BaCk{‘mk 8830 Tyler Bivd., Mentor, OH 44060 Phone (440) 205-8280 [Fax (440) 205-8355
EMPLOYMENT SCREENING SPECIALISTS Visit our webaite at: www.backiracker.com or email us st: bsearches@backtracker.com

BACKGROUND INFORMATION FORM FOR BACKGROUND CHECK

BackTrack, Inc. Is an employment screening company that condacts 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 following information.
Please be sure to fill out this form completely and legibiy.

rAPPLlCANTlNFORMATION rint clearly & accurately)

Position Applying For: j onvel Goenertitn ¢ Expected Salary:
Luxt Naimo Err];‘\\nt} Fiest Nutig K_r\i'ﬂ\ir\ Middio Name i o 1@,
Muiden Neme [y Any OtherNemc(e) Used._ 1y [y Fhore (J20) G20 -302 |
Home Adiress Q25 S, 11! .Huﬂi An] B-Mail Adivess Hnbtnd'ngrr\ fact lcaus . eda §
Gy Precthoud Suwe Ty ZBOBID | S | acine] FromMivYr|qoq ToMiYe 9% |

L Social Security Number * 53,4 ~%9 ~ §49 5 DaorBith* OB [ 24 {1993 Military Branch of Service 1 [OL
*For background screening purposes only
Driver's License Number ) ~ O DD -0 7DD Stato Liceme was Issued C ()
High Sehool ety ¢ Wugyly  CitiStae Locstion Pl b (| C() Yewr Orausind 3 Y § mn-mmmumum&igf&j&m
IfGED soveived, inwhat Saso 1y [ o, Cty/Stte Location nla DeoRewsived 1\ (  NemsUsdRrGED o [

College FR;{- Leviis Cotlene City/State Location Dltr(‘mr:;f\. CoO Year Gradusted 303 |5

Associste (2] Bechelor [] Master Dom;_i_n_@%;g_snmmm 00 34 ()] Full Name Usad o
it Provious Addresses (io cover Tt 7 years)

Addess D00 A Drive Clty/Sesta Dur_fm;::n La Zp MAQ
County 1\ oy From MY o [0 | ToMb¥r & [or), %
Addrms o [y CiyfSute - zip
- County "'\—W.‘____,_—- FomMWw/Yr . ——— ToMtVYy ——m—
Are you currently employed? [1YES [ NO
May we contect your CURRFNT EMPLOYER now? [JYES [INO (fmarked YES, we WILL contect. ) e Plonge Inttinl

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

NOTE: mmmaqmqmmwmmdmuammmymmu {f necessary, a representative from
BackTrack, Inc. will contact you for additional information in order to expedite the background process. Thank you for your

Thtle: OLevein (cmployment, criminal search, credit or SSN search, driving)

A Level IV (employment, criminal search, creditor SSN search)
E-Mail Address: ClLevel V (criminal snd SSN search)
L] Level VI (cmploymont, education, criminal scarch, credit or SSN search)
Company Name: (Above packages check here for § year emp. history____ check hers for oaly 3 year_ )
L] Criminal Fistory (county) Fedoral District Search
Addrmss: BCM Statewide Search (where availabic)
City/State/Zip: | CrimeTrack (Criminal Database and National Sex Offender Search)
[] Global Teck: (Patriot Act Search)
If Applicable, Division or Code #: [ Credit Repart
Phone Number: Employment History Education Dnving Record SSN Search
Fax Number: _ ] Workers' Comp. LI Military ] Credential [ Bus/Porsonal ek
F19-1020

