INo

College: [IYes [ JNo

Other credentials/ licenses/ professional affiliations, etc., which are relevant to the

applying.

job(s) for which you are

~J




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 Ni OT 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 [] Pari-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) [ JFull time [] 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 NS 8/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 eligibility 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 materia! 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.

Applicant SignamreW/—?{ %/M///éé Date: / /// G P—

Printed Nme//zq’ﬁ{ ﬂ Zé/)\ﬂ(/ ;/,/Af Alja




OMB No. 1615-0047; Fxpires 08/31/12
Department of Homeland Security F Ol.' n} I.'?’ Emp_loy m.ent
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully hefore completing this form. The instructions must he 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 documents have a
future expiration date may also constitute illegal discrimination.

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

Print Name  Last First Middle Initial | Maiden Name
LDyl LD el

Address (S_'rrezt Name and Number) Apt 4 TN Date of Birth fmonth day year)
47/3 Cgep ST D7/ V1 PSP

City quﬂ /iyr Zip Code Social Security # 7

U Yiza? Kkt o, (0 D33 |s57 2 2s D

Fattest. under penalty of perjury, that [ am (check one of the following)
I am aware that federal Mw provides for penilty 0T pegisy ¢ y g

imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form. D A lawtul permanent resident (Alicn #)
[:] An alien authorized to work (Alien # or Admission #)
P4 b unul (expiration date, it applicable - month/duyvear)

Date (monthvday year) / / //,:’—/;70 / f,"..__

o be completed und signed if Sectian | 1s prepured by a pérson other than the employee.) I uttest, under
of this form und that 1o the best of my knowledge the mformation is true and correct,

@/A citizen of the tnited States
D A noncitizen national of the United Statcs (sec instructions)

Fmployee’s Signature

Preparer and/or Translator Certifica
penalty of peryury. that I have assisted in the complet

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City. State. Zip Code) Datc (month day ‘year)

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

List A

List B AND List C

bg?!fg Liceqne Sé ?_Qigg_sd
¥
A2 -B00 -025 89 -U4-9440

“1-1\-\1

Document title

Issuing authority :

Document #

Expiration Date 7f anyv):

Document £

Expiration Date (if unyi:

CERTIFTCATION: 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 em ployee named, that the employee began employment on
tmonth day vear; \\: (o' \ °Z 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.)

Signature of Fmployer or /\ih-ori/zedzrcecmati\c Print Name Title
N \ina V~co\ Q{me-Mmog.&qf

[
1siness or Organization Name and Address (Street Name and Number, Cuty, State, Zip Code} Date (month day-vear)

CMe 12000 N. wadhingrton & #240 , “Thornton, (0 9024H

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A New Name (if applicable) B. Date of Rehire (month day‘year} (if applicahlei

C. Ifemployce’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title Document #. Expiration Date fif anyi.
I 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
decument(s), the document(s) | have examined appear to be genuine and to relate to the individual.
Signature of Fmployer or Authorized Representative Date (month/'day year)

Form 1-9 (Rev. 08/07/09) Y Page 4
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LISTS OF ACCEPTABLE DOCUMENTS

LISTA

Documents that Establish Both
Identity and Employment
Authorization

All documents must be unexpired
LISTB

Documents that Establish
Identity

OR

LISTC

Documents that Establish
Employment Authorization

AND

. U.S. Passport or U.S. Passport Card

1. Driver's license or ID card issued by
a State or outlying possession of the
United States provided it contains a
photograph or information such as
name. date of birth, gender, height,

1. Social Security Account Number
card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

2, Certification of Birth Abroad
issued by the Department of State
(Form FS-545)

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

4. Original or certified copy of birth
certificate issucd by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

5. Native American tribal document

6. U.S. Citizen ID Card (Form 1-197)

Micronesia (FSM) or the Republic of
the Marshall Islands (RM1) with
Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

2. Permanent Resident Card or Alien
Registration Receipt Card (Form eye color, and address
I-351)
) . 2. 1D card issued by federal, state or
3. Foreign passport that contains a local government agencies or
temporary [-551 stamp or temporary entities, provided it contains a
1-35i P”"‘ted Notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender. height,
eye color, and address
4. Employment Authorization Document 3. School ID card with a photograph
that contains a photograph (Form
1-766) 4. Voter's registration card
5. Inthe case of a nonimmigrant alien 5. U.S. Military card or draft record
authorized to work for a specific
employer incident to status, a foreign 6. Military dependent's ID card
passport with Form 1-94 or Form
[-94A bearing the same name as the .
passport and containing an 7. gsd Coast Guard Merchant Mariner
endorsement of the alien's ar
nonimmigrant status, as long as the . . \
period of endorsement has not yet 8. Native American tribal document
expired and the proposed . R .
employment is not in conflict with 9. Driver's license l:ssygd by a Canadian
any restrictions or limitations government authority
identified on the form
For persons under age 18 who
are unable to present a
document listed above:
6. Passport from the Federated States of

7. Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

8. Employment authorization
document issued by the
Department of Homeland Security

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

l'orm [-9 (Rev. 08/07/09) Y Page 5




Form W4 (2011)

Purpose. 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 situatlon changes.

Exemption from withholding. If you are exempt,

complete only lines 1, 2, 3, 4, and 7 and sign
the form to vaildate It. Your exemption for 2011
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 retumn, you cannot
claim exemption from withholdlng if your Income
exceeds $950 and Includes more than $300 of
uneamed Income (for example, interest and
dividends).

Basic Instructions. If you are not exempt,
complete the Personal Allowances Workshest
below. The worksheets on page 2 further adjust
your withholding aillowances based on itemized
deductions, certain credits, adjustments to
Income, or two-earers/multiple jobs situations.

Complete 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
amount or percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmamied and pay more than
50% of the costs of kesping up a home for
yourself and your dependent(s) or other
qualifying individuals. See Pub. 501, Exemptlons,
Standard Deduction, and Filing Infarmation, 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 expensas and the child tax
credit may be claimed using the Personal
Allowances Worksheet 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,
conslder making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe addltional 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 multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to
clalm on all jobs using warkshests 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 ara claimed on the others. See Pub.
919 for details.

Nonrasldent alien. If you are a nonresldent allen,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing thls form.

Check your withholding. 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 eamings exceed $130,000
(Single) or $180,000 (Married).

o Personal Allowances Worksheet (Keep for your records)
A Enter “1” for yourself if no one else can claim you as a dependent . e x - .o
* 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 help you avold having too ittle tax withheld.) . e e e
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . . o
Enter “17 if you wlll 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
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
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 eligibie chiidren.
* If your total income willi 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 eliglbie children . .o . G

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

.. A ]

mmo
Mmoo

complete all and Adjustments Worksheet on page 2,
worksheets * If you have more than ane job ar are married and you and your spouse both work and the combined eamings from all jobs exceed
that apply. $40,000 {$10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too iittle tax withheid,

* If neither of the above situations applies, stop here and enter the number from fine H on iine 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
» Whether you are entitled to cialm a certain number of allowances or exemption from withholding Is 2 @ 1 1
subject to revlew by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Type or print your first name and migale \nilal Last name 2 Your soclal security number

/e G/ ST SGD Pif DUl

" ""Home &ddress {number and stredt or rural route) " 3 [¥Single [] Marled [] Married, but withhold at higher Single rate.
D
S}?— P) Note. [f marred, but legally separated, or spouse Is a nonresident alien, check the “Single” box.
4 If your last name differs from that shown on your soclai security card,

2L
71’ Clty or town. state, and ZiP code
x_// ,%;7 ‘,ﬁl ; /ﬂ /’4/;‘@7 o /I / ) gm 2 32 ‘ check here. You must cait 1-800-772-1213 for a replacement card. > 0
& » i

Form w-4

Oepartment of the Treasury
Intemal Revenus Service

Total number of allplvancés you are claiming (from line H above or from the applicable worksheet on page 2) 5 ]
6  Additional amount, if any, you want withheld from each paycheck . . . . . . N - X $ ’
7  Iclalm exemption from withholdlIng for 2011, and | certify that | meet both of the following conditions for exemption. | R :

* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and o
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax liabllity. LTS i
If you meet both conditions, write “Exempt” here . e e e e e >j 7_[

Under penaltles of perjury, | declare that | have examined this certificate and to the best of my knowledge and befief, it Isﬁe. correct, and completz, )

Date»//A{‘/Qo/ Q——)

9 Office coce (optional) | 10 Employar iden! fication number (EIN;

Employee's signature

(This form Is not valid unless you sign it.):;%

8 Employer's name and addrass {(Employer: Corplete Iines 8 and 18 oy 4 ingto tha [A5.)
CMén 12000 N. Wagkitgton ¢t #240 movittod, (0 8024

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

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 income.

