Bmk“mk 8850 Tyler Bivd., Mentor, OH 44060 Phone (440)205-8280 Fax (440) 2058355
EMPLOYMENT SCREENING SPECIALISTS Visit our website st www.beekirschercom or email us at: btsearches@backtracker.com

BACKGROUND INFORMATION FORM FOR BACKGROUND CHECK

mmcmmomnou fy & aceu _
Ptton pivsfor [ oo (G p s Expctd Sy
Last Name L@\: ; Q?_Cd First Namue ‘iﬁk—‘\e)&l Middle Nams
MaidemName ) / /A Any Ot Namc(s) Used o / o Phoos (363) 98/ - 960/_ |
Homepddens  |1990 S. Bordoy Q.4 19 maiase LW\l lerss e

low [afaetie s (plocado |z BOOZ(| comy Boulded Frommnye 1999 1o vy 2015

Socil Securty Nembers 21 & 3V F33L DanorBie (0220 [195)  MutmyBrchofService ) | A
*For background soreening purpoacs oaly

Driver's Liccass Number 07 ~ |93 — || 88 stoLiemowmmed (04 / 1} [ 2012 '

HighScsool Pl koo Poale.  CityBius Location O YexrCrodusted 9 ()G Full Name Dipioma lssued Under g‘*g{"g d

HGED received, in what State City/State Location DatoRocoived 3} /[ NemoUsed for GED N/A |

College Leens Collere  CysisLoion Pcangg , [ Yo Gratusid 2 |

i Asocts o ouctaor Clvmr L1t s00_pcoue5S st D Nasbor 500 326 724 Fol Nt Hay ley Bolyard

[Asdes 1000 1t Drivs. Gt D (O z 8I30|
couy [a P\aka FomMtvye 2010 smvr 2014

Addess /[ [\ Cliysuss )/ A m N/
County ,y / A FomMiYr  a\ /A' To Mav/¥r E_[A’ !

Are you currently employed? [JvES (N0

May we contact your CURRENT EMPLOYERnow? [JVYES [INO ( Hmaried YES, we WILL contset. ) —— . Piease Initia)

IMPORTANT: UmmMWﬂthwﬂﬁermwuMMMMM)-M-MM

NOTE: mmqqqmm.wmmmmamumymw lf necessmry, a representotive from
MMlummmhmmmhMbwﬂcwm Thank you for your sssivtance,

[ CLIENT INFORMATION
Name:
Title:
E-Mail Address: Lovel V' (criminal and SSN search)
Level VI (employment, education, criminal search, creddit or SSN scarch)
Company Name; mmmm&smq.m_mm&mysm_) '
Criminal History (county) Federa) Distrist Search
Address: Civil Litigation Statewids Search (where vuitable)
City/Sute/Zip: CrimeTrack (Criminal Datsbase end National Sex Offender Search)
— — Global Treck Act
[If Applicable, Division or Codo #; [ Credit Report
" Phono Number. Erwployment Fisiory [ Gdocation L] Driving Roword LS8N Soarch

Fax Number: Workern' Comp, LIMilitey L Credentil ] Bus/Personal Ref
YOU MUST COMPLETE MTHEBACKGROUNDINFORMAT[ONFORMANDTHEMSCLOSURIW

AUTHORIZATION FOR BACKGROUND CHECK




BaCk“aCk 8850 Tyler Blvd.,, Mentor, OH 44060 Phone (440) 205-8280 Fax (440) 205-8338
EMPLOYMENT SCREENING SPECALISTS Viait our website at: www.backtracker.com or emafl us at: bisearches@hncktracker.com

DISCLOSURE AND AUTHORIZATION FOR BACKGROUND CHECK

Youhmﬂnﬁghmﬁwmmdmeivuwpyofmyhmipﬁwmmm

DYREd Of

mqumddlmmrm&gagmcyidmﬁﬁedabwudﬁeﬁly. YonmayalmemwﬂuCumpmym_nqm
mmmm-ummofmmm«dnmmnmwupmmmmmmm
Company shall provide within § days.

galv: 1acknowledge receipt of a copy of Article 23-A of New York Correction Law. [J

pon spolicants/smplovess only: mmmmmmmmmwmmm
pmaeﬁon.mammdemmMMMMdemm«m&umcMMM
maintained secured records is available to you upon request.

