ma ,o;n g

Employment Application

We are an Equal Opportunity Employer. tis our policy to abide by al Federa), State, and Local laws concerming discrimination i '
thi; apuglhltl:aﬂon is intended to elicit information in violation of any such law, nor wil any information obtained innrgesponstII :) anoc rmmuzqmﬂ
anys aw.
Personal information
Last Name; First Name: ML Preferred Name:
alnes Jeremy L

Street Address City State Z

1990 welb, rd #g § Thoraten Co 50 339
How long at this address? Soclal Security #: Dats of Birth:

Mg H79 -15 - 6973 b-12-34
Home Phone; Alternate Phone: Emall Address:
Ter, Yahao (o4

603 37 -173¢
Have you ever been convicted of a Misdemeanor? i¥e)
Ifén. please provide a brief explanation:

Have you ever been convicted of a Felony? )/

IIEY_ju. please provide a brief explanation:

As an employes, | understand and
not be govemned by any expressed

misrepresentations or omissions of facts in this application, may lead to my dismissal,

agree that such employment maybe terminated at an
or implied contract, but is ‘at-will"

Positlon Applying For: Salary How were you notified of our openings?
Requested
List any Friende or Relatives working for this organization
Name: Relationship: Name: Relationship:
Education
Institution Attended Name and Location g':‘m.? 1'?!":'.“' orDegree | ¢.ourse of Study
High School NO (ﬂglﬂm Ye 4 MMEL
Trade / Vocational School
College / University @i"a’ﬁ‘:‘: :, c.:ijm’e N Crimipd] Fuatieg
Employment History
Employer Supervisor g‘:: End Date | Position / Title: Reason for Leaving:
Kied Distrindion Nk $mian {10 Praed wfe
D Sara finical Jen_Tollez Yo7 dho Cusloss Coryice Moyl
e 0ffee Wwenl 1le! 3/o7 dgsver "QM_
Emergency Contact:
Name Relationship City, State Contact #: Altemnate #:
] (150) 746 -3 -
Amber uooéacd Ban( ¢ Theitan, (Q e e e —
' Cod )Uds_-179) .
Jeamic Baracs Mother Briqhmn, (o o A —
Applicant's Certification (Please read carelully before signin
| certify to the best of my knowledge and beliefs, the answers provided by me on this application are accurate and complete. | understand that

y time, without prior notice, and that my employment will

_9-14-1).
Date




managed|Staffing
Emplovee Information Form

First Name:_Je['¢ N~ Middie initial: _L

Last Name:Rgrp e<

Name (Preferred to be called):

Address:_ 745 Webhy rd # %15 APT #
City:_Thogn ton state: (O Zip:_30209
What County or Parish do you live in? Don't write USA:__Adam¢

Home Phone: ) Work:{ )

Cell Phone: (602 1367~ | 7% FaxNumber:( )

Social Security #:_174 - |G- (47 Date of Birth; 5 - |, - 44

Work Email Address:

Home Email Address: ;lfl_‘mmf,c Y@ Zabc,o

Disability: (] Yes mo Veteran: (] Yes ONo
[_LJAsian [ Jafrican American | [ ] American indian [ L IHispanic JT Jwhite [[Jother ]

Emergency Contact

Name: Ambor  Wog Jard

Relationship:_F.an,cé
Address:_945( W,/ h\! rd #4614

city:_Thandon state:__ (O zip: 5093 9
Home Phone: (150 ) 74 3352 Work:( )

Second Emergency Contact
Name: _Jeannic  Barnec

Relationship:_math.r
Addressi__ 5330  Royal  Pine

City: 52‘,” ton state:_( O Z'PI—KQLOJ._

Home Phone: { 3073 ) 5 59 - 0945 Work:{ )

Employee Signature:__———~_— / Date;_3-14-1)

-




managed|Staffingl
Handbook Acknowledgement Form

My signature below indicates that | have been informed that the company employee handbook is
available to me from my resource manager for reference at any given time during my employment at
managed Staffing. In addition, | will read the handbook carefully and thoroughly. If | have any
questions regarding the policies set forth in the Policy Handbook, | will contact the Human Resources
Department for further clarification.

This employee handbook is not a contract or agreement expressed or implied, between Managed
Staffing and its employees, and supersedes or replaces all prior employee handbooks to date.
Managed Staffing reserves the right to amend, change, revise or eliminate any of these policies set
forth at any time in its sole discretion. The only recognized deviations from the stated policies are

those authw.and signed by the Human Resources Department.

Eﬁ(p’loyggrﬁgnature

Jeremy Barnes
Printed Name

-4~k

Date




marnaged|Staffing

Payroll & Timesheet Systems Policies & Procedures

Managed Staffing take great pride in communicating with all employees, so all parties have a full
understanding of what is expected from each other during the course of an “employer/employee”
relationship.

As an employee of Managed Staffing Inc., it is imperative that you fully understand the policy and
procedures as well as client compliance guidelines.

One procedure that can affect all parties is timesheets and payroll. With this said, please read these
detailed instructions Pertaining to timesheets and payroll.

1
2.

3.

Managed Staffing is your employer not the end client.

Managed Staffing has a separate payroll and timesheet system from the client called
ExponentHR.

The client might have a separate timesheet system for tracking your time and project codes.
To stay within compliance guidelines with our clients and Managed Staffing, your timesheet
must to be entered and submitted in ALL systems by 10:00 a.m. CST every Monday morning.
NO EXCEPTIONSI

As an employee of Managed Staffing, YOU are the responsible party for entering your
timesheet into ExponentHR and the client system on a WEEKLY basis.

Below are rules that need to be followed in order for you to stay within guidelines with our Clients
and Managed Staffing, please read and follow the below rules.

1
2.

3.

