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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/13/2013
E-Verify Page: 1 of 1

Case Verification Number: 2013103152952AN
Case Information:

Employee Information:

Last Name: Herandez First Name: Jasmine
Middle Initial: R Maiden Name:
Social Security Number: *re ** 6035 Date of Birth: 10/09/1992
Citizenship Status: A citizen of the United States
Document Information:

. ID card issued by a U.S. federal, state or local U.S. birth certificate (original or certified
List B Document: List C Document:

government agency copy)

Alien Number: 1-94 Number:
Additional Information:
Hire Date: 04/12/2013 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: AGONI1201 Submitted On: 04/13/2013

Initial Case Result:
Case Result: I-Employmcnt Authorized

Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):
Case Result: Response Date:

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

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

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

httns://e-verifv_ uscis.gcov/iemn/BnCaseDetailsLetter.asnx?CaseVerNum=2013103152952AN 4/13/2013



Case Result: Response Date:

Employee Referred to DHS:

Page 2 of 2

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Responsﬁate:
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: The employee continues to work for the employer after receiving an Employment Authorized result.

Closed By: AGON1201 Closed On:

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BoCaseDetailsLetter.asnx?CaseVerNum=2013103152052AN  4/13/7013



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB :or_n:ﬂ 5-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read Instructions carefully before compieting this form. The Instructions must be available during complation of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate agalnst work-authorized individuals. Employers CANNOT specify which

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

Section 1. Employee Information and Attestation (Enpiyess must compiete and 'mmrqm’ 1o letor
than the first duy of employment but ot beftich scceplings pbolfiry i gt %“

Last Name (Family Name First Name (Given Name) Middle inittal | Other Names Used (i any)
Hornondee j ASYOLAG R

Address (Street Number and Name) Apt. Number | City or Town State Zp Code

1400 S Colluer Lonamo ot Co | Pomo)

Date of Birth (mm/dd4yyy) |U.S. \Sodial Security Number | E-malil Address ) N

Telephone Number
10/09 /)9 9 ABRRETHLINEE] 7013 1 rh mominy @ Amail 17209821725

§ am aware that federal law provides for Imprisonment and/or fines for false stah)nont: or use of false documents In
connection with the completion of this form.

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

[[J A noncitizen national of the United States (See instructions)

(] A lawful permanent resident (Alien Registration Number/USCIS Number):

[C] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some allens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form |-94 Admission Number:
1. Alien Reglstration Number/tUSCIS Number:

OR
Do Not Write in This Spaca
2. Form 1-84 Admission Number:

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

Forelgn Passport Number:

Country of Issuance:

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

Signature of Employee: /W Mu,u M Date (mm/ddiyyyy): () (-/ / (2 / [3

m%ﬁmmmq =

4 _: 'uﬂ_: »"s‘lf

1 attest, undor penalty of perjury, thatl havo asslsted in the complotlon of thh form and that to the hut of my knowlodgo tho
Information Is true and correct.

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

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

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

Form 19 03/08/13 N Page 7 of 9




Section 2. Employer or Authorized Repreaents
mmwmm ompidia and sign R 3MSWMM ol it drofempiyment You
ﬁwmmwwmmt?ﬁzhdmm&wwiﬁm" ani o i € s lfidodton

mpmwm % - mg;v, mmmmummmmm

Employee Last Name, First Name and Middie Initial from Section 1:

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Title: ment Title;
» . 4

e i

Document Number:

B0 -0510 165144264240

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

\Q-Q-\_

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

Expliration Date (¥ any)(mm/dd/yyyy):
3-D Barcode

Do Not Write n This Spacs

Document Title:

Issuing Authority:

Document Number:

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

Certification

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

The employee's first day of employment (mm/dd/yyyy):u6 : \% (See instructions for exemptions.)

Signature of Employer or Authorized Rep! tative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
M = (PR Beed Mac

st Name (Family Name) First Name (Given Name) Employer’s Business or Oﬂlzaﬂon Name
V.\¢ O\ S HOWN Corporate Management Group

Employer's Business or Organization Address (Street Number and Neme) | Clty or Town State Zip Code
12000 N Washington St Suite 290 Thornton co 80241

Section 3. Reverification and Rehires (To be compiefed and signed by eniploysr or suthorizod represenigtive. . =

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy)

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.
Document Title: Document Number: Expiration Date (if any)(mnvddiyyyy):

| 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 documentis) | have examined appear to be genulne and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mnvddyyyy): Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N Page 8 of 9



vy STATE OF COLORADO

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

HOLD TO LIGHT TO VIEW WATERMARK
CERTIFICATE OF LIVE BIRTH

STATE FILE NUMBIZR
1051992042401 0 0 0 2
NAME OF REGISTRANT ;
"JASMINE RAELENE HERNANDEZ
DATE AND TIME OF BIRTH { GENDER OF REGISTRANT
OCTOBER 09, 1992 04:44 pPM FEMALE
13
&