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

$11,600 if married filing jointly or qualifying widow(er)
Enter: { $8,500 if head of househoid ]
$5.800 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter *-0-" e e e e e e e 3
Enter an estimate of your 2011 adjustments to income and any additional standard deduction (see Pub. 919)
§ 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.) T
Enter an estimate of your 2011 nonwage income (such as dividends or interest) .
Subtract line 6 from line 5. If zero or less, enter *-0-" . . . e
Divide the amount on line 7 by $3,700 and enter the result here. Drop any fraction
Enter the number from the Personal Allowances Worksheet, line H, page 1 . A T
Add lines 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 beiow. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

N
-
©»

Cowom~No» - W
© oo Wm L
©|en e ® s

1

Two-Earners/Multiple Jobs Worksheet (See Two earners 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 applles to the LOWEST paying job and enter it here. However, If
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

than®3" . . . . ., . ... Coe e e e e e e s 2
3 Ifline 1 is more than or equal to iine 2, subtract line 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 . . . . ; 3

withholding amount necessary to avold a year-end tax bill.

f

Note. If line 1 Is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete Iines 4 through 9 below to figure the additional

4  Enter the number from line 2 of this worksheat . . . e e e 4
5  Enter the number from line 1 of this worksheet . . . e e e 5
6SubtracthneSfromIine4.......................‘. 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . 7 8
8  Multiply line 7 by line 6 and enter the resuit here. This s the additional annual withholding needed . . 8 §
9  Divide line B by the number of pay periods remaining in 2011. For example, divide by 26 If you are pald
every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4,
ine 8, page 1. This is the additional amount to be withheld from each paycheck . . v @ 9 $
Table 1 Table 2
Married Filing Jolntly All Others Married Filing Jointly All Others
if wages from LOWEST { Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying Job are — fine 2 above | paying job are— line 2 above [ paying job are— line 7 above | paying job are— ling 7 above
S0 - $5,000 - 0 $0 - $B8,000 - 0 S0 - $65,000 §560 S0 - $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - -4 125,001 - 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 - 30000 - 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 - 6 50,001 - 65,000 - 6
48,001 - 55,000 - 7 65,001 - 80,000 - 7
55.001 - 65,000 - 8 80,001 - 95,000 - 8
65,001 - 72,000 - 9 95,001 -120.000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - 1
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. We ask for the information on this formto You are not required to provide the information requested on a form that is
carry aut fhe internal Revenue laws of the United States. Interal Revenue Code sections subject to the Paperwork Reduction Act unless the form displays a valld OMB
3402(f)(2) and 6109 and *heir regulations require you to provide this information; your employer controf number. Books or records relating to a form or its instructions must be
uses it to determine your federal ncome tax withholding. Fallure to provide a propery retained as long as thair contents may become material In the administration of
complsted form wall resuit in your being treated as a single person who claims no withnalding any Intemal Revenue law. Generally, tax retums and retum information are
allowances; providing fraudulent information may subject you to penalties. Routine uses of this confidential, as requirad by Code section 6103.
information include giving it to tha Department of Justice for civit and criminal litigation. to ‘ file this form will
Cities, states, the District of Columbla, and U.S. comnonwealths ang possessions for use in deg;z;\:.gzg:i:;n,;;?; 2;:gsnms:tsamztrggrtgsﬁgfgzeggg:s sleseﬁ:he will vary
administering their lax laws: and to the Depariment of Health and Human Services for usein Instructions for your income tax return '
the National Directory of New Hires. We may a'sa disclose this Information to other countries . i
under a tax treaty. o federal and state agencles to enforce federal nonlax criminal laws, or to If you have suggestions for making this form simpler, we would be happy to hear

federal law enforcement ard Inteligenca agencles to combal terrarism from you. See the instructions for your income tax return.




NationSearch
Slalfing 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.

////'5/ 2o/~

Date

mployee




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: /%'// /%///Q/ )
Address: /2 4L/ /%Z/ - 44/) 27 //,«f
Home Phone: /557" - s /3/’%

Person(s) to contact in case of an emergency on the job (in order of preference):

1. NameL//’ié’ ,»//A"'/‘7
Phone (work): :?Z‘w/ %52 ~2327

Phone (home):

2. Name:

Phone (work):

Phone (home):

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




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;%;/r P /ﬁz//%

Printed name of Emplovee:/,/;/%,é’/éj L /%F’\/éf//fj//)

Date: //%61 /2




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.