Wasl on § /e yoen only: Ywahohawm._ﬂmwmﬁmnthnmmumuﬁuwawﬁm:mw

U 15 LA

4 ISR O T (R APLER L IUREY] pien )
dmﬂpmm«mmwmymmmmm

I acknowledge. receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS
UNDBR'I'HEFAIRCRE)ITREPORTINGACTandeuﬂfyﬂntlhwcmdmdqnduM'bp@ofﬁoudmmb. I hereby authorize

mandallbacksmmdhﬁrmﬁonmquwh&,moﬁammi&miuﬁmaeﬂngmbehlfof&nployu,md/w

Emplayeilself.lageeﬂmtafauimilc(“ﬁx").clemadcorphuWiccopyofﬁhAnﬂmﬂuﬂmmnbeuvaﬂdnmorlginnl.

ﬁmmmwﬁmwmmmimofmwm
report.

lifornia applicanta/emplovess only: By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND
TIGATION PURSUANT TO CALIFORNIA LAW, Please check this box if you would liks to receive a copy of an investigative
mmumwmmumdkrepm.ifm-hwbyﬁeCmpmatmuhugowhmvuyouhava-aﬁgmwmiwnmhuopy

under California law. [] e
Date ‘{/26'/13

Ha\! \e\\‘ %0\-4‘ aocd Company ApplyisgTo __ AN Tiree

Signature




CMG APPLICATION FOR EMPLOYMENT

PLEASE COMPLETE PAGES 18 oate. /26 /13

mmﬁo\\\a«& Hasq\ex i\

Presentaddress_||990  S- Rovlde RA. 4+ |IQ
é_ S'&_OOZE

Soclal SecurityNo._ 218 - 3t - 7332
Telephone (289 981 — {0\ E-Mal Mhﬂqac&@&-ﬂe@s.e&o
I under 18, pleasa list age Refumw_léalﬁs‘.n_&m_\_%_
Position applied for (1) _L2ad Qlenp rater Shif avalable to work .

and salary desired (2)_5 |\ . OQ) ;,,,
(Be specific) 3

ﬁ WNYBEWNRMMWGSMAWMMHH“W

How many hours can you work weekly? 'f())rmrs Can youwork nights? ___ 1€
Employment desired _[FULL-TIME ONLY___ PART-TIME ONLY ___ FULL- OR PART-TIME
When avallable for work? 6}

Do you mmemcommm

—_No v _Yes 80, ploasa explain do\\.\ 19 \3%&0\3 m(’

{

ben an'j W
anﬂcbataany“uweaﬁunmkonammarbam
1 No___Yes It so, pleass explain
TYPEGFS  NAME OF SCHOOL ‘ LOCATION oF uAioR &
High Schodl
College
[ Bus. or Trade S«
School
o
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¥

HAVE YOU EVER BEEN CONVICTED OFACRIME?_(NO___YN

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

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _v/ Yes___No

What is your means of transportation towork? __ TexSonak  vehicle
Driverslicensenumber_ O3 ~ {93~ 1|1 B8  swecfissue  CO

Oparator _[Commmhl(cDL)__m_

Expirationdate O 2> /2.0 /201%F

Hmyouhndmvyaeddontsdutﬁuﬂmpastﬂmayeus?__ves_‘v_/m
if so, how many?

Have you had any moving violations during the past three years? __ Yes " No
if s0, how many?

