Form W-4 (2012)

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
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to valldate it. Your exemption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax retum, you cannot claim
exemption from withholding if your income exceeds
$950 and Includes more than $300 of unearned
income (for exampile, Interest and dividends).

Baslc Instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certaln credits, adjustments to income,
or two-eamers/muitiple jobs situations.

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

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

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

Nonwage Income. If you have a large amount of
nonwage Income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

Income, see Pub. 505 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 claim
on alf jobs uslng worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for detalls.

Nonresident allen. [f you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012. See Pub. 505, especlally If your eamings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The [RS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/wd4. Information about any future
developments affecting Form W-4 (such as
legisiation enacted after we release it) will be posted
on that page.

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

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

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum .
E  Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

mTmoOoO

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
= [f 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 to
seven ellgible children or less “2" if you have eight 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 eligiblechild . . . 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 retum.) » H
¢ If you plan to itemize or clalm adjustments to Income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* |If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

» |f neither of the above situations applies, stop here and enter the number from line H on line 5§ of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenuse Service

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

Employee's Withholding Allowance Certificate

> Whether you are entitied to claim a certaln number of allowances or exemption from withholding Is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2012

1 Your first name and middie initfal Last name 2 Your soclal security number
N Huaccons S 33 235¢
Home address (number and street or rural route) aNgsinge [Married [ Married, but withhold at higher Single rate.

(/9 é‘ }/EKSC,MJ S ?" Note. if married, but legally separated, or spouse is a nonresident allen, check the “Single” box.
City or town, state, and ZIF code 4 If your last name differs from that shown on your social security card,
66”0‘::[( Co 502% check here. You must call 1-800-772-1213 for a replacement card. » []

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

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

7 |claim exemption from withholding for 2012, and | certify that | meet both of the follownng condltions for exemptlon

6[$

» 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 meet both conditions, write “Exempt” here .

7] 2

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

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

| 7/4

Date» 2/ A}

8  Employer's name and address (Employer: Congblete lines 8 and 10 only if sending to the IRS.)
CMG 12000 N. Washington St. Suite #290, Thornton, CO 80241

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

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

Cat. No. 10220Q

Form W-4 (2012)



Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet

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

1 Enter an estimate of your 2012 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 . .o e e e e 1 $
$11,900 if manried filing jointly or qualifying widow(er)
2 Enter: { $8,700 if head of household } 2 $
$5,950 If single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" e e e e e e e 3 §
4  Enter an estimate of your 2012 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505) . P 5 $
6  Enter an estimate of your 2012 nonwage income (such as dividends or interest) . 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" e e 7 $
8  Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, iine H, page 1 . 9

10 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 below. Otherwise, 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 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" . . L L Lo, 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . oL 3

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

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

4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
§ Enterthe number from line 1 of thisworksheet . . . . . . . . . . 5
6 Subtractline5fromlned . . . . . . . . . . . . . L., 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 result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2012. For exampie, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . Coe e 9 $
Table 1 Table 2
Married Filing Jointly 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 | Enteron
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
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 18
Privacy Act and Papel k Reduction Act Notice. We ask for the information on this You are not required to provide the Information requested on a form that Is subject to the
form to carry out the Internal Revenue laws of the United States. intemal Revenue Code Paperwork Reduction Act unless the form displays a valld OMB controi number. Books or
sections 3402(f)(2) and 6109 and thelr regulations require you to provide thls Information; your records relating to a form or its Instructions must be retained as long as their contents may
employer uses it to determine your federal income tax withholding. Fallure to provide a become material In the administration of any intemal Revenue law. Generally, tax retums and
properly completed form will result in your being treated as a single person who claims no retum Information are confidential, as required by Code section 6103.
withholding allowances; providing fraudulent information may subject you to penalties. Routine The average ti . ’
< N . ge time and expenses required to complete and file this form will vary depending
uses of this Information Include giving it to the Department of Justice for civif and criminal on individual clrcumstances. For estimated averages, see the Instructions for your income tax
litigation; to citles, states, the District of Columbia, and U.S. commonwealths and possessions retum
for use In administering thelr tax laws; and to the Department of Health and Human Services ’
for use In the National Directory of New Hires. We may also disclose this information to other If you have suggestions for making this form simpler, we would be happy to hear from you.
countries under a tax treaty, to federal and state agencles to enforce federal nontax criminal See the Instructions for your income tax retum.

laws, or to federal law enforcement and Intelligence agencies to combat terrorism.
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