I 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.

I 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, cha racter, 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.
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Notification of Colorado Law Requirements-

Unemployment Acknowledge

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 need 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 your responsibility to contact or notify NationSearch Staffing Solutions and Corporate Management
Group once your assignment ends. If you fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact or notify NationSearch Staffing
Solutions and Corporate Management Group once my assignment ends. ! also acknowledge that | have
received a separate copy of this form. f%/ {Initial)

%’/ A // /jz///% /_///ﬁ"/f"/,?/ 2-

Employee Slgnature Date

%&64 V/J A /75?(,//{04/_//‘:7

Employee (please print name here)

NSS/CMG-1/2012
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Nationsearch Staffing Solutions

Acknowledgement of Instructions & Procedures
For Job Assignments

I'understand that, if | am hired for placement by Nationsearch Staffing Solutions (NSS), I 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.

O, %/}4//,///5

Signature

el A Lotse

Printed name

L5 2/

Date



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, customer
or guest). Title VII 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:

O 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

O 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: % ; :{{%6
Date: A{Aj/?x)‘;/ Z
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RCXHESaY Nationsearch.com 11160 Huron St. #100 Northglenn, CO. 80234
Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INF ORMATION FOR EMPLOYMENT PURPOSES
I hereby authorize Nationsearch.com, and its designated agents and representatives to conduct a review of my

background through a consumer report and /or an investigative consumer report to be generated for employment
purposes, promotion, reassignment or retention as an employee of

T understand and am aware that the scope of the consumer report/investigative consumer report may include, but is not
limited to the following areas: names and dates of previous/current employment, work experience, criminal history
records, sexual offenders lists, motor vehicle records, educational records, professional license verification, credit
history, civil cases. OFAC list, OIG/GSA lists and

any other sanctions lists. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along

with a cppy of the r% under the FCRA. )

I[%/}/'\"A ~ VAW /;A}:p A LE A//,& __, authorize the release of these records or data pertaining to
me which an individual, company, firm, corporation, or public agency may have. I authorize the full release of the
information described above, without any reservation, throughout any duration of my employment at (company

name) .

I hereby release Nationsearch.com and its agents, officials, representatives or assigned agencies, including officers,
employees or related personnel both individually and collectively, from any and all liability for damages of any kind,

correct to the best of my knowledge. Any false statements provided on this form and/or on my resume, CV or
application questionnaire will be considered just cause for the termination of employment at any time. This
authorization and consent shall be valid in original, fax, copy or scanned form.

Please provide the following information, which is required by government agencies and other entities for identification
purposes when conducting the background screening process. This information is confidential and will not be used for
any other purpose.

k7 il Lo

Applicant Si Date

Other Names Used:

Social Security Number

S5 F T4 FHoi7)
Date of Birth: To be used for screening

purposes only O 7/ g7é //4%
Motor Vehicle Drivers License Number
and State of Issue

/20 02,45

[ Street Address City State Zip Code

A2/3 (e S B K O | Sp93%




11/28/2012 13:42 3834830657 FEDEXOFFICE1585 PAGE

fR
Fed=::Office. Fax Cover Sheet

FedEx Kinko's is new FedEx Office

Eocd

Date /4/,20/7\(7/0 . Number of pages - (including cover page)

To: From:

Name 6604444’?/3 A/;{// Name M_M

Companym)W\_VM/}/ﬁi Company
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IND 221900-CMG [CE

EMPLOYEE INFORM TION g < | = e
(Must%e F,“eNd Out) A ENROLLMENT FORM - PLAN 2 USE BLACK or BLUE INK]
ts have Medicare? —
r Do you %a}y dependen

' Social Secunty Number @@@ m@ "“H EI [JYes [MNo IfYes:
Date of Birth E’ﬁ] /m ,@E 54 m‘. Medicare Health Insurance Claim Number (HICN

Neme ' 7
. . . Medicare Effective Date V]
Street Address M S : Names of Covered Person(s)

1.
e CD nBOEEE] | 2
wmutawlzu 4

| have read the benefit packet and understand its limitations. § understand that open enro!lment is only avadable fora m

time and | understand that making.no medical selection s a declination of coverage.
nate [0/ 12 IR 2]c:

. You MUST enroll in the Medical Insurance Plan before adding any addrtnonal benefits.
« Your coverage leve! for the additional benefits will be identical to your medica! plan selecnon

BENEFIT SELECTION Weekly Rates

MEDICAL Name '
[2423.69 Employee Only . Social Security NumberL_":“j'l_]L_J'DDE'
[ ]$48.08 Employee +1 ' Date ofaimDD/DD/DDDD sex[M:

Relationship: (1 Spouse [ Domestic Partner (] Child

[[] $64.20 Employee + Famity
NO to all benefits.