N

Payroll is scheduled bi-weekly, pay days are on Friday’s.

Entering your timesheet on time in Client system and having your client supervisor approve
your weekly timesheet is part of the payroll process.

Client timesheets need to be approved to process payroll.

If your timesheet is not in BOTH systems by the time Managed Staffing processes payroli
batches, your pay check can be delayed in reaching you. If this should happen, our payroll
department does off cycle check once a week on Thursday If your timesheet has been
approved by the client by that Thursday.

A Payroll Calendar is posted in ExponentHR. A copy of the payroll calendar was enclosed in
your new hire packet. Once you officially start, Managed Staffing will email you another copy
to you.

Managed Staffing does not mail your pay stubs to you. You may access and print off your pay
stubs electronically via ExponentHR. For assistance please contact them at 1-866-612-3200.
if you have enrolled in direct deposit, your first check will be direct deposited.

If you choose not to sign up for direct deposit, your pay checks will 8o regular mail and can
take up to a week before receiving it. Checks are mailed from Dallas, Texas.

Once Managed Staffing places a live check in the US Post Office mail box, Managed Staffing
looses all visibly and can’t be held responsible for delays.

10. If you need to make changes to your direct deposit a new direct deposit form must be fill out

and sent into Human Resources.



11. Cancellation Policy of a live payroll check Is as follows. 10 business days must pass before

Managed Staffing places a stop payment on a check and reissues another check. This is again
a main reason to establish direct deposit.

12. The website for ExponentHR is www.exponenthr.com and can be accessed from any personal
or public computer at any time.
13. All questions pertaining to ExponentHR should be directed to ExponentHR at 1-866-612-3200.

ExponentHR is open Monday through Friday 8:00 am CST to 7:00 pm CST. Closed on
weekends.

14. If for some reason you didn’t work, you may still have to submit a ZERO hour timesheet in
both systems. Please check with your client supervisor on the rules of entering zero time or
contact Managed Staffing.

15. Please take the proactive approach, if you are on vacation or sick and can’t submit your time
you need to contact you Managed Staffing HR representative. Your Managed Staffing HR
representative will explain what needs to be done in order to process payroll.

When timelines are not met it can affect several areas including your pay check.

Again, as a reminder, not only are these policies of Managed Staffing’s, your employer, it is also a

compliance Issue with our clients.

I have fully read the above instructions and understand this is my responsibility.

J;@[? Mm ‘/ Bdl‘hf\

Print your name




equipment described below for your
his time, If ign th

Although the equipment is issued in your name, it is the sole Property of Managed Staffing. The
equipment is your responsibility. If the equipment is lost, stolen or damaged due to negligence, you
will be responsible for replacement or repair, As an employee, the amount of the replacement or
repair will be deducted from your wages. If you are a consultant working for Managed Staffing
through a contracting company, the amount will be responsibility of your employer and may be
deducted from invoices for hours worked.

Please take proper precautions to protect the equipment from theft. Do not leave it unattended un-
necessarily. As per company policy, portable equipment should be taken home each evening, or

locked in a desk drawer. A locked office door is not considered sufficient security against theft.
Any time the equipment is taken offsite, it shall be carried in the container/case in which it was

issued. Simply putting it into your briefcase or backpack does not offer sufficient protection from
damage.

By signing this form, you are acknowledging that you have read and agree with the policies outlined
herein.

2 C — :"_;‘ e __.:-_.-:—_—q.
y.d — e
Name Print Only » // ,Slﬁ‘re
3-l9-p - N/A

Date Equipment Description



WOTC Questionnaire
Work Opportunity Tax Credit

ManagadShﬁngisparﬁdpaﬁnginthoWOTc (Wod( OppamnllyTaandl) program offered by the
govemment. Thopmgramhasbeondubnedbprumbtlmhilngoﬂndlvidudawhoqual'yasamemborof.a
tame!gmupandtopmvideaFedual TamedltounpmelohhMaoindeua_b.

mhquuﬂonnahumeuManngodsummlnmmhglndwldudsforﬂnWOTc.ThlsmmmIsona
voluntary basis and will not affect any hiring decisions. Thank you for your participation.

Applicant's Name _Bﬁrneﬂ — :{_ﬂ’ :.r:. 1 ml’w
Government identification Number: AZ DP5IB64i

¢ ID number can be any picture ID used on the I-9.
e Examples: Drivers License, State ID, INS, Passport, etc.

Please answer YES or NO to the following questions:

1. Have you ever been employed by Managed Staffing?

f YES, pieases provide your date of birth: _5-13-- 4/
3. Are you a Veteran of the U.S. Armed Forces?

if YES, are you a member of a famlly that received Supplemental Nutritional
Assistance Program (SNAP) (Food Stamps) benefits for at least 3-month
period during the last 15 months? _

if YES, piease provide name of reciplent:

cnylsmewhmboneﬂbmracaived:
Are you a Veteran entitled to compensation for a lefvleo-eonnectoddlsabﬂlty?

if YES, wnroyoudlschargodormleaudfranauﬂwdutywithm

1 year of your hire date?

‘Were you unemployed for a combined period of at least 8 months during the )
year before you were hired?

O

2. Are you between the ages of 18-397 7' d
a
o

oo

LLY

9 & olgfs

4. AnyouamﬂnberofafanﬂymatmeeMdSNAP(FoodShmpo)boneﬁuforﬂnIast ‘ a
6 months?

OR.mceMdSNAP(FoodShmps)athasta@monﬁnpeﬂodwﬂhmmu (=)
5 months, but is no longer receiving them? :
' If YES, please provide name of recipient:

City/State where benefits were recsived:

5. meoumfamdbanempbyorbyavwomlwmumappmmwnm?
OR.bymEmploymemNdmkmdormoTlckothod(Progm? : . )
OR,bymoDepartnemOfVebmmAﬂdn? )

aooo




6. Are you a member of a family that roceived Temporary Assistance to Neady Fariics (TAN
for at least the last 18 months? o —

OR, are you a member of a family that received TANF benefits for any 18 months
- beginning after August 5, 1997?