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




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

DISCLOSURE AND AUTHORIZATION FOR BACKGROUND CHECK

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 yourctedithism-y,cﬁminalhimWﬁumvaﬁoussNtemdpﬁvatemesalongwiﬂ:otha‘pubﬁcmdsnvailnble.socialsan:h._
motor vehicle records (“driving records™), verification of your education or emplayment history, or workers’ compensation claims. Credit
historywillonlyberequuwdwhmsuchhfommﬁmhsubmnﬁaﬂymhwdwthcduﬁumdmpmﬂbiﬂduoﬁhepmidmfwwhichm
are applying. WorkmeompensaﬁonwillonlybenqnemdmmpﬂmcewiththcADAmd/oranyoﬂmappﬁcabhmkws. Thess

obtained with mgardmwﬁm&rmlommhmhvuﬁpﬁmhmmdumﬁmmdwmlwmhkmmw
BackTrack, lnc,BSSOTyluBmdevard.MeMm;OHMOﬁo.ormmhcrmidcmgminﬁm. 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, ifyoumhimd.ﬂmghwtmewmofyouunploymentmﬂxeemntpamiuedbth. As a result, you
shouldmﬁxllyconsiderwheﬂmrtoemckeyowﬂynmmqumdisclmofmemhnamdscopeofmyinv«ﬁgativeconsmnermpm
AccordhxgmtheFairCreditRepwtingAnt.yoummﬁﬂndtoknowifmphymentisdeniedoryouothwlsasuﬁ‘ermadvm
employment action because of information obtained ﬁ'omyoupmspectiveemploynrlemployerﬁomaeomzrupmﬁngagcncy. If so,
you will be advised and be given the name of the agenocy or source of information.

& and New York spplicants/emplovees an! Yonhavetherigbnohspcct'andmiveacowofanyinvestigativcconmnermpm.
mqmmdbyﬂmployubywnmﬁngtheconmmmﬁngagmcyidmﬁﬁedabovedhcﬂy. You may also contact the Company to request
the name, address, and tslephone numberoftheneummkoftheeonsumernpaﬁngagmcydaignmdmmmeinquiﬁu,whichﬂu
Company shall provide within 5 days.

' K ap emplovees oply: Iacknowledge receipt of a copy of Article 23-A of New York Correction Law. d
policanty/emplovees only: Information describing your rights under federal and Oregon law regarding consumer identity theft
protection, the storage an dispomofyonrmditinfamnﬁon,mdumediesavailableshmddyoummeuorﬂndﬂm&nCompanyhasnot
maintained secured records is available to you upon request.

Washington State applications/emplovees only: Ywalsohavemeﬁghmmqnmﬁomthemumwmﬁuwawﬁmnmmmy
of your rights and remedies under the W/ ington Fair Credit Reporting Act.

.
el 48 055 4

I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS
UNDER'!'HEF-AIRCREDI'I‘REPORTNGACdecuﬂfytlm{havemadandmdarstnndbothofd\osedocummts. I hereby authorize
theobminingof“consmwwpom”and/or“invuﬁgaﬁvemmmpm"atmyﬁmaﬁumelptofﬁﬁsauﬂmﬁuﬂonmd. if I am hired,
throughout my employment. To this end, lhmbymﬁmimﬁ&oﬂmﬁomanthmmw,ﬂmhism.mu
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 Emplayer, and/ar
EmployerilsclﬁIngmethataﬁlcsimile(“ﬁx"),elccmicormwgmphiccopyofﬂﬂsAuﬂmﬁuﬁmshaﬂbeasvﬂidudmoﬂginal.

—_—

report.

plv: [J Please check this box if you would like to receive a copy of your consumer |

i ]

ornia applicants/emp sonly: By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND
INVESTIGATION PURSU TO CALIFORNIA LAW. Please check this box if you would like to receive a copy of an investigative

under California law. []

MW Date "'/&5,}90 )
printed flame _ At ) Brencl ng Company Applyieg To _LeCininy [ree.

consumer report or consumer credit report if one is obtained by the Company at no ehargewhumveryonhavcaﬁghttomeivemmhampy




CMG

CORPORATE MANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WALL BE COMPLETED

