NationSearch
Staffing Solutions

Application for Employment

CORPTIATE WANAS "RITHNT GI0UP

PLEASE TYPE OR PRINT. Complete the entire application. You may attach a resume, but you must still complete all quesuons or your

application

e deemed incomplete and may not be considered. Please fill out each box (don't just indicate “See Resume.”)

Position
Applying For:

Name (Last, First, Middle):

g‘\’\)\/"l_{} ' (O m,r;L[ 3 4 D

Other names under which
you have attended school or
been employed:

City, State & Zip:
TL;( (/‘I/L?(‘K’)DL Y ﬂ 2
ocial Security Number: Home Phone: Cell Phoné: — Email:
24 -Z5- B3R 7205 (720)£25-1"750| fd=s [z.0

W.(’ow\

Are you eligible to work in the United
States?

[@’Yes [ INo

We patticipate in the E-Verify program.

Are you applying for:

Do you have any responsibilities or
commitments that will prevent you from
working the required schedules or
anticipate any absences from work on a
regular basis?

P
Yes [ |No

If Yes, please explain:

Have you ever been convicted of any
law violations (excluding minor
traffic)?

Please include any plea of guilty or no
contest.

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

[ Yes [ INo

f YES, please explain: M
Qv W\? ce

oM

ot lef'

og/1z -

Have you in the past 7 years or are you
currently in the process of filing
bankruptcy?

Answering yes is not automatic grounds for disqualification.

Candidates may be subject to a credit check.

[ ] Yes MNO

\

(] Job Bulletin (Posting) [ ] Website

[ IDept. of Labor

Referral by employee [ ]Other:

How did you learn about this employment opportunity at Naﬁcli_}imh Staﬂing Solunons? Check all that apply:

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

applying.

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




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

WORK EXPERIENCE-Please detail your entire work history. Begin with your current or most recent employer. If you held multiple positions with the

same organization, detail each position separately. Attach additional sheets if necessary. Omission of prior employment may be considered falsification of
information. Please explain any gaps in employment. Include full-time military or volunteer commitments. PLEASE DO NOT complete this information

with the notation “See Resume.”
PLEASE NOTE: Nationsearch Staffing Solutions reserves the right to contact all employers for reference information. However, current employers will

not be contacted without written consent from applicant.

Dates Employed (most recent Title:
position) [(JFull time [] Part-time
From: To

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

If part-time, # hrs /wk: [ ]

Organization Name:
Supervisor’s Name & Title Phone #:

Primary duties: Reason for Leaving:




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

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

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

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

[ release NSS/CMG and other persons or entities from any claims that might be based on NSS/CMG decision to conduct a background check.
I certify that all statemants made in my application are true and accurate and that I have not omitted any material information or provided false or misleading information. I
understand that any material omission or misrepresentation will result in my disqualification from consideration for employment or, if discovered after I begin employment,

will result in my termination.

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

7

Applicant Signature: @ v din C’éﬁu il Date: /3 9_;[ zz/1l3
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Printed Name: VZE crtis S\LL nm,ﬁo
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CORPORATE MANAGEMENT GROU_};/

=

“your workforce management & staffing experts”

ANTI-HARASSMENT POLICY

It is Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
or guest). Title VI 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 concern is

illegal.

.

| NationSearch

o
= RENMOVING THE GRAY

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

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



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

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

With respect to sexual harassment, the following is prohibited:

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

0 Submission to such conduct is made either explicitly or implicitly a term or

condition of employment;

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

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

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

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

. £
Employee Signature: ‘&@_%
Date: O %ZZ %4 2al=
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NationSearch
Staffing Solutions

Nationsearch Staffing Solutions

Acknowledgement of Instructions & Procedures
For Job Assignments

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

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

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

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

 — _

Signature

\//0 i/ t/"(’/’< g’#u(/v{/fo

Printed name

O‘/’//Z%//Z@ (=R

Date
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Notification of Colorado Law Requirements-

Unemployment Acknowledge

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

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

I understand by signing this form that 1 am responsible to contact or notify NationSearch Staffing
Solutions and Corporate Management Grgup once my assighment ends. 1 also acknowledge that | have
received a separate copy of this form. _;_ = (Initial)

A C/

Employee Signature / Date

Corkis Sty a2

Employee (please print name here)

NSS/CMG-1/2012



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

| agree that:

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

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

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

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

hitialy - 5



Revision Date: 01/11/12

Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

" Middle

Employee Name: t)é( 2y /D i uri}? baumuﬂL aé; %ﬁz
Last &" ‘First Date of Birth
Social Security Number: SZ - RY -32=0 Date of Hire: Q%ﬁ ;[25 (MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 days after hiring the new employee listed above,
I affirm all four of the following by signing this form:

1. I'have examined the legal work status of the above named employee.

2.  Ihave retained file copies of the documents required by 8 U.S.C. sec. 1324a.

3. Ihave not altered or falsified the employee’s identification documents.

4.  1have not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative) ~ Official Title

(MM/DD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form 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.