OR, did yourfunilyahpbomgdlgbbforTANFasshhneewlhinzyunbefomyou
were hired boauuaFedualothwhhedthammdnunﬁneformnonh?

Amyou_amunberofafanilylhatnceivodTANFauict_anooforanyOmonmsduﬁng'tho
18-month period before you were hired?

If YES, please provide name of recipient:
: CityIStdo_ where benefits were received:

nunnﬁ'

'SLB\EKSLS]

7. Inﬁlepatyurhavbyoubeonconvmdo’afolonyormbaudfmnprbon?

~ HYES, date of conviction:
and date of release:

Was this a Federal or a State conviction?

-0

ﬂ\.

8. Do you live, and plan to continue anﬁ. in an Empowemment Zone or Renewal Community?

9. DK you receive Supplemental Security Income (SST) benefits for any month ending within the
last 60 days? .

o o g

10. Are you an unemployed Veteran who served on active duty In the Armed Forces of the United
States for a period of more than 180 days?

Wemyoudhchamodormleaodﬂomacﬁvodutyln the Amed Forces for a service-
connected disability?

Were you discharged or released from active duty in the Armed Forces at any time
during the last 5 years? :

Did you receive unemployment compensation for at least four weaks during the past year?

a

o

11. Are you at least age 16 but under the age of 257
if YES, were you not regularly employed during the last 6 months? ,
if YES, were you not employable because you lacked basic skiis? .
If YES, did you not regularly attend secondary, technical, or post-secondary school?

Qoogo

asssE & ] § & o

| certify that the information is true and comect to the best of my knowledge. | understand that the
information above may be subject to verification. | authorize any individual, organization, or agency to
supply Information or verification needed to determine tax credit eligibility to my employer. '

3-14-12
| Date



= 090 |  Pre-Scresning Notice and Certification Request for I
the Work Opportunity Credit OMB No. 16451500

(Rev. August 2009)
mﬁh:" bhmm
Jobapplleam:Fllllntholbmbolowandchoekwboxumm Compiete only this side.
Yournamo:_[ereh\‘l BQN\(S mmm’ | ! 2>
Street address where you ive 4451 welhy ro 7 9§ |
Chty or town, state, and ZIP code Thornton , /o %0221
County ALJ.Ml Telephone number {6 0> ) 37 -173¢
ﬁmmummw.qwmmammay,m 112 1)1%4

1 Dchwkmnmmmmmhhmmwza.m.lndyoullndhﬂnmlmpacbdbymmm
onAugustza,m.nm.mmmmlmmummmmmwamm

2 Dcmmnmmammmmmmmmw(swﬂuamdmww
forhoworkoppommnyemdlt.
s DGnckhmHmydho_meMapﬂybyw.
L] lamamernberofnfamllymmmmﬁ'omnmpomy' AldnnneoforNoodyFamlﬂu(T for
9 months during the past 18 months. d ANT) for any

L] IamavmnandIquMMWMhMU.&MWMmMMSM
md.toratlusﬂwadcduinghpmtyw.lmwwmpbymcompmuﬂon. -
° lamatleutagombmmmzsoroldw.m
a Duﬂngmopwamomha.lhmnotdﬁuﬂedamrduy.behnbd.wm-ueonduyadwo!fwmmm
anavamgooﬁorlounperwoek.noteounﬂngpulodaduﬂngwhlchmoodmlwascloeedfnrm
vacations, and .

° Dlschapedorrdaaaedﬁnmacﬂvodutylnmeu.s.AnmdFmor
[ Ununployodfornpubdorpuhdﬂotallnaatlememm
s [ Check here If you are a member of a famlly that

L RocdndTANFpayrmmsfornbmﬂwpasnamnﬂn.or ) -

® Received TANF payments for 18momhsblnbuingm uat5,1997,mdﬂnearllut18-nwnhpubdbednnmg
mmws.1m7.mﬂmmm2mor Ao : .

® StoppoidbdngdUbthANFpmnmhdMnghMZymbwaunMudathlWﬂanm
time those payments could be made. _ i

Must
Under of 1 declare thet | the above informetion to the before the day | was offered and R is, fo the best of
nn:; m-y“ gave " -mw/-mnr’ day | was a job, s, my
Job applicant’s signature » - Date _{ /]t//,a

mmmmmwu%z Cat. No. 22081 Form 8880 (Rev. 62008

LYY SN

ot -

cw e et

-I LY v -...r«-a-..-.........r...a ——id

et ida e 34,



Form 8850 (Rev. 8-2008)

Page 2

Employer's name _Managed Staffing, Inc.

For Employer's Use Only

Telephone no. (469) 750 - 7372 gnp 26 |

0717887

Street address

15770 Dalias Parkway, Sulte 800

City or town, state, and ZIP code ___Dallas, TX 75248

Person to contact, if different from above

Marcel Abandonato

Telephone no. (851 ) 272 - 8294

Street address _ 2279 Eagle Glen Pkwy. # 112-217

Corona, CA 92883

City or town, state, and 2P code

If.basedonmelndlvldual'eagoandhomaddm. he or she Is a member of
ofTargetadGmupslnthoupamhMom),mmatmnmnbefMuB)

Date applicant:
Gave Was Was
information /1 offered job /__ 1 hired

Compiete Only If Box 1 on Page 1 is Checked

group_4or8(aedewﬁbodunderM§mbua'