PLEASE COMPLETE PAGES 1-5 DATE qfaﬁ[ann
m&%_\aﬂ.ﬂmk_&admg
Present address 5. 0.9, Hhaa A0

ectihoud J%.Q_ éﬁb_ﬁ_

Social Security No. DQY -29 - %995

Telephone (230 AN ~203] eval_Anbeoding(@fortley edy

if under 18, please list age Refemed by

Position applied for (1) Lead Gencratac Shit avaltabe o work

and salary desired (2)_{} 11 QO o
(Be spacitfic) a SENTR) SR

How many hours can you work weekly? HI) bmn:s Can you work nights? Nes
Employment desired o/ _ FULL-TIME ORLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work?

Dowuhmmpombﬁﬂuwmmmmnmumtwm“vuvtywﬁnmmﬂm specified work schedules?
s/ _No__Yes ifso, pieass explain

Do you anticipate any absences from work on a regular basis?
»/ No__Yes Ifso, plieass explain

{

LOCATION OF MAIOR &
{Compiate mallin DEGREE
COMPLETED
College
Bus. or Trade S
P Schoot
-
1of5
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¥

HAVE YOU EVER BEEN CONVICTED OF ACRIME? 3/ 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? Y Yes___ No

What is your means of transportation to work?

Driver's license number_(3¥1- 00D " 0700 _ state of lssue_( O

Operatory’ _ Commercial (CDL) ___ Chauffeur___

Expratondate_9 (13 /201

Have you hed any accidants during the past three years? __Yes_\/ No

if 80, how many?

Haveyouhadanynnvingvlolaﬂonsdwhgmepastﬂlmyams?__YesLNu

If s0, how many?

Pleasa list two referances other than relatives or previous employers.
Name LS!S rq gbﬂpmnq

Posiion_ Acsistant anftball caach

Name Teresa” Aling

posiion b0 School Coqch

P

Company

Address

e

Telaphone (4 70)__ () ~ 25,37

Company

Address

Telephone (0 5) GO L 25 TH

20of5S
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Form W4 (2011)

Purpoas. Com Fomm W-4 sa that

For
reguisr wages, withholding must be based on
allowarices you claimed and may riot ba s fist
amount or percentage of wages,

Form 1040-E8, Estimated Tax for Individuals.
Otherwise, you may ows additionsl tax. if you
UL 1 You aoukd Lt yous Wty o
Form W-4 or W-4P,

Income tax from your pay. Consider compietinga  ead of hovsshoid. Generaly, clsim Two eamara or nuitipie jobs. If you have a
new Form W-4 each year and when your wmmmm%rmm mwmﬂmmyl:g. ;
Examption from wihing fymarosanpt, S0l e o o Y Toreten e rimarof alowances youare i

from f you are a8 i on ] only one
mmmmtz,a,‘o,my:;mdg and chmdngwm Form W-4, Your withholding usually most
the form to valldate it. Your axemption for 2011 Sse Pub. 501, Exemptions, when all allowancss are ciaimed on
aupires 18, 2012. See Pub. 505, Tax dard Daduction, and Filing , for Form W-4 for the highest paying job and zero
Withholding and Estimated Tax. Information. s are claimad on the others. See Pub.
Note. if another peracn can claim Tax oredite. You can take projectad tax credite datalla.

. mh!:orh«mmm‘gm into accaunt In figuring your afiowabte number of Nonresident If you are & nonresidant atlen,
claim exsmption from withhalding | inoome aliowances. Credits for chiid or see Notice 1392, Form W4
excoeds $350 and includes more than $300 of depandent care expsnses and the child tax instructions onresident Allana, before
unaamed income {for example, Interest and cradit may be claimad using the Peracnal cumpleting
- Ry g i 1% sk g Aty o s