Plaase ist two references other than ralatives or previous employers.

name_Evive Yo Wousasy Name_ Desc\ M \N\ekeel

Positon _PA\X . Coach Postion_Fcont Dol

compary e\ eamis, Collecg:  compary Dixange Seecks Cloly

Address _[000 o Dovuwe. Address_L lovida Dr.
mc?.co 3 130] Ducange , (O, Bize)

Telephone (20N (64 -~ 29994  Telephone(22¢) <3} — J6 236

20fS
Revisad February 2012




Form W-4 (2011)

Form 1040-E8, Estimated Tax for Individuals.

you may claim fewer For Otharwise, owo edditional tax. f you:
= ST %w%%ﬁg ﬂh:n%%lmmmyﬁm
Purpaze. Compilote Form W-4 so you claimad. should adjust your withholding on
Wmmww amount or parcantage of wages, Fammy:-“w-dl’.
income your pay. Consider compisting s Head of housshold. Generally, you may claim Two carmure or multiplo jobe. if you have a
new Farm W-4 each year and when your head of houssheld atatus m‘;mll ding 85 : ;
perscnal or financlal situation mn hmuu:mandpr;mu;i WM?&:“MQTN?D:“ bm._
from axsmpl, costs of keeping up a homa claim on el jo workshaels
W‘l,ga and 7 and muﬁq’mﬂnﬁum FumMYwmnuu mm
the form to R Your sxamption for 2011 m Soe Pub. 501, Examptions, accurate whan all e onthe
mu.ww.mzs-msu.m Deduction, and Flling Inforvation, for Form W-4 for the highast and zero
Withholding and Estimated Tex, Information, allowanoas are olzimed on 8aa Pub,
mnmmmmmn. rh:m;mmm umd 818 for datails. '
m' ot h:n ncoma Mmya'mudﬂ_w soa Notice 1392, m“'nmm
axogeds and includes mors than $300 of dapandant care expenses and the child tax {nstructions for Nonresident Allans, before
unesmed Income (for exampis, Interest and credit may be claimed using the camplsting this form.
dividends). Allowsnces Wariishsat balow. See Pub. 8§18, Check your Alter your Formn W-4
Baaic nstrustions. fyou ae not axemgs, mwmw&m ﬁn&wnﬁ.%’b-mh'
complete the Allowances whthhokding amount you ara having
%howldﬂm”!ﬁ:gwﬂut e — ot your - wmfuzmtsgmm
mmww hcumu::nm«m mw%m
incoms, or joba ,
mﬂ‘fwmu'mmemmdwnyohua A
« You are singla and have only onas job; or
Enter*1" If: * You are married, have only ane job, and your spouse does not work; or s e . B
* Your wages from & second job or yaur spouse’s wages {or the total of both) are $1,500 or less. +

Enter “1" for your spouss. But, you may chooses 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 litie taxwithheid) . . . . . . . . . . . . . . c
Enter number of dspandents (other than your spouse or yourself) you wii claimonyourtaxretum . . . . . . . . D
Enter °1” if you will filo 88 head of househeld on your tax retum (sse conditions under Head of housshold above) E
Enter “1* If you have at least $1,800 of child or dependant care axpenses for which you plan to claim & credit F
(Rote. Do not inciude chiid support payments. See Pub, 503, Child and Depandent Cara Expensas, for detalis)
Child Tax CradR including additional ohild tax credif). Sas Pub. 872, Child Tax Credit, for more
® Hf your totai Incoms will be less than $81,000 ($30,000 ¥ marrisd), enter *2” for each eiigible child then less ™1™ f you have thres or more eligibie children.
-umwnmnummmwmm.mmmmnmmmﬂ'mmm .

child plus 1" additional fyou have sixormore cligiblechiidren . . . . . . . . . . . § e s s & el

a
Add finss A through G and enter total here. (Note: This may be differant from the number of sxemptions you claim on your tax retum) » H .