CITY OF BIRTH COUNTY OF BIRTH
LONGMONT BOULDER

o

- e

e

MOTIIIR'S NAME PRIOR TO FIRST MARRIAGE
JOSIE DELLA OLMEDA

Sl AR

i
()

MOTHER'S PLACE OF BIRTH , MOTHER'S AGE AT TIME OF BIRTT
COLORADO 22

FATIER'S NAME
ENCARNACION MANUEL HERNANDEZ

FATIIER'S PLACE OF BIRTTI FATHER'S AGE AT TIME QF BIRTH

20
DATYE RECORD FILED
OCTOBER 14, 1992 oo
: : 1
T 32
3§23
S5 §§
=t 3
29
oDe
=
83
34
3

\\\\\\\\\\\\\\“‘

TN DATEISSUED MARCH 15, 2013

S
s

RONALD S. HYMAN

N ) THIS IS A TRUE CERTIFICATION OF NAME AND FACTb \S STATE REGISTRAR A=
5 // %% RECORDED IN THIS OFFICE. Do not acce pt untless £ 4
i } i % security paper with engraved border dlsplavmg the Colomdo St tle seul 2 Xy
A é and signature of the Registrar. PENALTY BY LAW, Section 25-2-] 18, ; g . »
SRR Z  Colorado Revised Statutes, 1982, |f a penon nlters uaes anempts tn A o f
- : T ; use or furmshes to another for dec vital s . '?, -
/ / \ \ £ NOT VALID IF PH()TU(,()PIH)
=

REV 01/07




CORPORATE MANAGEMENT GROUFE

"4

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-5 DATE g@l ‘| l lZ, Z‘ )I E)
Name H U !]““(hLZ, o uﬁ[m a2 E(LQJO N
Last First Middle Maiden o

Present address 1 svc‘)m S C Dlh,@r
A0\

Number

longmond

Gty | Slate Zp
Social SecurltyNo.ESaa —EQZ - lgj L35

Telephone (7Z009R7 - 177.5 E-MaMLhmm_@qmd

If under 18, pleasa list age Referred by
Position applied for (1) & R_ Shift_available to work
1 h 1™ AV
and salary desired (2) __ | |. O { nd
(Be specific) 2m —_—
s —
How many hours can you work weekly? qD + Can you work nights? t\&o

Employment desired \/_ FULL-TIME ONLY — PART-TIME ONLY ___ FULL- OR PART-TIME
When avallable for work? AJAP

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X No__VYes If so, please explain

Do you anticipate any absences from work on a regular basis?
No__ Yes If so, please explaln

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete malling YEARS DEGREE
address) COMPLETED
High Schaol Miling Bigh | lonampnt %
\usdice phigh | Boulg \
College !

Bus. or Trade School

Professional School

1of5
Revised February 2012




HAVE YOU EVER BEEN CONVICTED OF A CRIME? )X No___ Yes

If yes, explain number of conviction(s), nature of offense(s), dates of conviction(s), sentence(s) imposed, and type(s)
of rehabilitation.

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? __Yes . No

What is your means of transportation to work? ( ox

Driver’s license number Oq 64 \ = 057 ) State of issue C‘( 2

Operator __ Commercial (CDL) ___ Chauffeur ____

Expiration date [0~ Oq -1 6

Have you had any accidents during the past three years? ___ Yes _LNo

If so, how many?

Have you had any moving violations during the past three years? ___ Yes _L No
If so, how many?

Please list two references other than relatives or previous employers.

Name‘Bfi N LX x\QAO n, Name \QOA( OSM (\,QY‘!‘O‘\\‘
Position ‘\/\,Q,D(') (\C(\ C\S > Position 8 C,hOC\ \ & ﬂ’* *@(\ d S
Company K Company _@ Qi NS

Address 1 an\mm\’( Co Address G\"Vﬂ; \Q\\} N O

Telephone UZ{\ ) hz Zq — L[B5 q Telephone (q70) 3 (3 . 57qZ,

20f5
Revised February 2012




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes KNo

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes _&No

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
if you were self-employed, give firm name. Attach additional sheets If necessary.

Name_| A\ (“\\Olﬂm\ SOTV\ [§7A RN Supervisor name (\DUP\—(\QU‘ 6/\5\'\0¥
g:::::;;‘-lchn\r“\ &\)?pﬁzi Emplo_yﬁment dates Pay or salary
address Tiogonal Wy Fom FQo ‘15 [stn 1) 35

To foril L3 Final 11,395
Telephone ( ) Your last job tite TQ.C AN SU(‘) ' X

Reason for leaving (be specific) mm})\? QUJ‘

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this

Company. T‘(‘O Ub\qls\\cox\ (\C,) “Q‘)\Q ‘Prod\)C:\S

Name | Y2V\ 0\\0‘\’\(‘1\ S vicaN Supervisor name&)ﬂ\)nﬂ 3teicd on

Position C(‘L“ D\ ro.dnr Employment dates Pay or salary

Company p

Address D) anm( [ANET) FromJ o [l stat \0. 35
d To \)ulu '[\‘ Final ]D:’)E’)

Telephone ( ) Your lastjob ite U all Dicector

Reason for leaving (be speciﬁc)MD\)Cd Ot of Town

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this

Company. D'\re,cinc\ca_ Customerns 40 Yo Corceck Oept.
Drovidu\%/’\’o&(r\% 'm?o,

30of5S
Revised Februarv 2012




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets If necessary.