Started
job

O checkit the individust was not your

on August 28, 2005, and this is the first time

State and

county or

parish of job :luom:‘m;l:’yuhaabmhlmdbyyoum
Und-rp-um.dpoduy.IMMMWWNMmﬂmeN«.h@.”mehWM

mmmnwmlmmnbumdmmmmmm
pagﬂ,lbdonhbuﬂvhudbnmbudnhmhdmlhu&ym‘nuﬂhﬂm“h

Based
Individual is a member of a targeted group.

on the information the job applicant fumished on

Employer’s signature b Title Date / 7/
criminal litigation, to the Department of The time needed to complete and file
PrivacyAct and Labor for oversight of the certifications this form will vary depending on
Paperwork Reduction performed by the SWA, and to cities, individual circumstances. The estimated
Act Notice states, and the District of Columbia for  average time Is: :
_ use in administering their tax laws. We Recordksepi 3 hrs., 16 min
Section references are to the Intemal may also disclose this Information to . .. » .
Revenue Code. cther countries under a tax treaty, to Leaming about the law
mmmmmm orthefoom . . . . . . , 48 min
Secﬂonﬁéd)(ﬂ)pm;?am federal nontax criminal laws, or to Preparing and sending this form
employer to request the app federal law enforcement and Intelligence tothe SWA . . . . . . . 42 min.
complete this form and give It to the cles to combat terroriam. _
prospective employer. The information 290 If you have comments conceming the
wiil be used by the employer to You are not required to provide the accuracy of these time estimates or
complete the employer's federal tax Information onaformthatis  Suggestions for making this form -
retum. Completion of this form is subjact to the Paperwork Reduction Act  8impler, we would be happy to hear
voluntary and may assist members of uniees the form displays a valid OMB from you. You can write to the Intemnal
targeted groups in securing employment.  control number. Books or records Revenue Service, Tax Products
Routine uses of thia form inciude giving relating to a form or Its instructions must  Coordinating Committee,
i to the state workiorce agency (SWA),  be retained as long as their contertts SE:W:CAR:MP:T-T:SP, 1111 Constitution
which will contact appropriate scurces may become material in the Ave, NW, iR-68528, Washington, DC
mmmmmﬁ.m wwsm:)nofwlnwnammue 20224. :
mem a targeted group. - Generally, tax retums and retumn Do not send this form to this acdress.
mdsoboglvmf;o:’wlnw of lnfommtlont:m.eonﬁdmﬂa!.nsmqulnd instead, see When and Where To File in
enue Service ministration section 6103. instructions.
the Intemal Revenue laws, to the d Hieseparste
Department of Justice for civil and

mmm.m

-

et s

— st i
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Department of Homeland Security

OMB No. 1615-0047; Expires 08/31/12

Form I-9, Employment

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

U.S. Citizenship and Immigration Services EliE'biliz Verification

ANTI-DISCRIMINATION NOTICE: It Is illegnl to
m an

hich d ill
Revure cxpiration dae gy mch mil acoept

discriminate against work-authorized individuals. Em ployers CANNOT

employee. The refusal to hire an individual because the documents have a

¢ illegnl discrimination.

Section 1. Em Elo!ee Information and Verification (To be completed andslmd by employee at the time employment nglns.g
Print Name; Last First Midilf Initial | Maiden Name

Barne Jerem+
Address (Street Name and Nimber) 4 Apt. # Date of Birth (mornth/day/ywar)
1951 Welby rd #919 5/12/89
City Y State Zip Code Social Security 4
Thorntos (g 40339 | 474-15- g470

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.

lattm,undwpanltyofvﬁjl")'.ﬂmlam(checkoneofﬁw following):
¥ A citizen of the United States
[ A noncitizen national of the United States (see instructions)

[ A tawful permanent resident (Atien #)

[J An stien authorized to work (Alien # or Admission #)
until (expi if applicable - month )

Datc (month/day/year) ? n]LI ')l
a persan other than the employee.) I atrest, under

D

]///7
Employeds Signature, ~ 2~ =

Preparer and/or T ransiator Certification (To be completed and signed if Section | is prepared by

penalty of perjury, that I have assisted in the completion of this form mddmmlllbc.ndmkmwk@ub information is trne and correct,
Preparer's/Transiator’s Signature Print Name
Address (Street Name and Niumber, City, State, Zip Code) Date fmonth/day/year)
Section 2. Emplayer Review and Verification (To be camfleted and signed by employer. Examine one document from List A OR
examine one document from List B and one Jrom List C, as listed on the reverse af’;,fl: form, and record the title, mumber, and
expiration date, if any, of the document(s).)
List A OR List B AND ListC
Document title: : z e Soc !'Q.‘! e )r\h‘! I Fe) ré
Issuing authority: ' S&a)xg of Ay CH 14-\9 .bg'] 9
Document #: DoSA33 R\ > DA
Expiration Date (if any): o B A-douq
Document #:
Expiration Date (if any):
CERTIFICATION: I attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that

to relate to the employee named, that the employee began employment on

the above-listed decument(s) appear to be genuine and
employee is suthorized to work in the United States. (State

(month/day/year) 2, - -\ and that to the best of my knowledge the

employment age may omit the date the employee began employment.)
Signature of Employer of Au Representative Print Name Titie

L A
Business or ization Name and Address t Name . City, State, ) Date (imonth/day/vear)

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/vear) (if applicablg)

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):
1 attest, under penality o ped-ry.thtlnltebu!ofmyhowhdp. ﬂhempbyubllmorhdbworkhlbeumd tates, and if the presented
document(s), ﬂedm«s)lnnmuhdnmruhmnheudwnhhbmmldnl
Signature of Employer or Authorized Repre

Signature of Employer or A Date (month/dayvear)

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



Form w _4 (2011) Complete all worksheets that apply. However, Form 1040-ES, Estimated Tax for Individuals.