§ 8-2-122(2), C.R.S.: On and after January I, 2007, within twenty days after hiring a new employes, each employer in Colorado
shall affirm that the employer has examined the legal work status of such newly-hired employee and has retained file copies of
the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee’s identification
documents; and that the employer has not knowingly hired an unauthorized alien. The cmployer shall keep a written or electronic
copy of the affirmation, and of the documents required by 8 U.S.C. sec. 1324a, for the term of employment of each employee.

This affimmation is provided as a courtesy by the Colorado Division of Labor.




Employment Eligibility Verification USCIS
. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) - | " First Name (Given Name) -Middie Initial | Other Names Used (if any)
5—(—‘1 wup ﬁ upki< D.
Address (Streel{ Number and Name) Apt. Number | City or Town State Zip Code
gg ?71 Broce <E, ﬂﬁl/‘M;LOm &0 %n? 69
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

Tl

230

06/22/1922 |BLeES: (AN Z02OSE: yahon.aw |F20) b25-1700

1 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.

I attest, under penalty of perjury, that | am (check one of the following):
[Q’A citizen of the United States

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

[] Alawful permanent resident (Alien Registration Number/USCIS Number):

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

For aliens abthzﬂ'zed to work, provide ydi[r Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number: _
3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee: /7 m C % 7 Date (mm/dd/yyyy): 64’/25/ Z013

- T J

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of 'mﬁ knoWledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Namae) City or Town State Zip Code

@ Employer Completes Next Page @

Chaws T O N2/N0/112 AT Pana 7 nfQ



#

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete-and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from-List A OR examine a-combination-of-one documentfrom ListB and one-document from List C as listed on’
the "Lists of Acceptable Documents”on the next page of this form. For each document you review, record the following information: decument title,
issuing authority, document number, and expiration date, if any.)

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

List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Titie: Document Title: Document Title:
Issuing Authority: issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy). Expiration Date (if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy).

3-D Barcode

Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:

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

Certification
| 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 refate 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): (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/fyyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Empioyer's Business or Organization Name
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie initial |B. Date of Rehire (if applicable) (mm/ddfyyyy):

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

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

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Carm 1.0 N2/N2/12 NI Page 8 of 9
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1, ———
LISTS OF ACCEPTABLE DOCUMENTS ' '
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization DR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a | 1. A Social Security Account Number
- - State or outlying possession of the card, unless the card includes one of
2. Permanent Resident Card or Alien N S . ; o
Registration Receipt Card (Form I-551) United States ;‘)rowded.lt contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- - name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary |-551 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine~ |- |2.. ID card issued by federal, state orlocal <
readable immigrant visa government agencies or entities, (3) VALID FOR WORK ONLY WITH
L - DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
I-766) FS-545)
3. School ID card with a photograph P— -
5. For a nonimmigrant alien authorized proTogrEe 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: — (Form DS-1350)
5. U.S. Military card or draft record — - -
a. Foreign passport; and 4. Original or certified copy of birth
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card ziﬁrt;at:n;i?;?)glbayutahiﬁs;e'or
the following: 7. U.S. Coast Guard Merchant Mariner territory of the United States
(1) The same name as the passport; Card bearing an official seal
and 8. Native Ameri bal d
- Native American fribal document 5. Native American tribal document

(2) An endorsement of the alien's - - - -
nonimmigrant status as long as 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197)

that period of endorsement has government authority
not yet expired and the | 7. identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form. listed above:
8. Employment authorization
6. I\P;ssport‘fror;strne Fefheraged S;?testf 10. School record or report card document issued by the
icronesia (FSM) or the Republic o Department of Homeland Security

the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
I-94 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
.and Verification," for more information about acceptable receipts.

e T A A2IN0/12 AT Page9 of 9



Form W-4 (2012)

Purpose. Compiete Form W-4 so that your
empioyer can withhold the comrect federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

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

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

Baslc Instructions. If you are not exempt, compiete
the Personal Allowances Worksheet below. The
worksheats on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to Income,
or two-earners/muitipie jobs situations.