Name Q\ ofwon \5«5'\@\ ~ Supervisor name Moy c.a
Position oS X401 NG )
t 24 Employment dates Pay or salary
Company v
Address _&”ﬁ\ pvg & Sth ) me&&p .04 stat Q.00
To Jon 16 Final F.00
Telephone ( ) Your last job title ﬁgnﬁ)(_@ﬁq() ;‘0%==

~F

Reason for leaving (be specific) P‘(‘ Q,O‘Y\ N QL\ CDYY\Q\ wations

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this

Company. ClQOﬂf\%/ Loomms & L(X\)f\dr%

Name MC/(DQ OC dﬁ ™ Supervisor name J\Q L Muniz

Position _(\Z.c,) embz ]

Company “— Employment dates Pay or salary

Address _\V\ONRL OF Fom Yo ‘09 stat 1. o7
T Jong, ‘D9 |Fina 7. (57

Telephone (__), Your lastjob tite ( y G40 A ZA NG

Reason for leaving (be specific) ‘\)\D\JQA n (\*\v(‘o ‘L\? | }\

.
List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this

company: Q(LG\\B‘rw, VDrive Thcu

May we contact your present employer? l"Yes _No

Did you complete this application yourself &es __No
If not, who did?

40f5S

Raviead Fahniary 70192




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

I 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 remain an employee of Corporate
Management Group, Inc. (CMG), 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 a written instrument signed by an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

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

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

I understand that, in connection with the routine processing of your employment application, CMG 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, CMG 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.

I further understand that my employment with CMG 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 CMG is terminable at will for
any reason by either party.

Signature of applicant /M[&VL LL/WW ﬂlég Date: 4&[‘[ ZZ‘ ZDZ 5

50f5
Revised Februarv 2012



Form W4 (2011)

Purpose. Complete Form W-4 so that your
empioyer can withhoid 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,
compiete only lines 1, 2, 3, 4, and 7 and sign
the form to valldate it. Your exemption for 2011
expires February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
uneamed income (for example, 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, certain credits, adjustments to
Income, or two-eamers/multiple 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 may claim
head of household filing status on your tax retum
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 Informauon. for
Information.

Tax credits. You can take projected tax credits
Into account In figuring your allowabie number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do i Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances.

Nonwage Income. if you have a large amount of
nonwage income, such as Interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax. if you
have penslon or annuity Income, see Pub. 818 to
find out if you should adjust your withholding on
Form W-4 or W-4P,

Two eamners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of aliowances you are entitied to
claim on all jobs using workshests 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.
919 for detalls.

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

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

Personal Allowances Worksheet (Keep for your records.)

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

B Enter“1"if: [ * You are married, have only one job, and your spouse does not work; or }
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too iittie tax withheid.) .

mmo

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

mTMoOoO

I T

{Note. Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
@  Child Tax Credit (inciuding additlonai child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 ($80,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.

o If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eIIglble

child plus “1" additional If you have six or more eliglble chiidren .

H  Add iines A through G and enter total here. (Note. This may be different from the number of exempﬂons you clalm on your tax retum ) > H

* If you plan to temize or claim adjustments to Income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* If you have more than one job or are manried and you and your spouse both work and the combined eamings from ali jobs exceed
$40,000 ($10,000 If married), ses the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too iittie tax withheld.

* If neither of the above situations applles, stop here and enter the number from iine H on line 5 of Form W-4 below.

For accuracy,
complete all
worksheets
that apply.

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

Employee's Withholding Allowance Certificate

| 4 Whether you are entitied to clalm a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your empioyer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2011

Hornendez

2 Your soclal security number

§22-87-L055

3 [ single M’Mamw [ Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident allen, check the “Single” box.

4 if your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card. P> a

'L nqm(mt (o 8050)

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 85

6 Additional amount, if any, you want withheid from each paycheck
-7 I claim exemption from withholding for 2011, and | certify that | meet both of the followlng condltlons for exemptlon
° Last year | had a right to a refund of all federal income tax withheld because | had no tax ilabllity and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax liabii
If you meet both conditions, write “Exempt™ here .

8($

.| 7

Underpenalﬂesofpedury.Idedaretmtlhaveexamlnedmhcemﬂcetemdmﬂwbestofmymmwgemdbdm it Is true, correct, and complete.