you may claim fewer (or zero) allowances. For Otherwise, you may owe additional tax, If
mgwarwagea,wimhddingmmbobmdon havopuﬂoyg-tograanxunyinmo,mmb.ysgusto
Purpose. Compiete Form W-4 so that your allowances you claimed and may not be a fiat find out if you should adjust your withholding on
mploymno withhold the cmwaral amount or percentage of wages. Form W-4 or W-4P,
income M your pay. completing a Head of househaid. General : clai T
new Form V¥1-4 each year and when your head of household filing staty ,” m ¥ax mmm w:"wnmg spot ;: ;,mmmo,‘ Mﬁ'mgm
personal or financial situation changes. only if you are unmarried and pay more than total number of allowances you are entitied to
Exompﬂonfromwm\!wldm.lfyouaraexempt, 509% of the costs of keeping up a home for clalmonall]obsuslngwommmfromonlyone
complete only iines 1, 2, 3, 4, and 7 and sign yourseif and your dependent(s) or other Form W-4. Your withholding usually will be most
the form to validate it. Your exemption for 2011 qualifying individuals. See Pub, 501, Exemptions, accurate when all aliowances are claimed on the
expires February 16, 2012. See Pub. 505, Tax Standard , and Filing Information, for FonnW-Morthehigheetpaying]obandm
Withhoiding and Estimated Tax. information. allowances are claimed on the others. See Pub.
Note. If another person can claim you as a Tax credits. You can take projected tax credits 919 for detals.
demmmmm«wmm,youcannm inbmninﬁguﬁngmal!owablonumbuof Nomuldun-um.lfyoumanonmdden‘!allon.
claim exemption from withholding if your income withholding allowances. Credits for child or see Notice 1392, Supplemental Form W-4
exceedssssomincludesmommansaood demnmemamvnchﬂdm lnstrucﬁonsfoerraslduanens.bdom
uneamed income (for example, interest and craditnuybedaimedmlngmew completing this form.
dividends). AﬂowmwmmbelowSeoPub 918, Mmmmm’:m w-4
HowDolAdjustMyTaxWMholding.for
Baslcbntucmﬁyoumnotexempt, information . takes effect, use Pub. 919 to see how the
complete the Personal Allowances Worksheet :mthholdl :'n'&onvuﬁngyourmmdﬁsmb amount you are having withheld compares to
below. The worksheets on page 2 further adjust ng allowances. your projected total tax for 2011. See Pub, 919,
your withholding allowances based on itemized Nonwmheomo.lfyouhavoalargoamoumof especially if your earnings exceed $130,000
deductions, certain credits, adjustments to nonwage income, such as Interest or dividends, (Single) or $180,000 (Married).
income, or two-eamers/multiple jobs situations. consider making estimated tax payments using
Personal Allowances Worksheet (Keep for your records.)
A Enter“1"foryoumnifnooneelsecanclaimyouasadependent. L T Y
* 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 worik; or B
* 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 little tax withheld,) . . . . . . | . . . e ..
Enter number of dependents (other than your spouse or yourself) you wilf claim on your tax retum . . ..
Enter “1” if you wiil 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 inciude chiid Support payments. See Pub. 503, Chiid and Dependent Care Expensas, for details.)
G  Child Tax Credit (including additional chiid tax credit). See Pub. 972, Chiid Tax Credit, for more information.
* if your total income will be less than $61,000 (890,000 if maried), enter “2" for each eligible child; then less *1* if you have three or more eligible chiidren.
* if your total income will be between $61,000 and $84,000 ($80,000 and $119,000 if married), enter “1” for each eligible
chiid plus “1” additional if you have six or more eligible chiidren . R Y < |
H  Add lines A through G and enter total here. (Note. This maybedlfferantfromthenumberofexempﬁonsyouclalmon your tax retum.) » H
For accuracy, * If you pian to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
compilete all and Adjustments Worksheet on page 2.
worksheets -Ifyouhavemmﬂmomlobwmmuﬂodmdm.ﬂmmboﬂnwmﬁandﬁucomblnedeammfmmall}obsexceed

$40,000 ($10,000 if married), see the Two-Earnera/Multiple Jobs Worksheet on page 2 to avoid having too fittie tax withheld.
that apply. ¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

m

Mmoo

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

PMmlnmhwm-mnHMMm«mmmmmh 2@1 1
lubncthmlnrbyﬂnlns.kunpbywm.ybonquhdbundlemoﬂhhhnnbhm&
2 Your social

Jerem/ o Le uﬁ%{i 474 - lmﬁ.

Home address {number and street of rural route) 3 (X" single [ ] Maried [] Manied, but withhold at higher Single rate.

qq5! Wg!éz ﬁg #8'8 Mnlfmm,mmymw,ambammmm,mww'm
or town, stats, code 4 1t your last name differs from that shown on your social securlty card,
Thornten . /q £0329 check hers. You must call 1-800-772-1213 for a replscement card. P [
6 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 4
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . e e e e [3E]
7 Iclaim exemption from withholding for 2011, and | certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because i had no tax liability and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabil

Ifyoumeetbothcondltions.write'Exempt'here. R 1 i )
Undorpenalﬁeso'podury.ldedmlehmmmwmhmwmmMofmthbdgede.itlsm.conoct,andcomplete.

Employee's signature dutes 3—]f<) 3
Wmmmrrﬂ_mg:a%alsm;—

(This form is not valid unless you signit) »
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2011)

N0

Employer's name and address f




managed|Staffing

Direct Deposit Application

First Name:_J ¢remy Barn« Middle Initial: Last Name:
Social Security #:_ Y74 -5 -447% Employer:_Managed Staffing

Bank Name:__(> uaran i_# Bank

Account Disbursement
I would like my payroll/wages deposited to the bank account indicated below:

= Checking Account - I wish to deposit how much of your Net Pay

[] savings Account - I wish to deposit how much of your Net Pay

[J Pay Card - You must provide a document from the Pay Card Company showing the Routing
and Account number

[C] Waive direct deposit. I fully realize that live checks is mailed out by regular US Post office
from Dallas TX and can take up to another week before you receive your check.
Enter your initials on line that you understand this procedure.