$ ax
!ulchu::nﬂmlf are nat exsmpt, information on converting your other credits into mcm.:m 9 1o see how the
below. The worksheets on page 2 further adjust aliswancaa. your prajected total tax for 2011. Sea Pub, 818,
your withhoiding aflowances based an temized mmmm-wmd if your eamings
deductions, certain credits, adjustments to nonwage incoma, a9 interest or dividands, (Single) or $180,000
incoma, or two-samers/multipie jobs situations. consider making estimated tax paymants using
Personal Allowances Worksheet (Keep for your records.)
A  Enter*1"foryourselfifnocne eise can claimyouasadependent . . . . . . . . . . . . . . A
* You are single and have only ons job; or

B Enter*1”if: {

© You are married, have anly one job, and your spouse does not work; or

* Your wages from a second job or your spausa’s wages (or the total of both) are $1,500 or lssa.

c Entu"1'foryowspouu.BuLyoumaychombenhr'-O—"ﬂyoummuﬂedWluvodﬂwammmwm
than ons job. (Entering "-0-° may heip you avold having too littetax withheid) . . . . e e

D Mnmdm(mmmywmorynmdﬂywwmﬂknmmmm. © e e s e e

E Enterﬂ'ﬂyouwlllﬂloasludofhuuhﬂdonyowtaxm(saecondlﬁonsmdarﬂmdofhwsdmldabow) - .

P Entar"1‘l1youMedleastm.MOofd\lﬂwd-pMmmbrmdwwplmmwmamdu e e

1.

LI T T .

mTMoOO

{(Notes, DonotIMchMmmnmm&oM.mcmumdmpamm.CNWfﬂdohm
@  Ghild Tax Gradit (inciuding additional chiid tax credit). Sea Pub. 972, Child Tax Credit, for more information.
-nywwmmowmben-umssi.m(mommm.m?mmmmﬂmu-ﬂ'nmmmemm

» If your total indome wiil be between $81,000 and $84,000 ($90,000 and $11
child pius “1" additional if you have six or more eligiblachlideen . . . . . . ., .

8,000 it manviad), enter “1” for each efigibie

f s eh . @

-----

H MulmAMGuﬂmmwmmmWhmmmnmdmmmmm retum) > H Ee
want to reduce your withholding, see the

For accuracy, * if you plan to temize or claim adjustmaents to Income and

ml m‘“ -Iry‘:nhmumﬂnnhbamm :\d and your both work and the combined from all jobs exceed

:um- mmomnuMmthnmﬂmﬁ:ummzbwmmmm&
-Ifmdm-mmmmmmmh-mmllm.HonlneSochvmw-4bslow.

mufaot

or town,

_?f.rihouﬂqmaﬁ

Cut hare and give Form W-4 o your employer. Koep the top part for your records.

Employee's Withholding Allowance Certificate

PmMmmb.em-ﬂmhuﬂ.ddmumrMMh
to revisew by the IRS. Your empisyer may ke required to sand & copy of this form to the IRS.

OMB No, 1545-0074

2011

name Your ¥
Bendling 1 Had-39 - 8995
J 3 1 Sgia (] Maried [] Married, but withhold at Figher Singie rate.

Notn, i manied, but

s s s 1 e » a

pect to have no tax labiiity,

or spoune b & nonnesident aen, cheok tha box.

4 ¥ your isst namo differs from thot shown on your socted sscusfly cand,

check here. You must call 1-800-772-1212 for a replacement card. » [ ]
Total number dhwanmywmcumlng(mmwﬂaboveummeappﬁmuawhmtmpma

8  Additional amount, if any, you want withheid from each paycheck . . « 2 »

7 ldalmmpﬂonfmmwlﬂﬁuldingforzmtmdlwﬂfyﬁatlmutboﬁdthobluwlngmﬂﬂomformpﬂ

-LMyaarlhadanghtbsrefundoinﬂfaduallnoommwlthhddbwmmlhadmmllahlﬂ!ylnd

* This year | expect a refund of all faderal Incoms tex withhe!d becauss | ex

If you meet both conditions, write “Exempt” here . . “ .