Formnz.[ -wmmmwmmn.lmmmmmmmmh.
o T e
Y”"'"’"‘ -um&'%md&mm,mmmmummnmmhsdmmw-4m.
Cut here and give Form W-4 to your employer. ieop the top part for your records.
- W-4 Employes's Withholding Allowance Certificate ovm e 14507

~Nem

2011

» Whether you are entitisd to olin 8 certain mumier of ciicwanoes or cremption from withioiding Js

o et subject to review by the IRS. Your comployar may bs required to sand & copy of this form to the
Last name ] ;
e ' 2% -3\~ FBIL
o Py Shgle ] Manied [] Married, but withhdid at higher Singls rata.

m-umwmﬁumnmumumm

2
or. 3 # M your iast ez diffors from that shown on your social seourity card,

ede (6 B2 cheok hers. You must call 1-800-772-1213 for & replacement card. B [
Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2)
Additional amount, If any, you want withheid fromeachpaycheck . . . . . . . :
| claim exemption from withholding for 2011, and | certify that | meet both of ths following conditions for exemption.
* Last yoar | had a right to a refund of ail federal income tax withheid because | had no tax iablity and I
o This year | sxpect a reund of ajl federal Income tax withheld because | expact to have no tax labliity.
i you moet both conditions, wiite“Exempt*here. . . . . . . . . . . . . . .

-------

For Privecy Act and Psperwork Redusclion Act Notics, see page 2.

Cat No. 10220Q




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 withesses 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 Ant-
harassment Policy will not be tolerated by CMG and may result in discipiine up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardiess 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:

0O 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

0O Such conduct has the purpose or effect of creating an intimidating, hostile or
offensiva working environment.

2. Offensive comments, jokes, Innuendoes and other sexually-oriented statements.
if Harassment Occurs:

1. Whan 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.

¥Employu Signature: M,}L«c& E_bw

Date: ’4/20 /173




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

hexchmgeforthecbnﬁdmﬁmofmyjobappﬁcaﬁmbyCmpmMmammexp,m

1 agree that:

Nmmmwmmﬁuﬁmm&.wmymmwdmmmmm
mdﬁmappﬁdformmoﬁumﬁﬁmmdmﬂof&chofmﬂoynhndbooh,pmmh,
bmﬁtplmamﬁcys&mﬂsmd&cﬁhemﬁwmymdﬁ&mﬁmbﬁmmdkcompmymﬁe&,shﬂmb
awemmﬂmimpliedmofmpbymem,wmmmﬁghthMmpbywofcmpm
Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and
the undersigned, and that relationship camot 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
mlwmmemywywmm~mmmammmm
changes may include reduction in benefits.

1 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 o, if discovered after I begin )

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 lisbility 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
mWMkMWb,M@ﬁm&daﬁMuﬂmch&nmmmmmﬂwam'm
test as required by clients, government regulations or by CMG policies.

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

Immmmmmm&mMofmmhmwmmeymﬁma
consumer reporting agency &n investigative consumer report including information as to my credit records, character,
general reputation, personal characteristios 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.

f;nofnppﬂuu /A@?}/&’L}W Date: 4/2‘0/!3

S5of5
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IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

*Nama L’_\ﬁgm\{ "?)o\uarc(
Address;__ 11990 S w FUR Lafa 8ro2¢

Home Phone:__ 02, - 9B | "quC))

Person(s) to contact in case of an emergancy on the job (in order of preference):
*’1. Name:__|<acen BOK&J‘MCL
Phone (work);__(720) <400 — (60
Phone (home),_(202) GRB\ -4 (,0]|

2. Name:
Hdaa (WOlk):

Phone (he

Additional information you want 4G and our ¢jiénts to know in the event of an emergency:




Affixmation of Lesnl Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee M-z Blikgaxd Hma_x\_\-eg | 03/2¢ /a3

Social Security Number: 718 - 3) - 7332  DateofHire:

hmdmewiﬁl&!-lnm,wiﬁhmbyuﬁuhﬂqhmww _
l sbove, '
1 afiirm all four of the fellowing:

1. 1 have exemined tho legal wark status of the shove named employes.

2. Ihaveretained file copies of the documents required by 8 U.S.C. sec. 1324
3.  I'bavenotaltered or fulsified the employec's identification documents.