.;'7 S 11020

¥ Jeremy L Barnes 1036 9
i Amber Woodard |
4242 E Bromley Ln A302 ‘
Brighton, Co 80601 Date |
A Pay to.¥W | | $ | er
theorderof e e |
| [ = __ Dollars (§)Secuntydetais .
H: = 1 sit
- Guaranty Bank and Trust _—

;r R o L/OID —r W

ks 1240 ¢000SEE: LOOO eLEBL 2 k036

s
SN

R

I herby authorize Managed Staffing to deposit any amounts owed to me, by initiating credit entries to my
account at the financial institution (hereinafter BANK) indicated above. Further, | authorize BANK to accept
and credit and credit entries Indicated by Managed Staffing to my account. In the event that Managed
Staffing deposit funds erroneously into my account, | authorize Managed Staffing to debit my account for an
amount not to exceed the original amount of the erroneous credit.

This authorization is to remain in full force and effect until Managed Staffing and BANK, have received written
notice from me of its termination in such time and in such manner as to afford Managed Staffing and BANK a

reasonable opportunity to acy/
Employee Signature: ~ Date:_ 3~/4-1%
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SCHEDULE A

Contractor Background Verification Certificate
CONFIDENTIAL

(This form is required for all assignments to be submitted to nextSource 48 hours before start date.)

Full Name & Address of Contract Worker:

Jecemq Dacnes
(First Name) J (Middle Name) (Last Name)

Address: M}IML 1homnYon - Q0. 30229
(Number & Street) (City) (State & Zip Code)

Date of Birth: 5 - 9 \ (Do NOT provide Year of Birth)
(Month) (Day)

Contractor Company hereby certifies:
Check One:

2< A background check has been conducted in accordance with the requirements stipulated by Client (BASF
Corporation) on the named Contractor above and the results are satisfactory.

OR
A background check has been conducted in accordance with the requirements stipulated by Client (BASF

Corporation) on the named Contractor above and the following potential problems were found:
(Please describe in the space provided below the potential problems found)

These potential problems have been resolved as follows:
(Please describe in the space provided below the resolutions)

Name of Contractor Company: ﬂ@&é&n&%ﬂnm&_ﬁm;p
By: Mo \

Title:

Date: _ D -JR-19.

Page 1 of 1
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SCHEDULE A1
Substance Abuse Testing Certificate

(This form is required for all assignments to be submitted to nextSource 48 hours before start date.)

Full Name of Contract Worker: @E%_’&Q_CMS

Date of Birth: 5 - 2 S (Do NOT provide Year of Birth)

(Month)  (Day)

Date of Hire by Contractor (Company). 3 . ,’\7(9 12 .

Contractor Company herby certifies:
Check one:

X: A substance abuse test has been conducted in accordance with the requirements stipulated by Client (BASF
Corporation) on the named Contractor above and the resuits are satlisfactory.

OR

A substance abuse test and physical examination have been conducted in accordance with the requirements
stipulated by Client (BASF Corporation) on the named Contractor above and the results are satisfactory. The
clearance forms are attached.

Name of Contractor Company: ﬂ!c@om.ﬂ_t\amﬂemnd_@zggp_

By: _\iwa Y .col
Title:

Date: 5-28% "\ 1

Page 1 of 1
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SCHEDULE B
AGREEMENT AND WAIVER

In consideration of my assignment to Client by Associate Vendor, | agree that | am solely an employee of Associate
Vendor for all purposes including but not limited to benefits plan purposes, and that | am eligible only for such benefits as
Associate Vendor may offer to its employees. | further understand and agree that | am not eligible for or entitied to
participate in any benefit plan offered by Client, its parents, affiliates, subsidiaries, or successors to any of its direct
employees, regardless of the length of my assignment to Client by Associate Vendor and regardless of whether | am held
to be a common-law employee of Client for any purpose, and therefore, with full knowledge and understanding, | hereby
expressly waive any claim or right that | may have, now or in the future, to such benefits and agree not to make any claim
for such benefits.

ASSIGNED EMPLOYEE

—

) (Associate Vendor Em loyee)

= Z;?:’ -l

Watufe ' / Signature
Jecemy Barpes lina_ Vol
Printed Name Printed Name
A S
Title Title
3-14-1> fo B 1 A1
Date Date

Page 1 of 1
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SCHEDULE C

Temporary Worker Invention and Secrecy Agreement

The undersigned (“T: emporary Worker”), as a condition of the Temporary Worker's retention conceming services for BASF Corporation
(herein called the "Client"), agrees as foliows:

1. Confidentlal Relationship.

Temporary Worker admits that during Temporary Worker's performance of services related to the Client matters, Temporary
Worker may have access to and further may contribute to the Client's Proprietary information (as hereinafter defined).
Temporary Worker shail during and after termination of Temporary Worker's work conceming the Client keep secret and treat
confidentially aii of the Client's Proprietary information (as hereinafter defined).