If checked, stop! Go no further, Social Security Numbar DE]D DD DE]E
Date of Birth DI:I/ DD/ DDDD Sex |/ [

DENTAL Relationship: [J Spouse [] Domestic Partner [J Chilu
E/YES $5.23 Employee Only ' N
$10.46 Employee +1 ame .
$17.26 Employee + Family Sacial Security NUmberDDD'DD'DDr
Date of Birth m ,LJU/LILJLJD Sex B

VISION Relationship: [J Spouse [] Domestic P,aﬁner € Chile
m/YES $2.35 Empicyee Only Name

$4.00.Employee +1
D NO  $5.64 Employee + Family : Social Security NumberDDD DD I:":[
pateotBirtn L L VL L VL L L 11 sex[V

Name

TERM LIFE _ Relationship: (1 Spouse (0 Domestic Partner ] Child
[ ]yes gggg Emg::::: g1nly BENEFICIARY INFORMATION B
NO ) . For Term Life \ Accidental Loss of Life, Limb & Sight, Ira
[ $1.80 Employee + Family in your beneficiary lnfon'natlorls o & S
- SHORT-TERM DISABILITY NAME OF BENEFICIARY

[JYes $4.20 Employee Only

[Jno

Short-Term Disability is not avallabte to persons who work in ' : .
California, Hawaii, New Jersey, New York, or Rhode Island. | | Accidental Loss of Life, Limb & Sight is part of the Medic.

Form: ESC

RELATIONSHIP




11/20/2012 13:42 30348308657 FEDEXOFFICE1585 PAGE |

(Paycem

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

1. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings
2, Complete and Sign the form

e

Maln Account (Net Pay) - @D or Savings Accoust (circle one)

e BIT[ISEHLT

ACHRouting 8 KD /7 181010 1DI12.1214/
Bank NamMMM —_

Additional Acconnt - Checking or  Savings Account  (circle one)

ACHRnutmg# / / / / / / / / / /

Bank Name

—

Additional Aceount - Chiecking or  Savings Account  {(circle one)

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

Employee Nameﬂzﬁé_&,&g//ﬂ/ﬁ SS#ﬁﬁlj_’zﬁ_fﬁ’zﬁ@
Address 47/ 3 @(Zﬁﬁ Ny tat i 223 %

Employee SlgnatureMM
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forensm

TES NG PEOULE, WPH

Dr. James Ruth, DABFT, Lab Director

Forensic Laboratories
4895 Joliet Street, #7G
Denver, CO 80239
303-469-8042

www.forensiclaboratories.com

Client Name: Mark R Arguello
DOB: 7/11/1949
Specimen: 4540974
Reference: 062409
Requested By:
Agency: NationSearch Staffing Solutions

Test Reason:

Pre-Employment

Type (Matrix): Urine
Collected By: A. Jones

Collected:
Received:
Reported:

11/20/2012 08:25 AM
11/20/2012 09:01 AM
11/21/2012 02:47 PM

MEDICATIONS:

INITIAL SCREENING RESULTS

TEST RESULT OUTCOME METHOD CUTOFF CERTIFIED
Amphetamine Screen NOT DETECTED EIA 1000 ng/mL D. Bozard
Barblturates:Screen - WNOT DETECTED EIA ..... ‘.200 ng/mL -D Bozard. B
Benzodlazeplnes Screen - " NOT DETECTED | EIA ---".200 ngImL ID Bozardmm-.
Cocalne Metabollte Screen - - _ -NOT DETECTED.-I. - EIA “-"300 ng/mL D Bozard o
Oplates Screen : o NOT DETECTED" N EIA -..--2000'n—glﬁrnL B .__—.“D Bozard
énnnabanIds Screen ............ NOT DETECTED. _EIA - 50 ngImL D Bozard” o
Eth;no-l_écreen - | NOT DETECTEDM. o EIA B “0 05 g/dL "D-."Dt_)zard
TEST RESULT OUTCOME METHOD CUTOFF CERTIFIED
Creatinine 197.8 mg/dL IN RANGE EIA 20 - 400 mg/dL D. Bozard
Comments

Unknown medication listed on requisition form.