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

Head of household. Generally, you can claim head
of household fliing status on your tax retum only If
you are unmarried and pay more than 50% of the
costs of keaping up a home for yourseif and your
dependent(s) or other qualiifying Individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fiiing information, for information.

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

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

income, see Pub. 505 to find out if you should adjust
your withhoiding on Form W-4 or W-4P.

Two earners or multiple jobs. if you have a
working spouse or more than one job, figure the
total number of aliowances you are entitled to ciaim
on all jobs using workshaets from only one Form
W-4, Your withhoiding usually wili be most accurate
when ail allowances are claimed on the Form W-4
for the highest paying Job and zero aifowances are
claimed on the others. See Pub. 505 for details.

Nonresident ailen. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
instructions for Nonresident Allsns, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012. See Pub. §05, especially If your earmnings
excead $130,000 (Singie) or $180,000 (Married).
Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/wd, Information about any future
developments affecting Form W-4 (such as
iegisiation enacted after we reiease It) wili be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can clalm you as a dependent . O <§
* You are single and have only one job; or

B  Enter"1"if: { « You are married, have only one job, and your spouse does not work; or | .. . B _{ :)
« Your wages from a second job or your spouse's wages (or the totai 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 elther a working spouse or more

than one Job. (Entering “-0-" may help you avold having too little tax withheld.) . J O ¢ G

D  Enter number of dependents (other than your spouse or yourself) you wlll claim on your taxretumm . . . . . . . D _0O

E  Enter 1" if you wiii file as head of household on your tax return {see conditions under Head of household above) E 8

F Enter “1" If you have at ieast $1,900 of chlid or dependent care expenses for which you pian to claim a credt . . . F

(Note. Do not include child support payments. See Pub. 503, Chlid and Dependent Care Expenses, for detalls.)

G Child Tax Credit (Inciuding additional child tax credlt). See Pub. 972, Chiid Tax Credit, for more Information.
« if your total income wiii be less than $61,000 {$90,000 if married), enter “2" for each eligibie chiid; then less “1" if you have three to
seven eligible children or less “2" If you have eight or more ellgibie chlidren.

« if your total Income will be between $61,000 and $84,000 ($90,000 and $119,000 If married), enter *1” for each ellgible chiid . . . G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

* if you plan to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.
complete all o If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $40,000 ($10,000 If married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld.
« If neither of the above situations applles, stop here and enter the number from line H on line 5 of Form W-4 below.

PP

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

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
» Whether you are entitled to ciaim a certaln number of allowances or exemption from withholding Is 2 @ 1 2
Internal Revenue Sarvice subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middle initiai Last name 2 Your soclal security number

Outbie D Shuwap D74 -95-22%0

wd o i
Horie wdldiess {rumber and streef of ura] foue) a [Wsingle L[] Maried L] Married, but withhold st higher Single rate.
g % '? 7z E 2P = Q-—{. i Note. If married, but legally separated, or spouse is a norresident ailen, check the *Single” box.
y'or town, stale, and ZIP code

4 If your last name differs from that shown an your saclal security card,

Form w-4

Department of the Treasury

T Uit Fi /D . q o0l bo check here, You must ¢all 1-800-772-1213 for a replacement card. > []
§ Total number of aflowances you are claiming {from line H above or from the applicabie worksheet on page 2) 5 O
8 Additional amount, If any, you want withheld from each paycheck . . . . . . 6 _ _ _ ___

1 claim exemption from withholding for 2012, and | certify that | mest both of the following conditions for exemption.
» Last year | had a right to a refund of all federal Income tax withheld because 1 had no tax llabliity, 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 . . . . . . - - - . - N AN
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and beilef, it Is true, correct, and complete.

-~

Employee’s signature -,
(This form Is not valid unless you sign it.) » D
8  Employer's name and addrass (Employer: Complete ines TEnd 10 dalyf sendiig to the IRS.)

CMG 12000 N. Washington St. Suite #290, Thornton, CO 80241
For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Dater /)ty /72, /1%
9 Office code (optional) | 10 Empioyer Idéntification fumber (EIN)

Cal. No. 10220Q Form W-4 (2012)



Form W-4 (2012) Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only If you plan to itemize deductions or ciaim certain credits or adjustments to Income.