Employee’s signature
(Thls formis not valid unless you sign It.) » /i Date» ]
oyg¢: Ca num
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W=-4 (2011)



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 VI 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 concemn 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;

O 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, inmediately 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: /,; LALLE

Date: }gﬂﬂl }Zf Z /5




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:= PF— &\%W\\(\SL %(_U(ﬂf[ﬂd@

Address: ’rﬁmWﬁ-\~€e 1L{DD S (\OU\}U

] 1

Home Phone: —£Z2-E—7-Ay< 7209807 \7 / 2:1

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

1. Name: J ACOR, \}? ROVIDE 7

Phone (work),_—

Phone (home)::] ZD 189 0(7( D

2. Name: Mﬂﬂ)@l(‘ A Q](;Y\YJF—H £
Phone (work):

Phone (home): Q7O 57R 755 8

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




1 0@
Social Security Number: 500\ - &7 10035  Date of Hire: QSEZI,EZ 13

In accordance with § 8-2-122, C.R.S., within twenty days after hiring the new employee listed
above,

I affirm all four of the following:

1. Ilnvecxminedthelegalwmkmllofﬂmnbwummdemployu.

2.  I'have retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3.  Ihavenot altered or falsified the employee’s identification documents.

I have not knowingly hired an unauthorized alien.

>

Print Name of Employer (or Designated Representative)  Official Title

Signature of Employer (or Designated Representative) Date Signed

Corporate Management Group 12000 N. Washington Street #290
Thornton, CO 80241 303-920-1425

Business or Organization Name Employer Phone Number

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring & new employes, cach employer
mwmmmmwmmmmmmﬁmmyﬁummmu
retained file copies of the documents required by 8 U.S.C. sec. 1324s; that the employer has not altered or falsified
the employee's identification documents; and that the employer has not kmowingly hired an unsuthorized alien. The
employer shall keep a written or eloctronic copy of the affirmation, and of the documents required by 8 U.S.C. sec.
13244, for the term of employment of each employee.

This affirmation and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies)
will be retained for the duration of the above named individual's employment.

This affirmation (s provided ae s conrtesy by the Colorsde Division of Laber.




I u T oot Pyl C ooy
Authorization of Direct Deposit

The undersigned (hereafter referred to as the “employee”) hereby authorizes and requests PAYCOM to make deposits from time to
ime in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
slectronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
esponsible for direct deposit of funds that have previously been received from hereafter
eferred 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

ilips)

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 Accoumt (circle one)

Acct # L\?}O&b"’l 8

acHRouting# /] /0/7/0/0/) 14/8/] /
BankName_BCQde’Y\LJ‘ 2ony

Additional Account - Checking or Savings Account (circle one)

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

Additional Account - Checking or Savings Account (circle one)

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

Additional Account - Checking or Savings Account (circle one)

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

Additional Account - Checking or Savings Account (circle one)

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

EmployeeNameJmmlﬂQ, HOTY\DH(‘I?F SS#: 232 /87 /()35
Address [% '\8 [__\ (‘)Uulﬂ‘ Ci‘}"lmqmgﬂi'_ Swtemﬂp&ﬂﬂ

Vo

Employee Signature AIA Y200




Form 8850 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury
Internal Revenue Service > See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your nameggm_ﬂg_mm.z_uﬂ.ﬂm Social security number m

Street address where you live \q [\Q % (\Q lU ey
City or town, state, and ZIP code LﬁV\Q mor\'\' CD R(\C)(\‘

County ‘@\ O \)\C)\Q/(‘ Telephone number W
If you are under age 40, enter your date of birth (month, day, year) LQ,LQ%@l

1 [ checkhere if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you iived at that time.

2 [ checkhereif you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 D Check here if any of the foilowing statements appiy to you.
e [ am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.
¢ | am a veteran and a member of a family that received Suppiemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at ieast a 3-month period during the past 15 months.
® | was referred here by a rehabiiitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
® | am at ieast age 18 but not age 40 or oider and | am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at ieast 3 of the past 5 months, but is no longer eligibie to receive them.
o During the past year, | was convicted of a feiony or reieased from prison for a feiony.
o | received suppiemental security income (SSI) benefits for any month ending during the past 60 days.
e | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at ieast 4 weeks during the past year, | received unemployment compensation.
e [ am at least age 16 but not age 25 or oider, and:

a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was ciosed for scheduled

vacations, and
b During the past 6 months, if | was empioyed, during each consecutive 3-month period within the past 6 months,
| earned iess than | wouid have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at ieast 6 months ago and | have not heid a job (other than
occasionally) or been admitted to a technical or post-secondary schooi since | received the certificate.
4 O Check here if you are a veteran entitied to compensation for a service-connected disabiliity and, during the past year,
you were:
e Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months.
5 D Check here if you are a member of a family that:
o Received TANF payments for at ieast the past 18 months, or
e Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August §, 1997, ended during the past 2 years, or
e Stopped being eligibie for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign

Under penatties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a Job, and it is, to the best of my
knowledge, true, correct, and complete.