,or any of its subsidiaries may obtain information about you from a
consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an
“investigative consumer report” which may include information about your character, general reputation, personal characteristics,
and/or mode of living and which can involve personal interviews with sources such as your neighbors, friends, or associates. These
reports may contain information regarding your credit history, criminal history (State and Federal records), social security
verification, address trace, motor vehicle records (“driving records”), verification of your education or employment history, or other
background checks. You have the right, upon written request made within a reasonable time after receipt of this notice, to request
disclosure of the nature and scope of any investigative consumer report. Please be advised NationSearch.com, LLC. 11160 Huron St.
Suite 100 Northglenn, CO 80234, (800)-827-9550 will be conducting the ICR or another outside organization. The scope of this notice
and authorization is all encompassing, however, allowing the Company to obtain from any outside organization all manners of
consumer reports and investigative consumer reports now and throughout the course of your employment to the extent permitted
by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any
investigative consumer report.

ACKNOWLEDGEMENT AND AUTHORIZATION
| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand bath of those documents. ! hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, credit reporting agency, employer, to provide any and all background information
requested by NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, CO 80234 (800)-827-9550, another outside organization acting on behalf of
the Company, and/or the Company itself. | agree that a facsimile {“fax”), electronic or photographic copy of this Authorization shall be as valid as
the original.

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

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by the
Company by contacting the consumer reporting agency identified above directly.

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

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company.[]

Last Name: First Name: Middle Name:
Y/
i Lo \IGS CPAH
Other Names Used: SSN: Date of Birth:

S3-33.255 | Coemomn & /o [
Motor Vehicle Number & State of Issue:
{Driver’s License Number) cCo C}'G- 3/28‘: IGSS

Address:

‘7’7 & Merson) ST /0€UUEK Co §02%

Signature: é M Date: XA ,// 3

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

Acknowledgement of Instructions & Procedures
For Job Assignments

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

| 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.

s

Signature

\'/(}SEP/‘/ /Zaau

Printed name

2/%3

Date




CORPORATE MANAGEMENT GROUP

NationSearch

“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 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 VII 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;

[0 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: % WCM

\—g

Date: o 1//3
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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.

| 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. (Initial)
AW
/.‘
[ ‘//:r
Employee g‘énature Date

JOSEPH /{JLLOA)

Employee (please print name here)

NSS/CMG-1/2012
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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.

Itis 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@nationsearchstaffing.com NO LATER
THAN THURSDAY end of business for Friday processing.

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

Signed: Oﬁ( W Date: J/,Aj



NATIONSEARCH STAFFING SOLUTIONS

CONFIDENTIALLY AGREEMENT

In consideration for employment by Nationsearch Staffing Solutions {(NSSS) on assighment 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: A w
%

Printed name of Employee: \Jo-rf]’h’ }%’U_ou

Date: E/JA : S




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: GAJOV '}/’Dl{_( Y o)
Address: 7936 W) Cerryon Ave
Home Phone: 703 93&*//3/

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

1. Name:_ ( () y ,/ﬂém)

Phone (work):

Phone (home):_363 732-//31

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
Stalfing Solutions

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, regardiess of your actual pay rate.

2 /13

Date

L 000
l/

Employee




OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I.'.97 Emp!oym?ﬂt
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available 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 (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Mietons JoserH
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
9Y Enerser) St
City State Zip Code Social Security #
Dewver Co /&

I attest, under penalty of perjury, that I am (check one of the following):
A citizen of the United States
D A noncitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. E] A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature g w Date (month/day/year) 2/ / 3
Preparer and/or Tratfislator Certification (To be completed and signed if Section I is prepared by a person other than the employee.) 1 attest, under

penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.
Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (7o be completed and signed by employer. 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 form, and record the title, number, and
expiration date, if any, of the documenti(s).)

List A OR List B AND List C

Document title: '1 )Q‘! iecs I lﬂﬁﬂﬁg 5 S Cagé
e} o

Issuing authority:

Document #: q(o bl SQS = \056 . b 5L
Expiration Date (if any): 8 * \q 'lﬁ

Document #:

Expiration Date (if any):

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

(month/day/year) - 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 Epployer or Authorized Rep tative Print Name Title
MM\ -
ness or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
CMG 12000 N. Washington St. Suite #290, Thornton, CO 80241

Section 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee'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 (if any):

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
document(s), the document(s) I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form 1-9 (Rev. 08/07/09) Y Page 4



SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

E-Verify

Report Prepared: 02/12/2013
Page: 1 of 1

Case Information:

Case Verification Number: 2013043102414MS

Employee Information:

Last Name: Mallon First Name: Joseph
Middle Initial: Maiden Name:
Social Security Number: *hE 4% 2854 Date of Birth: 08/19/1981
Citizenship Status: A citizen of the United States
Document Information:

. Driver's license or ID card issued by aUS. . .
List B Document: . . List C Document: Social Security Card

state or outlying possession

Document Name: Driver's license Document State: Colorado
Driver’s Li ID Card

river's License or . Document Expiration Date:  08/19/2015
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 02/12/2013 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CKRO8757 Submitted On: 02/12/2013
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

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

Last Name:

Middle Initial:

Social Security Number:
Resubmitted By:

Case Result from SSA (after Resubmission):

First Name:
Maiden Name:
Date of Birth;
Resubmitted On:

Case Result;

Request Name Review:

Comments:

httns://e-verifv_uscis.cov/emn/BnCaseDetailsl .etter asnx?CaseVerNiim=2013043107414MS

2/12/701%



Submitted By: Submitted On:

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

Page 2 of 2

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

https://e-verifv.uscis.2ov/emn/BoCaseDetailsLetter.aspx?CaseVerNum=2013043102414MS  2/12/2013



571=33=2854

THIS NUMBER HAS BEEN ESTABLISHED FOR

JOSEPH, F MALLCN

SIGNATURE




Stafling Solutions Application for Employment :

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. Pleasc [ill out cach box (don't just indicate “Sce Resume.™)

Position Name (Last, First, Middle): Other names under which
Applying For: you have attended school or
[7 Ao, \]05 ePH been employed:
City, State & Zip:
Deugier, co 5021E
Social Security Number: Home Phone: Cell Phone: Email:
Sa/-33 2559 303-9/7-22-3
Are you cligible to work in the United | &8Yes [ |No
States?
We participate in the E-Verify program
Are you applying for: /T [ 1PT

Do you have any responsibilities or Yes [&Jo If Yes, please explain:
commitments that will prcvent you from
working the required schedules or
anticipate any absences from work on a
regular basis?

Have you ever been convicted of any [ ] Yes ]&m If YES, please explain:
law violations (excluding minor

traffic)?

Plcase include any plea of guilty or no
contest.

Answenng yes is not automatic grounds for disg

Any offer of employment will be subject to a successful
backeround investization
Have vou in the past 7 years orarc you | [_| Yes &40
currently in the process of filing
bankruptcy?

Answering Ves 1s not automatic grounds for disquahification,

Candidates may be subiect to a credit check
How did you learn about this employment opportunity at Nationscarch Staffing Solutions? Check all that apply:
B T0b 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: [lYes []No
College: Byes [JNo i
Collcge: Yes [ INo

Other credentials/ licenses/ professional affiliations, ctc., which arc relevant to the job(s) for which vou arc
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)

f
|
I . S WIS

WORK EXPERTENCE-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 cmployment may be considered falsification of
information. Please explain any gaps in employment. Include full-time military or voluntcer commitments. PLEASE DO NOT complete this information
with the notation “Sec Resume.”

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

Dates Employed (most recent Title:

position) ulltime [] Part-time

From: S/ To %/} ¥ HR/ Fayrocc
If part-time, # hrs./wk: [} ’

Organization Name:

~§o&.l 1€ Ak/ue IAJ

Supervisor’s Name & Title Phone #:

Wewu Stoeve 03 97 153D

Gontrror €R
Primary dutics: Reason for Leaving:

New Hre frocessiue, Dascy Sices Tracking, Farroce, / Alb GFF

AR, MitkeTivg
Dates Emploved (most recent D Title: N )
position) IZFUII timc [_] Part-time A S_
From: To g RECToR OF S{E§

L//’ ¢ A / If part-time, # hrs.Awvk: [ ] e - -

Organization Name:

&t Gonry Tuns

S_upcrvisor‘s Name & Title | Phonc #:

Keecsy Co sey Y70 4€6¥ Co00

Primary duties: - o o ~ | Reason for Leaving: -
Eodmuc Glroul"f AND /75676&(; fcoHS /10060 FRO"' /(REA

Ouerseensc Frouwtr Desk - | _ o



[ Dates Employed (most recent

position) [Xulltime [] Part-time
From: To jes

. ”/ ? / 3/ If part-time, # hrs./wk: []
Orgam zation Name:

VK(__L_ IESoL)' S

Supervisor’s Namc & Title

| Phone #:

Title:
Vicatrow CoorodudToR

Pﬁ'mafy duties:

Bockive GoesT Ulch Tows To Breckekine [UAIL

Reason for Leaving:'—

3%

B

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

T authorize Nationsearch Staffing Solutions and Corporate Management Group; herein after know as NSS/CMG. to usc the information and statemcnts contained in this
application to determine my qualifications for employment. I authorize NSS/CMG to make inquiries of my former employars, exception as indicated in this application

regarding my previous duties. responsibilities, performance, compensation, and eligibility for rehire.