LC/MS/MS or GC/MS confirmation of a positive screen is strongly recommended if legal action is anticipated.

Monday, November 26, 2012 9:45:15 AM
Page 1 of 1

986708
3003.26.FL.0

Report ID
Report Version #
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{{‘ 510-461-0309 17

Q 0 G markarguello@impulse.net ,( ' IM {‘?‘:&/
x/;( ¢ gk 4713 Carr St. Wheat Ridge, CO 80033 V) fj W <
OBJECTIVE: Provide Data Entry, scanning support and other duties as required.

PROFESSIONAL HIGHLIGHTS

e Appointed Co-chairperson, Cultural Transformation Workgroup; Improve diversity &
Management and Campus laboratory personnel working relations.
e Develop/Maintain (Scanning & PDF conversion) Image services and maintained 275+
Construction/ build critical files at Pulte Homes. ﬂ% . '
L Jod

WORK HISTORY

af Lim
U.S. Department of Agriculture 06/2011- 05/07/2012 a/
Procurement Technician, Ames, IA

Assign/Process purchase orders in USA Advantage, reconcile government credit purchases
<$3K. Support two purchasing agents, update Excel spreadsheets, use Outlook Email to

vendors, and invoice processing, mail distribution, filing and NFC — Invoice pa ments, |otus
Notes invoice retrieval. - LJW /Y

WorkForce Logic (Clorox), 05/11/2010 — 06/10/2010 ’cte . .qc.{e(/Mch 'aé
Archive Assistant- Freelance; Oakland. Follow the Corporate /ﬁ'c ivist lead to maAage archive
processes including accessioning materials, photographing and scanning assets, managing the
electronic archive management system, and researching and responding to archive requests.

Macy's, 11/09- 01/10

Sales Associate (Christmas Seasonal); Pleasanton, Housewares. Superior Customer Service,
open new customer credit accounts. Provide product knowledge of Le Crueset cookware, and
Henkel knives to customers. Support retail store operations.

California State University, East Bay (Hayward Campus); 08/08 -02/27/09

Transfer Evaluator- Appointment; Validate incoming transfer transcripts from Community
Colleges, and four year universities for determination of coursework for undergraduate and 2™
Baccalaureate students at the direction of Planning & Enroliment Management. Daily updates of
student records using PeopleSoft program, and search student information in Singularity
program

Inman News, Alameda, 02/08 — 04/26/08
Web Generalist- Freelance; updated customer feed/paid subscription news articles using
DRUPAL — PHP templates and layouts for IT Director.

Kelly Services, Milpitas, 08/07 — 12/14/07

Compliance Analyst- Temporary; Johnson & Johnson, subsidiary Lifescan. Performed internal
audits, researched and interviewed Managers regarding Reimbursement, Medicare, best
practices by Health Care Compliance officer regarding Diabetic Glucose Meter sales and
customer support.



HR Options, Oakland, 6/06-02/07

Facilities Financial Analyst - Temporary; Account reconciliation of $12 Million construction
remodel at APL offices. Reorganize Legal Library at the direction of APL General Counsel.
Assisted Office Services Mgr. with Construction cost accounting reconciliation, invoice
processing and administrative support.

Wollborg Michelson, Pleasanton; 6/05 — 01/06

Communication Assistant - Temporary; Coordinate all Grand Openings, and Sales promotions
from Safeway merchandising services or Division services for In-store radio network and book
all remote radio broadcasts with Dailey & Associates advertising.

Dynamic Office Solutions, Danville; 11/04-5/05
Sales Assistant- Temporary; Coordinate scheduled weekly print ads from Major accounts Sales
representative within Oakland Tribune and print production facility.

Office Team, Pleasanton; 9/02-10/04

Office Assistant - Temporary, Pulte Holmes/KB Homes, Develop Image Services functionality by
streamlining diverse records in both paper and electronic form supporting Customer Service
Division Mgr. Performed Due Diligence for Pulte Homes, Liquid Sugar community; reporting
water damage and mold remediation findings. Assist Business Systems Analyst at KB Homes
with building Product selection tag for computer kiosks at KB Home Design Centers.

EDUCATION
AA Accounting North Seattle Community College, Seattle, WA

MILITARY SERVICE
Staff Sergeant, USAF (Honorable Discharge)