Job applicant’s signature » Date DL/ / /2/ /3
For Privacy Act and Paporwo%educﬂon Act Notice, see page 2. é No. 22851L Form 8850 (Rev. 8-2009)




Form A (revised 07099  WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name ‘ N7, HETNONA0L
Address_{U00 > UDWWGL

City | D[}{H}\ 0[\7} State (7 Zip &0H0\ _ Social Security # S AA87 025
Date of Birth_| O, Oq{ a2, Age 0D

Please CHECK ONE ANSWER for each of the following questions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes |:| No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Progra
(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No ﬂ
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes |:| No z(
4. Are you part of the Ticket to Work program? Yes |:| No /Zr
5. Name of person who received benefits '
Relationship City & State where benefits received __
6. Are you a veteran? Yes |:| No z and Disabled due to service? Yes |:| No (a’
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes D No ,Ej
If yes, dates of unemployment. From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No ﬁ

Date of Conviction: Date of Release: Yes |:|
Parole Officer's Name: Parole Officer's Phone #

8. Have you been convicted of a felony or released from prison in the last 12 months?
No Ij/

9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes I:I No /fi]
Name of Agency Phone #
Address of Agency Counselor's Name
10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes |:| No [ﬁ
11. Did you receive a high school diploma or GED? If yes, date received: Yes |:| No ﬁ

Have you been employed or been admitted to technical school or college since then? Yes I:] No

12. How much in gross wages have you eamned TOTAL in the past six months? $ M

1 hereby authorize any agency, organization, or individuals to supply such venification or information that may be needed to determine tax credit

eligibility to my employer, employer representative, or th epartment of Labor. .
—> NEW HIRE SIGNATURE%@“_&LMW M%BATE Gori) 1213
WV ' '

Questions below to be completed by ﬁanager
Starting Wage Position
Has employee worked for this company before? If yes, date and location




g.S.lDepartment Labor OMB Control No. 1205-0371
mployment and Training Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: Jp(&YYN\ 0Q. Qﬂﬂ\ﬂ’l@ M@ Mma, Y[,(F C
Social Security Number: 53@ ] SQ[}, 25 Date of Birth: 10 / ()q. / Cf: 9\

Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

O In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

/El/ I do not have a High School Diploma or GED certificate.

O I have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, [ declare that this information is true and correct to the best of my knowledge.

New Hire’s Signature: ZGLZW”— %ﬁﬂé’ DateM/g

Privacy Act Notice: 7

The Intemal Revenue Code of 1986, Section 54, as amended and its enacting legisiation, P.L. 104-188, speciy that the State Workforce Agencies are
the "designated” agencies responsible for administering the WOTC certfication procedures of this program. The information you have provided
completing this form, including the Social Security Number, will be disclosed by your employer to the State Workforce Agency. Provision of this
information is voluntary; however the information is required to determine your employer's eligibility for the federal tax credit.

Public Burden Statement:

Persons are not required to respond to this collection of information unless it displays a currenty valid OM B control number. Respondents' obligation to
complete this form is required to obtain or retain benefits (P.L. 111-5). Public reporting burden is estimated to average 5 minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needad, and completing and reviewing the
collection of information. Send comments regarding this burden estimate to the U.S. Department of Labor, Division of Adult Services, Room S-4209,
Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)



SR SRARAGTMENF CHOLP: )
¥

To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, 350.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the $50.00 fee. Si usted pierde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de $50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. Si su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). Si usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-1425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmando que entiende la poliza descrita.

Signature/Firma:
Date/Fecha:

February 2011



cme
"

Notification of Colorado Law Requirement
Unemployment Acknowledgement

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

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

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

(Initial)

4&4@4@%‘/ 0 9///4/ /5

Date:® *

mployee Signature:

Tt

Employee (please print your name here)



IND 22 1 900-cMG | OFFICE USE ONLY ReHire Date [ T /[T V[ T 1 |

EMPLOYEE INFORMATION
(Must Be Filled Out) ENROLLMENT FORM - PLAN 2 USE BLACK or BLUE INK ONLY

D d d h Medi ?“_——'—‘"—-—-\
Social Security Number @@'@5}@@ fg? Y);OSU %;:Z |fe 3::; oS have Mediare
Date of Birth /@m/m@@@ Sex @@ edicare Health Insurance Claim Number (HICN)
Jasmice Raglone Pernander

Name

, ' Medicare Effective Date |_|L_J/[_]|_J/ L]
Street Address Jqoo 8 CO n l!ﬂf Names of Covered person(s)

1. ME

City lonq mont state [C[0] zip B 0[Sl 1] § oNn
Home Phone @@ '@@@'ﬂ]@[ﬂa \_Lmh%r J

* You MUST enroll in the Medical Insurance Plan before adding any additional benefits.
> Your coverage level for the additional benefits will be identical to your medical plan selection.