4. 1havenot knowingly hired en unsuthorized alien,

Print Nams of Employer (or Designated Representative)  Official Title

Signatare of Employer (or Designated Represeoiative) Do Signad
Corporate Management Group 12000 N. Washington Street #2940
Thornton, CO 80241 303-920-1425

Businesa or Organtzation Name Emgloyer Phone Number

tho emmployen's identification documents; end that the emplnyer has ot knpwingly bired an tnuthorizsd sfisn. The
qh-mh-m«mmuumudhm':«myam@
1324n, for ths form of cxpluyment of each employes.

mmmumwwsumulm(mcmm)
mumummuhmmww-w

‘Thls affirmotion & provided as e couriay by the Collernde Bivinkn of Lober.




Employment Eligibility Verification USCIS
: Form k-9
Department of Homeland Secarity OMB No. 1615-0047
Expires 03/31/2016

—m—“—m___———
P>START HERE. Read instructions cansfully bafore completing this form. The Instructions must be avelizhlo durtng complation of this form.
ANTI-DISCRIMINATION NOTICE: It is llegal to discriminate against work-authortzed individuals. Employars CANNOT specity which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presantad has a fulure
expiration dete may aiso constitute lilagal discrimination.

Section 1, Empioyee information and Attestalion (Eoyoyess must conists and sign Sacion 1 of Fom 10 1o fafer
than the fivst dey of employment, but not before accepting a job afibr.)

Last Name (Family Name) First Name (Given Name) Middle intial | Other Names Used ( any)
Be : Hauleg
Address (Strest and Nama) Apt. Number ' | City or Town State  |ZipCode
% m.#wj Lafayete CO | 8coz¢
Date of Birth (mm/ddyyyy) |U.S. Soclal Sacurity Number | E-mail Address : Talaphong Number

03 /26 / 13a1 J2\EHNHFRE \qbo\%d@pc,,\.mg,dugsoa)?ala?w[

1 am aware that federal law providss for Impriscnmaent and/or fines for false statements or use of false documsnts In
connection with the completion of this form.

] under panaity of parjury, that | am (check one of the following):
A citizen of the United States

] A noncitizen national of the United States (See instructions)
] A tawfut permanent resident (Allen Registration Number/USCIS Number):

[J An siien authorized to work unil {expiration date, i spplicable, mmkidyyyy) . Some aliens may wiits "N/A" i this flekd.
(Sse instructions)
For aliens authorized to work, provide your Alien Registration NumbenUSCIS Numbsr OR Farm 1-94 Admission Number:

1. Alian Registration Numbar/USCIS Number: _
OR 3D Barcods

Do Not Writs In This Space
2. Form 1064 Admission Number: '

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

Foreign Passport Number:
Country of issuance:
Soma alians may write "N/A" on tha Foreign Passport Number and Country of lesuance flekis. (Sae instructions)

sgaroctemioye:  Wooo R0 f2Nakoia D D""’"""“"ﬂ'”‘""@"‘/:‘7—("/""70’3]
[/ | o

Preparer andior Transiator Cestification.(To be complated end signed i Saction 1 is prepared by  person ather than the;
smployee.) ;

| attest, under penalty of perjury, that i have assisted In the complation of this form and that to the best of my knowledge the
Information Is true and correct.

Signature of Preparer or Transiator: Date (mmvddyyy):
Last Name (Famiy Nama) Firet Name (Ghen Nama)
Address (Steat Number and Name) City or Town State Zp Code

Form -9 03/08/13 N Page70f9




om 8890 | PreScreening Notice and Certification Request for

(Flev. Augut 2008) the Work Opportunity Credit OMB No. 15451500
Fovimi kel Vo P See sepersts Instructions,
mwmhmmmmmmmmm.cmmwmmA :
wam [*AX-}\‘GX" T?)Q\X{ATCQ Social security number p 219 - 3\ 7332 !