[ understand that a comprehensive backg'ound check may be conducted to determine my eligibility for hirc by certain clients of NSS/CMG. This may include but is not limited
to investigations of criminal and/or conviction records, driving records andfor a drug screen test as required by clients, government regulations or by NSS/CMG policics.

[ relcase NSS/CMG and other persons or cntities from any claims that might be based on NSS/CMG decision to conduct a background check.

1 certify that all statements madc in my application are truc and accurate and that I have not omitted any material information or provided false or mislcading information. [
understand that any material omission or misreprasentation will result in my disqualification from consideration for employment or, if discovered afier I begin employment,

will result in mv termination.

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

Applicant Signature: g M : -

Printed Namc: JOSE PA M Lo

Date: ;l/l [__I3



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, 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.
7



e intoonel Roprall ¢ 1o7acs

Authorization of Direct Deposit
The undersigned (hereafier 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
electronicaily 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 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)
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

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

acctt _ OQQRSZ 3007 O
ACH Routing# /3/0/ 2 S/2/€/2/3/2/
Bank Name ( ;LE!!IZ ()"J[QA! OF THE Rocwrcs

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount

ACH Routing # /_ /_ / _/_ /_ /__ /_ /__/_ /

JOSEPH MALLON
698 VAIL CIRCLE
DILLON, CO 80435

‘ Pay to the

‘l.‘ Frder of "
‘o N\

4" 5 "’g Credit Union of the

ROCKIES .m,"“’

Additional Account Checking or Savings Account  (circleone)

Acct # Dollar Amount

ACHRouwing# / / [/ [ [ [ [ [ [ ]

Bank Name
Employee NameJ 05 PH ,’7,(“0.9 ss# S 133 1235y
Address S/ TA_EHeErgon § __city Penvex State CO Zip 5921 &

Employee Signature (é( %/



(303) 919-2213 49 % Emerson St
mallonj11@gmail.com Denver, CO 80218 ‘)
2

Joseph Mallon D“’7

\

Education

Colorado State University, Fort Collins, CO
B.S. Business Administration, Marketing Concentration, August 2003

Professional Profile

2+ years HR and office management

5 years sales experience

Microsoft Office and Quickbooks proficient
Inventory and budgeting knowledge

10+ years customer service experience
Works well with multiple project deadlines

Thrives in team environments 4%
College leadership experience (Pi Kappa Phi executive) \,,0’ {4/
W ‘

Professional Experience

Payroll/ HR Specialist Sonic Drive In, Denver, CO  2011-2012

Produced bi-monthly payroll for 18 stores, approx. 500 employees
Generated and maintained product mix, daily and monthly reports
Reconciled daily sales with bank deposit and credit card reports
Organized daily sales and employee records according to standards
Ensured proper paperwork for all employees working with store managers

Marketing Coordinator Biggin’s Restaurant, South Fork, CO 2010-2011
e Managed books including payroll, reconciliations, statements, invoices
Worked with area businesses establishing cross-promotional events

[ ]
e Produced flyers, menus and other promotional materials
® Promoted banquet room for private functions, wedding receptions, etc

Director of Sales La Quinta Inns & Suites, Silverthome, CO  2009-2010
e Scheduled group stays and coordinated banquet space and catering

Negotiated corporate rates for stays and meeting space

Managed day to day front desk operations

Managed hotel occupancy and pricing

Handled guest concerns to their satisfaction

Kept product and service scores consistent with corporate standards

Improved monthly year to year sales and occupancy up to 15%
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LIST B
‘Documents that Establish Both Documents that Establish
Identity and Employment Identity
Authorization OR

LIST C

Documents that Establish
Employment Authorization

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

. Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

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,
eye color, and address

. 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

. Certification of Birth Abroad

. Foreign passport that contains a
temporary 1-551 stamp or temporary
[-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

issued by the Department of State
(Form FS-545)

. Certification of Report of Birth

. Employment Authorization Document
that contains a photograph (Form
1-766)

3. School ID card with a photograph

issued by the Department of State
(Form DS-1350)

4. Voter's registration card

. Original or certified copy of birth

. In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
[-94 A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent's ID card

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

. U.S. Citizen ID Card (Form I-197)

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

For persons under age 18 who
are unable to present a
document listed above:

. Identification Card for Use of

Resident Citizen in the United
States (Form [-179)

10. School record or report card

. Employment authorization

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

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

Form 1-9 (Rev. 08/07/09) Y Page 5