BENEFIT SELECTION

MEDICAL
[ ]$23.69 Employee Only Social Security Number DDDDDDDDD
D $48.08 Employee +1 Date of Birth DD/DD/DDDD Sex [E

Weekly Rates

REQUIRED DEPENDENT INFORMATION
Name

D $64.20 Employee + Fam ily Relationship: (] Spouse [] Domestic Partner J Child

NO to all benefits. Name
~—=-If NO is checked, sign and date the bottom of the form

and go no further. Social Security Number DDD'E"_—_I 'DDDD
Date of girth [_J_J/[ ][/ [T sex [m][F]

DEN TAL Relationship: [] Spouse [] Domestic Partner [J Child

YES $5.23 Employee Only
D $10.46 Employee +1 Name

@NO $17.26 Employee + Family Social Security NumberL__"_—_ID'DD'DDDD
Date of Birth L—_":l/ DD/ DDDD Sex Lﬁ_l

VIS'ON Relationship: [] Spouse [] Domestic Partner [ Child

YES $2.35 Employee Only
D $4.00 Employee +1 Name

[ no $5.64 Employee + Family Social Security NumberDDD'DD'DDDD
Date of Birth [/ LT HRRN sex[M][F]

TERM LIFE Relationship: [] Spouse [ Domestic Partner [ Child

’%:Es :ggg Emp:oyee O1nly BENEFICIARY INFORMATION
) mp oyee + For Term Life \ Accidental Loss of Life, Limb & Si i
. , ght, please write
NO  s1.80 Employee + Family in your beneficiary information,
SHORT-TERM D|SAB|L| Y NAME OF BENEFICIARY
[ ]YEs $4.20 Empioyee Only
RELATIONSHIP

2

Short-Term Disability is not available to persons who work in

Accidental Loss of Life, Limb & Sight is part of the Medical Benefit.

California, Hawaii, New Jersey, New York, or Rhode Island.

I have read the benefit packet and understand its limitations. understand that open enrollment is only available for a limited

time and I understand th making no benefit selection is a declination of coverage. _
Date @L‘—ﬂ / ,I"Zl / Z"Q—_"Il

| B> Signature
Form: ESC S P2D v11

e e



Badkirack

Employment Screening Specialists

__
8850 Tyler Blvd., Mentor, OH 44060  (440) 205-8280 Fax (440) 205-8355 www.backtracker.com

To: Ms. Angie Gonzales Name: JASMINE RAELENE HERNANDEZ
Client: Corporate Management Group S. S. NO: XXX-Xx-6035
Control Id: 895086

Location: Thornton, CO Client's Ref.No.
Fax: Client EMail:  Angie@corpmgmtgroup.com
Client ID: 4096-6595 Email cc to: lincoln@corpmgmtgroup.com
Returned Report Log:

Date Sent Report Status Report Status Notes

4/12/2013 Closed

Database Search Status: Closed
Search Type: CrimeTrack Criminal and Sex Offender Database Search
Search Name: JASMINE RAELENE HERNANDEZ
Search Result: Completed.

Search Date: 4/12/2013
Country: U.S.A.
Note: This database is a multi-jurisdictional search compiled from

multiple sources consisting of court records, incarceration records,
prison/inmate records, probation/parole/release information and all

50 States Sex Offender Database Registries. Also included are a
multitude of databases covering U.S and forelgn sanctions and watch
lists provided by U.S and foreign governments and international
organizations. These include but are not limited to OIG -U. S
Department of Health and Human Services, Office of the Inspector
General - Exclusions List, System for Awards Management (SAM), The
Excluded Parties List System (EPLS), General Services Administration
(GSA), OFAC Specially Designated Nationals (SDN) and Blocked Persons,
OFAC Sanctioned Countries including Major Cities and Ports,
Non-Cooperative Countries and Territories, Department of State Trade
Control (DTC) Debarred Parties, U.S. Bureau of Industry & Security,
Unverified Entities List, Denied Entities List, Denied Persons List,

FBI Most Wanted Terrorists and Seeking Information, FBI Top Ten Most
Wanted, INTERPOL Most Wanted List, Bank of England Sanctions List,
OSFI - Canadian Sanctions List, United Nations Consolidated Sanctions
List, Politically Exposed Persons List, European Union Terrorism

List, and World Bank Ineligible Firms.

You agree that your request for this repart is permitted by law and that you intand to use the repart only for a purpase permitted by the Fair Cradit Reporting Act and local law and no othar purpose. Bafora taking adverse action basad on the informatien In this
report, the FCRA requires you to provide the applicant with a copy of this report, along with a written description of the applicant's Rights under the FCRA. Your company has been provided with a copy of the applicant's rights statement for this purposa. This
raport is based upon obsarvalion and In'ormnhonpmmdadlnua.For!hsfnemsmed,wndono(mumnnnyllabiulyammgouldlmuud!hlsmpnnbyynuoromnm.\'ouoranyumoﬂhlampﬂrlagmeloholduuhannlmfrnmanyllubiklyanalmfmm
the use of this report.