1 Enter an estimate of your 2012 ltemlzed deductions. These Include qualifying home mortgage interest,
charitabie contributlons, state and local taxes, medical expenses in excess of 7.5% of your Income, and

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

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Eamers/Mulitiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

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

t

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

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

4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 SubtractlineSfromlined . . . . . . . . . . . e e o e e e e e e e e e 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . 7 §
8  Muitiply line 7 by line 6 and enter the result here. This Is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining In 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
fine 6, page 1. This is the additional amount to be withheld from each paycheck . 5 o0 o 9 §$
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enteron if wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying Job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 60,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 i2
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the Information requested on a form that is subject to the
form to canry out the intemal Revenue laws of the United States. intemal Revenue Code Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
sactions 3402(f){2) and 6109 and thelr regulations require you to provide this information; your records relating to a form or its Instructions must be retained as long as their contents may
empioyer uses it to determine your federal incoms tax withholding. Faliure to provide a becoma material in the administration of any internal Revenue law. Generally, tax returns and
properly completad lorm will resuit In your being treated as a single parson who claims no return information are confidential, as required by Code section 6103.
withhoiding allowances; providing fraudulent information may subject you to penaities. Routine The average time and expanses required to compiete and file this form wlli vary dependin
usas of this information Include giving !t to the Depariment of Justice for civil and criminal on Indivldualgclrcumstances. For ssmaled avemgez, see the instructions lor y:g Inc?:eme t&
iitigation; to cities, states, the District of Columbla, and U.S. commonwealths and possessions retum.
for use In administering their tax laws; and to the Depariment of Heaith and Human Seryices
if you have suggestions for making this form simplar, we wouid be happy to hear from you.

for use in the National Directory of New Hires. We may also disclose this inlormation to other
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal
jaws, or to fadaral law enforcement and inteliigence agencles to combat terrorism.

See the instructions for your Income tax retum.



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

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

Sick Leave Policy

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

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

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

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

‘A"K)m" 232, 2012

Date

Employee



IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: (9{)1/‘4'1‘ < S*L‘, ) wm][)

!/
Addmss:#g_ﬁ_ml_@m@m&ﬂw

Home Phone: (9? ZO) Lz5-175n

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

1. Name: MH’Z ( JNuevez.

Phone (work): T\%‘ﬁ%

TN

Phone (home)__ (2 () S (g = | L2

N 1

2. Name: :T()M—P —nAvf') :wuls%ou\.

Phone (work):

Phone (home): g%(*);\, SlL 0ek=2

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




NATIONSEARCH STAFFING SOLUTIONS

CONFIDENTIALLY AGREEMENT

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

Employee Signature: /’ ﬂzﬁ %,ﬁ
o VT U

Printed name of Employee: (‘V /u,r-l\-q'Q <‘L\)Milﬂ




NationSearch
Staffing Solutions

Nationsearch Staffing Solutions

Employment Guidelines

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

4

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

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

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

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

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

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

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

Payroll Process

NSS employees will complete a timesheet on a weekly basis. These timesheets MUST be

signed by your Supervisor.
NSS employees will submit their hours to payroll@nationsearchstaifing.com NO LATER

THAN THURSDAY end of business for Friday processing.
Checks will be delivered via direct deposit from Capital Management Group every

Friday.

Date: @4"//22 //7@1 =4



IND 221900-cMG|OFFICE USE ONLY

Retire Date [ T JLT L L L L]

EMPLOYEE INFORMATION
(Must Be Filled Out)

Social Security Number B";"_(CI'ISJI.;I'LB."&"&"QI
pate of Bitn OV [ZIZV [ [A[4]Z] ~ sex

Name /D ()l/"+1< Sivua //‘

ENROLLMENT FORM - PLAN 2

Street Address g ﬁ ? 7 lR Vocse <~L

{

City TIAAU‘W{»@UL,
Home Phone @EB]'UZ".Z"SJ'LUM[S_"CJ

State @El Zip I.ﬁ"ﬂ".dl&"a

USE BLACK or BLUE INK ONLY

r Do you or any dependents have Medicare? ———————
ClYes GiNo If Yes:

Medicare Health Insurance Claim Number (HICN)

Medicare Effective Date I_"__I/ l_"_l/ I__"__"_"_l

Names of Covered Person(s)
1.

2.
3.
4

- )

* 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 Weekly Rates
MEDICAL

$23.69 Employee Only
[ ] $48.08 Employee +1

[ ] $64.20 Employee + Family

NO to all benefits.