WWM“WMMMMQ,UQWZ




investigate and resolve the incident. CMG recognizes the serlous 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 expiicitly 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

0 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 Qccurs:

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 retallation.

4

Employee Signature: K«Mﬂ@ 54/;4{;//@
pate: _{ /2% /015




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

1 agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, cither 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, 1 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 ny 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, charater,
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 ar thereafter, my employment relationship with CMG is terminable at will for
any reason by either party.

tt:reoflpplimt K 56;2;22 544;@ 5'5& Date: ﬂZQQZ@Q&

5of5
Revised February 2012



IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

# Name:_Aaiflyn Bending
A

Address:_ 1925 < U5, H\.tg 257 Becthand fo 3B
Home Phone:_"]Q D~ 4 80 - 204 |

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

*1. Hmo:_&tgsm_bmd 00

=7
Phone (work)_20?% ~HUY -6533 Ext 20
Phone (home);_ 120 -7 - IH1R”

Additional information you wa ts to know in the event of an emergency:




Pursuant to § 8-2-122, Colorado Revised Statutea

et iy Kgllyn o ltloo

Social Security Number: DY - A9 - %¥9G"  Date of Hire:

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

T affirm 2Bl four of the fellowheg:

1. Ihave cxamined the legal work stutus of the above nzmed employes.

2. Ihave retsined file copies of the documents required by  U.S.C. soc. 1324a.
3. I'bave not altered or fulsified the employee’s identification documents.

4, Ihave not knowingly hired an unauthorized alien.

Print Nems of Employer (or Designated Represeuistive)  Official Title

Signature of Employer (or Desigosted Represautative)  Duts Signod

Corporate Management Group 12000 N. Washington Street #2590
Thornton, CO 80241 303-920-1425

Business or Organizetion Name Employer Phone Number

u.um).c.n.s.:mnud-mx.w.mw'mahmu-nmdw
ummmmuwhﬂﬁmmmdmmmuh
rotained fils copies of the docoments requived by 8 U.S.C. sac, 1324s; that the employer Has not altered or flsified
the employes’s identifiestion documents; and thet the kas not Imowingly hired e tmenthorized sflea, The
employer shall kesp & written or electronio copy of the and of the documents required by 8 U.S.C, ese.
1324u, for the temm of caployment of sach sployes. .

This affirmation and the documents required by 8 U..C. sec. 1324 (copie or electronic copies)
will be retained for the durstion of the sbove nemed individual’s employment.

Tols afivmstion & providul oo 8 essrtey by the Colaade Diviies of Laber.




Employment Eligibility Verification USCIS

_ Form k-9
Dep.n.rtmel!t of Humzl.nnd seﬂlﬂf}.' OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

__—_-.'—-'—-—___——-__*__“_—
»8START HERE. mulmwummmymmm.mm.mmmumumuudmmm«mm

ANTI-DISCRIMINATION NOTICE: It is lllegal to discriminate againat work-authorized Individuals. Employers CANNOT specify which
document{(s) they will accept from an employee. memmsdmhlmanmdemlbmuseMedomenhﬂmpmmhdhasamm
expiration date may also constitute illegal discrimination.

Section 1. Employse Information and Attestation (Empioyees must campints and sign Ssction 1 of Farm 19 ne fater
then the first day of employmand, but net before accepiing a job offr)

Last Name (Family Name) First Name (Given Name) Micdie Initial | Other Names Used (i any)
Peodling Kaitiun _ N

Addraess (Street-Number and Name) At Number | Gty or Town State Zip Code
935 & WS duy A7 Bectinaed o [ B0515

Data of Birth (mm/ddyyyy) u.s:sou_lalsmnm E-mall Address Telephone Numiber
0%/au (a3 [ellsHAHERES] hnbendi ng@fortiewis eduw |Ta0 950 <30l

1 am aware that federal law provides for imprisonmant and/or fines for false statements or use of false documents In
connection with the completion of this form,