Bad(“aCk 8850 Tyler Bivd., Mentor, OH 44060 Phone (440) 205-8280 Fax (440) 205-8355
Visit our website at: www.backtracker.com or email us at: btsearches@backtracker.com

EMPLOYMENT SCREENING SPECIALISTS

BACKGROUND INFORMATION FORM FOR BACKGROUND CHECK

BackTrack, Inc. is an employment screening company that conducts background checks on prospective employees/employees for our
clients as part of their standard hiring procedure. In order to perform this check, we need you to provide the Jollowing information.
Please be sure to fill out this form completely and legibly.

APPLICANT INFORMATION (please print clearly & accurately)

Position Applying For: TS R Expected Salary: l l . OO

testName 1o nandez, riname s ing, Midde Name N0, 0,0\ @\@.
Maiden Name Any Other Name(s) Used Phone (770) 987 - 1725
Home Address l 400 S Coll oy Email Address 7 ()9 Yy~ \r\W\ommu‘ @Q\)mé\‘\\
City LDY\OT\(Y\(‘Y\-\' State CD Zip &)50\ County B&A_&f From Mth/Yr To Mth/Yr

Social Security Number * 57 7 87,035 pateotBirtn* | )/} 09 / qa_ Militery Branch of Service

*For background screening purposes only

Driver's License Number m - 6L\ \*6570 State License was Issued 6 - \ 5 — \ 3
High School )\lS‘\'\UZ H\O\V\, City/State Location %0\) LQ/r Year Graduated / l 0 Full Name Diploma Issued Under

If GED received, in what State City/State Location Date Received Name Used for GED

College City/State Location Year Graduated

Degree Rec d.

[ Associate [J Bachelor [J Master [ Other Student ID Number: Full Name Used

List Previous Addresses (to cover last 7 years)

Address City/State Zip
County From Mth/Yr To Mth/Yr

Address City/State Zip
County From Mth/Yr To Mth/Yr

Are you currently employed? []J YES [ANO
May we contact your CURRENT EMPLOYER now? [JYES [INO ( If marked YES, we WILL contact. ) Please Initial

IMPORTANT: Ifyou are currently employed and do NOT wish for your current employer to be contacted, please check NO on the above box.

NOTE: The absence of any of the above information could result in a delay in processing your background. If necessary, a representative from
BackTrack, Inc. will contact you for additional information in order to expedite the background process. Thank you for your assistance.

—FOR CLIENT USE ONLY - DO NOT WRITE BELOW THIS LINE—

CLIENT INFORMATION SERVICES REQUESTED E RUSH ORDER ($27 extra cha.rge!
Name: PACKAGE:
[ Level I (employment, education, criminal search, credit or SSN search, driving)
Title: [ Level II (employment, criminal search, credit or SSN search, driving)
] Level HI (employment, education, criminal search)
E-Mail Address: [ Level IV (employment, criminal search, credit or SSN search)
) ] Level V (criminal and SSN search)
[ Level VI (employment, education, criminal search, credit or SSN search)
Company Name: (Above packages check here for 5 year emp. history ____ check here for only 3 year _ )
Criminal History (county) [ Federal District Search
Address: [] Civil Litigation {1 Statewide Scarch (where available)
City/State/Zip: ; CrimeTrack (Criminal Database and National Sex Offender Search)
|| GlobalTrack (Patriot Act Search)
If Applicable, Division or Code #: O Credit Report
Phone Number: O Employment History [_] Education [J Driving Record L] SSN Search
Fax Number: [ Workers' Comp. [JMilitary [] Credential [ ] Bus/Personal Ref.
F10-1020

YOU MUST COMPLETE BOTH THE BACKGROUND INFORMATION FORM AND THE DISCLOSURE AND
) AUTHORIZATION FOR BACKGROUND CHECK




BaCk‘ ‘aCk 8850 Tyler Blvd., Mentor, OH 44060 Phone (440) 205-8280 Fax (440) 205-8355
Visit our website at: www.backtracker.com or email us at: btsearches@backtracker.com

EMPLOYMENT SCREENING SPECIALISTS

DISCLOSURE AND AUTHORIZATION FOR BACKGROUND CHECK

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer (“the Company”) 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 and
general reputation which can involve interviews with sources such as your friends and/or associates. These reports may contain information
regarding your credit history, criminal history from various state and private sources along with other public records available, social search,
motor vehicle records (“driving records”), verification of your education or employment history, or workers’ compensation claims. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you
are applying. Workers compensation will only be requested in compliance with the ADA and/or any other applicable state laws. These
reports may be obtained at any time after receipt of your authorization and, if you are hired, throughout your employment. 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 that the nature and scope of the most common form of investigative consumer report
obtained with regard to applicants for employment is an investigation into your education and/or employment history conducted by
BackTrack, Inc., 8850 Tyler Boulevard, Mentor, OH 44060, or another outside organization. The scope of this notice and authorization is
all-encompassing, however, allowing Employer to obtain from any outside organization all manner of consumer reports and investigative
consumer reports now and, if you are hired, 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.
According to the Fair Credit Reporting Act, you are entitled to know if employment is denied or you otherwise suffer an adverse
employment action because of information obtained from your prospective employer/employer from a consumer reporting agency. If so,
you will be advised and be given the name of the agency or source of information.