A. inventions. The term “invention(s)" means discoveries, concepts and ideas, whether patentabie, patented or not,
including but not limited to proprietary or secret processes, trade secrets, methods, designs, programs, formulae and
technique, deveiopments, modifications, procedures, methods, adaptations, and appiications, as well as
Improvements thereof or know-how related thereto, with respect to:

1. any past, present or prospective activities conceming the Client with which Temporary Worker is or
%o"comes acquainted as a result of the performance of services by the Temporary Worker conceming the
ent; or
2. the use of any Proprietary Information (as hereinafter defined).
B. Proprietary Information. The term “Proprietary Information” means information which may be disclosed to the

Temporary Worker or which Temporary Worker may leam, observe, discover, develop, or otherwise acquire, during,
or as a result of, Temporary Worker's work conceming the Client and which includes, without limitation, any
information, whether patentable, patented or not, relating to any existing or contemplated products, inventions,
services, technology, concepts, designs, pattems, processes, compounds, formulae, programs, devices, tools,
compliations of information, methods, techniques, and inciuding information reiating to any research, development,
manufacture, purchasing, engineering, know-how, business pians, sales or marketing methods, methods of doing
business, customer llsts, customer usages or requirements, or supplier Information, which Is owned or licensed by
the Client, or heid by the Client in confidence.

3. Rights to Inventions.

With respect to inventions made by Temporary Worker in whole or in part, or conceived by Temporary Worker alone or with
others, Temporary Worker agrees that:

a) Temporary Worker shall inform the Client promptly and fully of such Inventions by a written report In a form
satisfactory to the Client, setting forth in detall the procedures employed and the results achieved and that a report
wili be submitted by Temporary Worker upon completion of any and ali studies or research projects undertaken
conceming the Client, whether or not Temporary Worker believes a given project has resulted in an invention;

b) Temporary Worker shail apply, at the Client's request and expense, and through the Clilent, for United States and
foreign patents, copyrights, and/or trademarks, for any Inventions either in the name of the Client or otherwise as
the Client shall direct in writing;

c) Temporary Worker shall assign to the Client or otherwise as the Client shall designate in writing, ali of Temporary
Worker's rights to such Inventions, if any, including but not iimited to United States and foreign patents granted upon
such Inventions;

d) Temporary Worker shali assign to the Client or otherwise as the Client shall designate in writing, all of Temporary
Worker's rights to copyrights and trade name or trademarks, if any, including but not limited to United States and
foreign copyright registrations, trade name and trademark registrations :

e) Temporary Worker shall execute all documents reasonably requested by the Client to formally assign any interest
th;tti Temp:rary Worker may have In such inventions to the Client or otherwise as the Client shall designate In
writing; an

Page 1 of 3
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f) Tempqrary Worker shall execute any other written instrument and shali do any other acts reasonab uested b
the Client to assist the Client or such other party as the Client may designate in writing to perfect o?pr;tqect any o¥
all of its rights in any Inventions, including but not limited to trade secret, trademark, trade name, copyright and/or
patent rights, both United States and foreign.

Warranty of Original Development.

Tempor_ary Worke[ represents and warrants that all services performed conceming the Client and all work products produced

conceming the Client will be of original development by Temporary Worker, and will be specifically developed for the Client

tah’;gd wiil not knowingly infringe upon or violate any patent, copyright, trade secret or other Property or proprietary right of any
party.

Rights to Work Product.

With respect to all work product which is not an Invention, but which is conceived or produced by Temporary Worker in the
performance of the services or with the uss or assistance of the Client's faciiities, materials, or personnel, Temporary Worker
agrees that the Client shall own all rights, title and Interest to such work product, and such product shail be considered as a
“work for hire” and that Temporary Worker hereby assigns all right title and interest in and to such work product.

Protection of Trade Secrets.

Temporary Worker hereby acknowledges that the Inventions and products developed by the Temporary Worker In the
performance of services conceming the Client, whether by Temporary Worker or by anyone else associated with Temporary
Worker, and the Proprietary Information disciosed to Temporary Worker pursuant to this Agreement, are valuable trade
secrets of the Client, and Temporary Worker shall malntain and protect them in the strictest confidence.

Nondisclosure and Nonuse of Proprietary Information.
Temporary Worker will not, at any time, disciose to others, use for Temporary Worker's or any third parties benefit, or

otherwise appropriate or copy any Proprietary Information, whether or not developed by Temporary Worker, except to the
extent required in the performance of Temporary Worker's services conceming for the Cllent.

Adherence to Procedure for Preserving Confidentiality.

Temporary Worker agrees to comply with any and ali procedures which the Client may adopt from time to time to preserve
the confidentiality of any Proprietary Information, which may include the affixing of a legend on certain materials indicating their
confidential nature.

Temporary Worker's Policies and Procedures,
Temporary Worker represents and warrants to the Client that Temporary Worker has and will enforce such security policies
and procedures as are necessary to protect the confidentiality and unauthorized use of Proprietary Information. A copy of

such policies and procedures together with a statement detaillng the actions taken to implement them wiil be transmitted to
the Client upon request.

Duty Upon Termination.

a) Upon termination of Temporary Worker's retention conceming the Client for any reason, Temporary Worker agrees
to deilver to the Client ali Proprietary information, writings, designs, documents, records, data, memoranda,
prototype, sampie, computer source code and object code listings, file layouts, record layouts, system design
Information, models, manuals, documentation, notes, repositories of Proprietary information and other material of any
nature which are in Temporary Worker's possession or control and which contain any Proprietary information.

b) Temporary Worker further agrees to retain in the strictest confidence any Proprietary Information Temporary Worker
leamed, through observation or otherwise, during Temporary Worker's retention by the Client.

Right to Injunctive Relief.
Temporary Worker agrees and acknowledges as follows:

a) Temporary Worker's compliance with the provisions of this Agresement is necessary to preserve and protect the
goodwill and proprietary rights of the Client as a going concem and to prevent persons, fims, joint ventures,

Page20t3
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Institutions and enterprises engaged In businesses and activities which are competitive
or carried on by the Client from obtaining an unfair competitive

b) Any failure by Temporary Worker to comply with the provisions of this Agreement will result in irreparable and
continuing damage to the Client for which there will be no adequate remedy at law; and

¢) In the event that Temporary Worker fails to comply with the provisions of this Agreement, in addition to any other
remedies available to it, the Client shall be entitled to, and Temporary Worker hereby consents to the entry without
objection of injunctive relief (a court order causing Temporary Worker to comply with this Agreement), and to such
other and further rellef ag may be necessary or appropriate to cause Temporary Worker to comply with Temporary
Worker's dutles and obligations under this Agreement.
Unauthorized Use or Disclosure.