1 attest, under penaity of perjury, that | am (check ons of the following):
[A A citizen of the United States

[] A nonditizen national of the United States (See instructions)
[J A lawful permanent resident (Allen Registration Number/USCIS Number):

O An alien authorized to work untl (expiration date, f applicabls, mmiddiyyyy) . Some aliens may write "N/A" in this fiekd.
(See insiructions)

For allens authorized to work, provide your Allen Reglstration NumbenUSCIS Number OR Farm 1-94 Admission Number:
1. Alien Registration Numbes/USCIS Number:
OR R Saroods
Do Not Writs In This Space
2. Form {-94 Admission Number:

If you obtained your admission number from CBP In connection with your amival in the Unitad
States. include the following:

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

scmmofEmpme @ B d m"""""‘”’”’”t)&/i![{(gg:

Preparer and/or Transiator Certification (7o be completed end signed ¥ Section 7 ks propemd by @ parson ather than s
employee.) ; '

launt.underpamllyofpedury.Ihutlhmmlnmmpuuunofmbfomwmwmchutdmymm
information Is true and correct.

Signature of Preparer or Transtator: Date (mm/ddiyyyy):

Last Name (Family Namse) First Name (Given Nama)

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

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



o 8850 | PreScreening Notice and Certification Request for

(Rov. Auguat 2005) the Work Opportunity Credlt OMB No. 1545-1500
m:::“ w » Soo separate instructions. !

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

YYourname H(\\‘t(\dﬂ Pende ﬂg

Soctal security number » 34~ 69 - FA95H

Street address whereyou lve 192D 5 1.5 H\mj AA7

City or town, state, and ZIP code bs.d.bm.cl_,_C_Q_&Of)!’J

county bOCiNEC

on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

Telephone number (730 ) GRO -0

l if you are under age 40, enter your date of birth (month, day, year) Qﬁ.{.@ﬂ.ﬂfﬂb '
1 Check here if you are completing this form before August 28, 2008, and you Ived in the area impactad by Hurricane Katrina

2 O Check here if you received a conditional certification from the state worldorce agency (SWA) or a participating local agency
far the work opportunity credit.
3 DCheckhereifanyofmafoﬂowlngsmmapplymyou.

lamamamherofafaml!yﬂnathasrecdvedmdsﬂnoeﬁomemmAsﬁstancewaaedyanﬂlss(rANF)famy
9 months during the past 18 months.

I am a veteran and a member of a family that received Supplemental Nutrition Ausistance Program (SNAP) benefits
{food stamps) for at lsast a 3-month period during the past 15 months.

1 was referred here by a rehabiiitation agency approved by the state, an amployment network under the Ticket to Work
program, or the Department of Veterans Affalrs.

1 am at least ags 18 but not age 40 or older and | am a member of a family that:

a Received SNAP henefits (food stamps) for the paat 8 months, or

b Received SNAP bansfits (food stamps) for at least 3 of the past 5 months, but I8 no longer eligihia to-receive them,
During the past year, | was convicted of a felony or released from prison for a felony.
Imhdwpﬂemﬂawﬂyhme@bhﬂhhwmuﬂmdmmmmmm

| am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 6 years
and, for at lsast 4 weeks during tha past year, | recelved unemployment compensation.

| am at least age 18 but not age 25 or oider, and:

@ During the past 68 months, | have not attended a secondary, technical, or post-sscondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and

b During the past 6 months, If | was employed, during each consecutive 3-month period within the past 8 months,
leamedless-manImﬂdhmmtedﬂlhadwmkedfamaappuahlenimmwagesohmweryweek
during the 3-month period, and

¢ | do not have a certificate of graduation from a secondary school ar a General Education Development (GED)
cerﬁﬂeateorlhmanuﬂﬂcmmatmawudedatleastamonmsagoandlhavanothddahb(otherm
occasionally) or been admitted to a technical or post-secondary schoal sincs | raceived the certificate.

s [ chack'MIfyoumaveta'anmﬂﬂwbmpenuﬁmfuasmmddisabmtymdudngﬁ\epastm.
you were:

® Discharged or released from active duty in the U.8. Armed Forces, or
¢ Unemployed for a period or periods totaling at least 6 months.