Street address where you ive _ 11996 3. Rouldlen . & 118
Chty o town, state, and 2 code L2l eMe | (0 BO026 |
Cmmly__BQ&ﬂ.dLs»\!‘ ' Tefephone number (323 ) 781 - 9¢ 0|

If you are under age 40, enter your date of birth (month, day, year) &/19%

mmumuummmmmmmmyumwmmmwmmm

2 Dmmanamwmhmmmmwmﬂuammmagm
for the work opportunity credit.
3 Dmmumdmmmgmmmmm
] lmadeaWMthmﬁs&mMTmmAsﬁmfaMhﬂbsﬂmwm
8 months during the past 18 months.

© | am a veteran and a member of a family mmwmmmmm
{food stamps) for at least a 3-month period during the past 15 months.
¢ 1was referred here by a rehabiitation agency approved the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. 2z
® | am at jeast age 18 but not age 40 or oider and | am a member of a famlly that;
& Recelved SNAP benefits (food stamps) for the past 6 months, or
b Receivad SNAP banefis (food stamps] for at lsast 3 of the past 5 months, but is no longer eligible to receive them.
[ mmmmm.lmmw«amwmmmwam.
e |mwmmmmmwwmmdwmmmmm
. lamavdmandlmmummmanyh‘mu&mhmdMngMMSym
and, for at least 4 weeks during the past yaar, | recaived unsmpioyment compensation.
@ | am at least aga 18 but not age 25 or older, and:
@ Durl the past 6 months, | have not attendad a secondeary, technical, or post-sscondary school for more than
m%&ﬂhmswwoﬂ.ﬂmﬂmpﬁdsﬂmwhﬁﬂnwhﬂmﬂmdhm
b During the past 6 months, if | waa amployed, during each consacutive 3-month period within the 6 months,
IWMMIMMWHIMWWWMHMWOWMN%M
during the 3-month period, and
eldonmhawaewﬂﬂemdmnbnﬁunammmaneemwmm el
wﬂﬂcatenrlanﬁnmmmmmulmemﬂsmdeMMMabb(omgra
occasionally) or baen admitted to a technical or post-secondary school since | recelved the certificate.
4 D MMlmmammmmhaWMMMMQﬁan.
you were:
o Discharged or released from active duty in the U.8. Armed Forces, or
¢ Unsmployed for a period or periods totafing at least 8 months.
s O Check here If you are a member of a family that:
® Recelvad TANF payments for at least the past 18 months, or
° RwdvodTANFpayunmsfor-myﬂmmmhgaﬂuﬂms.1w.mmawm1&monmwbdbsmwna !
after August 5, 1897, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law Emited the maximum
time those payments could be made.
Signature—All Appiicents Must Bign

Mnﬂ-dmIMMlmmmmmNWmamnmlm-ﬁlhmﬂkhtﬂ“hdm
knowtadge, trua, comect, and compiats.

.* Job applicant's signaturs > H“}%M& pats 69 /20 1/3

For Privecy Act and Paperwork Reduction Ak soupage2. 7 Cat. No. 22851 fom 8850 (v, 8200
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EMNRE@RELIENIEE@ R

ANRIEN EIE
Date of Bt [ O] @m “mﬂ'ﬂ sexMIE] .| Madicare Heaith insurance Claim Number (HICN)

|hthMMWW&&n&h&lmemmhwmm.m .
time and | understand that making no medical sslstdion is a declination of covérags.

s Jasbioy Colip d o EEGEIG/ERITS

___“__“"_
T

mmmmumnmmmmqmm
mmmfummmwumubmmm :

= REQUTRED [
MEDICAI. Name
D $23.69 Empioyee Only . Soclal MMEED’D:H:ID:]
[] s4s.08 Employes +1 Date of Birth Elj:]:l ME’E

mnmnmmnm

D $64.20 Employes + Family
[[] NO to sl benefits,

e ma%ﬂ:% sex [MIF]

DENTAL mum O Domestic Partner [ Chikd
D YES $8.23 Employes Only

D NO :::.:: :::::;:: :1anlly m[[]:lm{:ﬂ:[]
— m,?';..hjmm:n suBilE
Relationship: (] Spouss [] Domestic Pariner [J Child