If NO is checked, sign and date the bottom of the form
and go no further.

DENTAL
YES $5.23 Employee Only

$10.46 Employee +1
D NO $17.26 Employee + Family
VISION

I] YES

$2.35 Employee Only
$4.00 Employee +1
$5.64 Employee + Family

TERM LIFE

[]Yes
QNO

$0.60 Employee Only
$0.90 Employee +1
$1.80 Employee + Family

SHORT-TERM DISABILITY
[ ]Yes

NO

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

$4.20 Employee Only

REQUIRED DEPENDENT INFORMATION
N

ame

Social Security Number DDD'DD'DDDD
pate of it [ V[ T V[ T T 1] sex[mI[F]

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

Name

Social Security Numberl_"_"_l'L IL I'L IL " IL I
Date of Birthml_lll " |/L IL IL "_I Sexmm

Relationship: (] Spouse [] Domestic Partner [ Child

Name

Social Security Number I_"_||_|_r'"_|_r'"—"—“—|
pateofBirth L L VL L VL LT ] sex[MIF]

Relationship: [1 Spouse [ Domestic Partner [ Child

Name

Social Security Numberﬂmﬂ'l " H " " " I
pateof BithL_IL /[ Il V[ I I ] sex[mIF]

Relationship: (] Spouse (] Domestic Partner [J Child

BENEFICIARY INFORMATION
For Term Life \ Accidental Loss of Life, Limb & Sight, please write

in your beneficiary information.

P> Signature 7 L. <

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

I'have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited
time and I understand that making no benefit selection is a declination of coverage.

NAME OF BENEFICIARY

RELATIONSHIP

pate lOI4/|Z]R]/IZle] 1 ]3]

Form: ESC S P2D v11

R R R R R R R R

T T e T e e e e e e e e —— B T ee—



NationSearch

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

]/)mlr VV\(\SW 0[ ,or any of its subsidiaries may obtain information about you from a
consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an
“investigative consumer report” which may include information about your character, general reputation, personal characteristics,
and/or mode of living and which can involve personal interviews with sources such as your neighbors, friends, or associates. These
reports may contain information regarding your credit history, criminal history (State and Federal records), social security
verification, address trace, motor vehicle records (“driving records”), verification of your education or employment history, or other
background checks. You have the right, upon written request made within a reasonable time after receipt of this notice, to request
disclosure of the nature and scope of any investigative consumer report. Please be advised NationSearch.com, LLC. 11160 Huron St.
Suite 100 Northglenn, CO 80234, (800)-827-9550 will be conducting the ICR or another outside organization. The scope of this notice
and authorization is all encompassing, however, allowing the Company to obtain from any outside organization all manners of
consumer reports and investigative consumer reports now and throughout the course of your employment to the extent permitted
by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any
investigative consumer report.

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

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

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

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

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

Last szme: First Name: Middle Name:
“ Uy Cod= D&\{Mra&(
Other Names Uséd: SSN: Date of Birth: 06/22/7 >
- (For Employment
N2 485 2330 ruposesomy

Motor Vehicle Number & State of Issue: O!;Z - (Og-ogoq @{ ( oS ,,(0
a\QVva

(Driver’s License Number)

Address: gg I?Z B\I‘Uw @{.' Tuovw{’ow) Qo,, ga Zbeo

N N 4

Signature: //DA//j/f,(_i\ %Qj?;/w Date: _ 13 (';,//Z 3//7@ 12
%
Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation:
(=,
g
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TEMPORARY WORKFORCE REQUEST
To Be Completed by the Hiring Manager

LenderlLive

Your Partner in the Mortgage Industry

A,

Hiring Manager: | Amy Larson Department: | Disclosures
Manager Email: | amy.larson@loanfulfillment.com Extension: | x6063

Line of Business: | Production GL: | 2051
Work Location: | Denver Chase Y/N: | No

Position Job Title: | Team Support # of Openings: | 1
Date of Request: 4/22/2013 Expected Start Date: | April 23, 2013
New/Replacement: New Full-Time/Part-Time: Full-Time

Shift: | Day Hours: | 8

Candidate(s) Identified? | No Name(s):

Pay Range: | $12.00 Hiring Manager Will Interview?
Job Duties: | Print, sort, and mail disclosure packages
Notes:

Curtis Stump NationSearch | 4/25/13 | 9:00 am $12.00
$
$
$
$
Users: Hiring Manager/Staffing Agency/HR RB091912
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