Temporary Worker shall promptly advise the Client orally of, and confirm in writing, any actual or threatened disclosure or use
of Proprietary Information which Temporary Worker knows or suspects may not be authorized by the Client.

Other Agreements.
Temporary Worker represents, warrants and covenants that Temporary Worker's signing of this Agreement and the

performance of Temporary Worker's services hereunder is not and will not knowingly be in violation of any other contract,
agreement or understanding to which Temporary Worker is a party.

Assignment.

The rights of the Client may be assigned or transferred without Temporary Worker's consent, at the Client's discretion.
Neither the rights nor the abligations of Temporary Worker may be assigned without the Client's written consent.

Severablilty.

In case it is determined by a court of competent jurisdiction that any provision of this Agreement is illegal or unenforceable,
such determination shall solely affect such provislon and shall not Impair the remaining provisions of this Agreement.

Temporary Worker

Witness
Tém WarkeT's signature

(Witness' signature

‘ co\ -© ec” Jerem-y  Rarnes
Witness' name and title (print) Temporary Worker's name (print)

945) Wby rd  Thote, (q_$03)9

Temporary Workbr's address (print)

3\e-\2 3-14-12

Date

Date

Page 30f 3
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NationSearch
RuovIme Yim caaY Nationsearch.com 11160 Huron St. #201 Thornton, CO. 80234
Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION 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

purposcs, promotion, reassignment or retention as an employee of
C':EE ~od ii - EE 14 o )
I understand and am aware ¥t 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 copy of the rights under the FCRA.

I, rnes , 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) oo .

I hereby release Nationsearch.com an 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,
which may at any time, result to me, my heirs, family or associates because of compliance with this authorization for
release of information. I hereby certify that all information provided below and on my resume, CV or questionnaire is
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 entitics for identification
purposes when conducting the background screening process. This information is confidential and will not be used for
any other purpose.

e -

e /A.pﬁlicant Signature Date

Other Names Used:

Social Security Number L‘7|«, -] 5‘6"7}

Date of Birth: To be used for screening
purposes only L. 1) - Y

Drivers License number :
State of Issue:

KL Do593364)

Street Address City State Zip Code

ol‘" 51 W““H rd B8t Thorndon (O %0}}7

Revised 2/22/2011
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He ll:h ) 03/28/2012
& Occupational Medicine
and Rehabilitation
Dr. Alan W. Burgess
4900 S Monaco St
Ste 210
Denver, CO 80237
(303) 584-8165
TO: CORPORATE MANAGEMENT GROUP
12000 N WASHINGTON ST
# 290
THORNTON, CO 80241
Medical Review Officer Report
-Confidential-
This is a notification of a controlled substance test result on:
individual Tested: JEREMY L BARNES Reason for Test: Pre-Employment
Donor ID: 474156972 Specimen ID#: 7977331
Collection Site: HealthONE Occ @ North Suburban Date of Collection: 03/26/2012 Time: 1126
9195 Grant St #100 Lab Accessionit: 600521X
Thomton, CO 80229 Lab Reported Date: 03/27/2012 Time: 0926
(303) 292 - 0034 MRO: Dr. Alan Burgess MD
Laboratory: Quest Diagnostics/ West Hilis MRO Recelved Date:
MRO Report Date: 03/27/2012 Time: 1206
MRO Date CCF2:
Specimen Type: Urine
Drug Panel: SAP 5-50+MDMA/6AM/T
Substances included in test profile:
Drug Screen Confirm Drug Screen Confim
6-monoacetyimorphine 10 10 Amphetamines 500 250
Cocaine 150 100 MDA-Analogues 500 250
Opiates 2000 2000 Phencyclidine 25 25
Marijuana 50 15
The verified resuitis: | *** Negative ** |
Comments:

d’ta«%__,_,

Dr. Alan Burgess MD

httne/hwrane richnctadcarvicac anmlhanlthanafneiotant anm ~rmm s~



Yeremy T. Barnes
a5 sutisburtorily cowpleted & Qourse of Study prescribed for Graduution
from this School md is therefore afwarded this

(B g

Qﬂa\aamu beleess/

of Bomd
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9451 Welby rd #818, Thornton, CO 80601602-367-1736ejermmssy @yahoo.com

J
Jeremy Barnes How @.\O o.m.
Objective

To apply the skills and knowledge I have acquired towards a new career.

Experience

9/2010 - present Kmart Distribution Brighton, Co

General warehouse
=  Unloading incoming freight
* Loading trailers with outbound freight
= Repackaging freight for outbound shipments

eco¥end o—wendth
2011-present OhL g US Army Reserve Colorado Springs, Co

Motor transportation

= Safely transporting personnel and equipment
=  Performing general maintenance on vehicles
® Transporting hazardous material

08/2007-01/2010 Discover Card Phoenix, Az

Customer service/internal investigator

=  Assisting customer with questions/concerns regarding their credit cards
» Examining company records to find patters of internal fraud

03/2006-08/2007 Source Office Products Golden, Co

Delivery driver/ order filler

= Pulling order for delivery
= Delivering products to various local business
= Assembling furniture for the customer

Education

2002-2005 Colorado State University Fort Collins, Co

Associates Degree in Criminal Justice
= Maintained a 3.0 GPA

References

References are available on request.