YES $2.38 Employse Oniy
D $4.00 Employes +1 Nerne

[Ino  $564 Employes + Family | wmmm
==-=-===--===t==% Dete of mmmm 80:

TERM LIFE mumnmm DClllld
[] ves o 55 Enplares Only Nl e '
( ]
O $1.80 Em:lo;oo + Family | {,"n‘}""l Ubl"w, : '-ﬂ' of Life, Limb & Sight, pleass wiite
SHORT-TERM DISABILITY NAME OF BENEFICIARY
D YES $4.20 Employss Only .
[CIno "

smn-m»nmmbmmummmmm :
Callfornia, Hiwall, New Jersay, New York, or Rhods lsland. | | Accidental Loss of Life, Limb & Sight is part of the Madical Bensiit

Lﬁnrv Tl . Form: ESC 8 P2D v0.1




cmg

To: All Employees
Quilen: 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
ampmmmtfeemdfmaremocesdngﬁaEﬁcﬁmemmrmphzarmcheqwdemuo
perdido o robado, SJO.MdetmiﬁmadeMdodedchequemaanaadommelcheqwoﬁgmdy
Dpara procesarlo denuevo.

If your check is stolen, we will first need & copy of the police repart 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.vuchequee:robado.'nemitarmmunampiadeelnpartedepoliciammdgqueunchequenum
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). St usted tiene preguntas sobre esta poliza, por favor contacie 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.

%WF‘W:M&W
Date/Fecha:_ 04 /2¢ [ 1

February 2011




Notiflcation 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 avallable to work at the agreed-upon times Is deemed to have voluntarily
terminated emplayment for the purpose of determining benefits pursuant to section 8-73-108
(S) (e). Also, a temporary employee who agrees to work on an as-needed basls 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.

* AD niesay

m@# /2 J1013

L :
* Employee'{please print your narhe here)




Hayley Bolyard
11990 South Boulder Road Lot 118
Lafayette, Colorado 80026
303-981-9601

hbolyard@fortiewis.edu

I am a skilled, talented and totally fun female that would like the opportunity to use my
skills and talent in the work industry. I am confident, and I can contribute in a way all can
excel.

I have a strong Customer Service background. I am currently a student at Fort Lewis
College studying Sociology and have a minor in Coaching, and play on the Varsity Softball
team, as such am very good at communicating with people of all sorts. My administrative
skills and eagerness to learn make me vital to any office. I personally enjoy going above
and beyond in customer service.

Because I am professional, a team player looking for a stable position with great growth
potential, I would like the opportunity to be an asset to your office. Even at an entry level
position I am ready and willing to be molded. My skills include; telephones, excellent
customer service experience, proven ability training skills; working with Excel, Word,
PowerPoint, etc.



11990 S. Boulder Rd. lot 118, Lafayette, CO 80026 o 303-981-9601 e hbolyard@fortlewis.edu

Hayley Bolyard

Objective

To obtain a position with a company that believes in high levels of customer service; working with

and for the people.

Experience

May 2007-August 2007 Boulder Manor

Dietary Aid
=  Preparation of meals
= (Cleaning tables and organizing dining area
=  Serving patients

May 2008-August 2008 Next Generation Energy

Reception
= Answering and transferring calls
= Scheduling appointments
» Files, paperwork and organization of collected data

May 2009-August 2009 Next Generation Energy

Warehouse
= Inventory keep
= Deliveries
= Loading and unloading trucks

May 2010-August 2010 Next Generation Energy

Administrative Assistant/Reception
»  Answering and transferring calls
= Notes, scheduling, paperwork for Administration
»  Cleaning up around office

Boulder, Colorado

Lafayette, Colorado

Lafayette, Colorado

Lafayette, Colorado

Education
2009-2010 Colorado State University Fort Collins, Colorado
2010-Present Fort Lewis College Durango, Colorado

Majoring in Sociology
= Minor in Coaching

References

Kira Zeiter: (520) 444-8110  Erin Holloway: (267) 664-2444  Derik Wetzel: (720) 341-4636