5 [] Check here If you are a member of a family that:
¢ Received TANF payments for at least the past 18 months, or

® Rsceived TANF payments for any 18 months beginning after

after August §, 1997, endad during the past 2 years, or
time those payments could be made.

August 5, 1897, and the earilest 18-month period beginning
® Stopped being eligible for TANF payments during the past 2 years because federal or state taw Emited the maximom

memmﬂp

wuvmdpmy.lmeunmm"meNWOnam‘hmIwudhdlpb.mnb.mﬂnbmdw
Imowiedgs, true, comect, and compiate.

* Job applicant's signature > Km B -

mmmmnmmu(’m- Cat. No, 22851L Form 8850 (Rev. 8-2000)

Date 1] /2H/30)1>
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(ttust Ec Filled Out

semcramPEVRINIERT e BE] Nodicars Helth Inurarce Csim Mimbr (HICN)
Broching
s eders Etectve e LI VLL LT L L]

Stroet Address Lﬂa_ﬁ 1;5. Hasy 287 :hmdc 4 Persona)
Lectihound €8 .
oy_prectinn _ suelCB ]2 [EOIEIE] | 5

Home Prone LTI BRI GE 2T ] |4 | )

lhmmmmmwwmmmnmlmuwmmuwmw-w
time and | understand that making no medical selsction is a declination of covirage.

somne KDyl o REVEEVERL

» You MUST enroll In the mlmmmmcqmwm
mmmmwummmumuummmm

EENEFIT SELECTION MR E EREMDENT IHEORIATION

MEDICAL Name
Hrmm s S ,Ef?’j"‘ﬂ"f'm[mcmjmmmm]

MDMDMWDW

[[] s84.20 Emproyee + Family
Nama

NO to sl benefits.
: Date of Blth
DENTAL mnapm- 5 Doreto Bartier [ Gl
D YES $5.23 Employes Only
$10.48 Employee +1 :
[dNo  s17.26 Empioyes + Famity Socia SecutyNumborL L1 HL L H L1 L]
R —— lamhfljl:l M[F]
. Date of Birth Sex
VISION Relationship: [] Spousa [] Domastic Parinar ] Child
$2.35 Emp! Ont
[] e $4.00 sml:;:: e Name
D NO $5.64 Employee + Famlly Soclal Sacurity Number

LITHTHTIT]
patscr [ L IL LV T T 11 sefMIF]

TTRM LE anm 1 Domsstc Partner ) Chid
D YEg $0.00 Employee Only ”'““".—LT*I"(_—l- = = B

$0.80 Employee +1 R
For Term Ub\MLuuf Limb & Sight, wiite
In your beneficiary Inform L, please

SHORT-TERM DISABILITY NAME OF BENEFICIARY
[_'] YES $4.20 Employsa Only
[no

mrmmhmmmmmmm ' '
California, Hawail, New Jersey, New York, or Rhoda laland. Accidentai Loss of Life, Limb & Sight ia part of the Medical Benafit.
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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, 850.00 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 processada, menos las tarifa de $50.00,

Ifyonrcheckisstolen,wewillﬁmmeedaoopyofthepolieerepoxtbaforeanewcheckcanbereissued.Aﬁer .§
wemceiveacopyofthepolicercport,anewcheckwillbeisswdfollowingthesameprooedmuaslisted i
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 i

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 continual

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

%ﬁgﬂﬂhﬂdFim}_%@_%}Mﬂ
Date/Fecha:_4{35(3q1

February 2011



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 avallable 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 fall 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.

KPB__ (initial)

U{3k 301>

Empl ture: Date:

Kattun Bencling
Employee {please print your ndme here)