Maine and New York applicants/employees only: You have the right to inspect and receive a copy of any investigative consumer report
requested by Employer by contacting the consumer reporting agency identified above directly. You may also contact the Company to request
the name, address, and telephone number of the nearest unit of the consumer reporting agency designated to handle inquiries, which the
Company shall provide within 5 days.

New York applicants/employees only: Iacknowledge receipt of a copy of Article 23-A of New York Correction Law. []

Oregon applicants/emplovees only: Information describing your rights under federal and Oregon law regarding consumer identity theft
protection, the storage and disposal of your credit information, and remedies available should you suspect or find that the Company has not
maintained secured records is available to you upon request.

Washington State applications/employees only: You also have the right to request from the consumer reporting agency a written summary
of your rights and remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS
UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents. I hereby authorize
the obtaining of “consumer reports” and/or “investigative consumer reports” at any time after receipt of this authorization and, if I am hired,
throughout my employment. To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or
federal agency, institution, school or university (public or private), information service bureau, Employer, or insurance company to furnish
any and all background information requested by BackTrack, Inc., another outside organization acting on behalf of Employer, and/or
Employer itself. I agree that a facsimile (“fax™), electronic or photographic copy of this Authorization shall be as valid as the original.

Minnesota and Oklahoma applicants/employees only: [] Please check this box if you would like to receive a copy of your consumer
report.

California applicants/employees only: By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND
INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if you would like to receive a copy of an investigative
consumer report or consumer credit report if one is obtained by the Company at no charge whenever you have a right to receive such a copy
under California law. []
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Print

Freedom Checking 4302648

ACADEMY BANK N.A.

Demand Deposit 4302648 - JOSIE OLMEDA

'+ JOSIE OLMEDA

+ JASMINE HERNANDEZ
1400 S COLLYER APT # 73
LONGMONT CO 80501

Additional Relationships
Tax Name: JOSIE OLMEDA

Memo Balances
Current Ledger Balance:
Plus Presentments:

Relationship
. Owner/Signer

.+ Owner/Signer

Memo Ledger Balance:

Presentments
Description

+ Source: IES/3002 (9611040)

CAREER CONNECTIO 6168 Jasmi Jasmine

Hernand

+ Source: EIM/3100
PAID OVERDRAFT ITEM FEE

+ Source: ASI/0170
197503 WITHDRAWAL CT 7-11 841
LASHLEY ST LONGMONT COUS

+ Source: AS1/0170
711404 PREAUTH 7-ELEVEN 22596 7-
ELEVEN 22596 LONGMONT COUS

Current & Previous Cycle
Description

***x*xGtatement Produced™****
Balance Forward:

CAREER CONNECTIO 6150 Jasmi
Jasmine Hernand
Check

Check

Check

Check

Check #1

TrueBlue Inc. TA PAYMENT 9633320
Check

ATM DENIED USAGE FEE

Check

Balance This Statement:

bt Hlamma st

Date of
Birth

%ok Xk
***;
Kk KK
***;

Page | of 1

4/3/2013 11:14:59 AM

Phone Number Tax Identification

2k 2k 3K ok 3k ok ke ok kK

3 3k A o ke ok 3k ok ok K

SSN Kok ok ek kKR

GGN ***._x*_%kkkx

($224.83) Current Available Balance: ($224.83)
$703.42 Plus Presentments: $703.42
$478.59 Memo Available Balance: $478.59
Memopost Expiration Ledger Avalilable
Adjustment Adjustment
Apr 03, 2013  Apr 03, 2013 $779.86 $779.86
1:32 a.m.
Apr 03, 2013  Apr 03, 2013 ($25.00) ($25.00)
4:25 a.m.
Apr 03, 2013 Apr 03, 2013 ($42.50) ($42.50)
10:48 a.m.
Apr 03, 2013 Apr 03, 2013 ($8.94) ($8.94)
10:53 a.m. 1:53 p.m.
Debits Credits Date Balance
Mar 12, 2013 $0.00
Mar 14, 2013 $0.00
$838.53 Mar 14, 2013 $838.53
$100.00 Mar 14, 2013 $738.53
$250.00 Mar 14, 2013 $488.53
$400.00 Mar 15, 2013 $88.53
$48.00 Mar 18, 2013 $40.53
$40.00 Mar 19, 2013 $0.53
$52.14 Mar 20, 2013 $52.67
$52.00 Mar 20, 2013 $0.67
$0.50 Mar 28, 2013 $0.17
$225.00 Apr 02, 2013 ($224.83)
Apr 02, 2013 ($224.83)
centom Afabn rae/MNA NNATIST/NNAT118T ASPY?2Action=OTTICKPRINT&X... 4/3/2013



