D.R.S. NOTIFICATION FOR MRO CONTACT WITH DONOR

COMPANY : CORPORATE MANAGEMENT GRP ACCOUNT ID: 15065671 \(\\\( I./

(&

S
THIS IS NOT A RESULT ; \ S,

g@\m

The MRO is requesting verbal contact with the donor listed below, please assi%t.\ \M}<

Form ID: 6766331 SSN: XXX-XX-4235 Alt ID:
Collection Date: 02/06/2014 Date of MRO Request: 02/10/2014

Instructions:
Please provide the omitted donor information for the specimen listed above and fax

back to us at (516) 797-1293 in order to expedite the process.
Is this donor a minor;¥INo OYes*

*If yes, you must provide the name(s) and phone number(s) for any person(s) we are authorized to speak with below.
We will not provide any information regarding a minor's test to anyone not authorized in advance,

Donor Last Name: ANDRADE
Donor First Name: JOSE
Donor Home Phone: 120-4¢ 1-730 8

Donor Alt. Phone:

This request does not imply that the chain of custody form has not been received by the MRO

The MRO office is requesting this information from your company in order to
expedite reporting. We will attempt to contact the donor at all of the numbers that
you provide as well as any number we may already have.

Instructions:
In addition to faxing us the phone number, please provide the individual

with the MRO phone number (800) 526-9341 ang request that he or
she contact us. No other action should be taken based on this request.

CONFIDENTIALITY STATEMENT
This Electronic Message contains information from D.R_S, Certified Medical Review created by DRS. Certified Medical Review and is confidential or privileged. The
information is intended to be for the use of the individual or entity named above, If you are not the intended recipient, be aware that any disclosure, copying, distribution or
use of the contents of this message is prohibited, If You have received this electronic message in error, please notify us immediately by telephone at (800) 526-9341.

E—



CORPORATE MANAGEMENT GROUI"

CMG APPLICATION FOR EMPLOYMENT

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

!y i
PLEASE COMPLETE PAGES 1-5 DATE 1 < | 4

Name ch(so !Xn 6\(’/\ A\AF/?({Q

Last First Middle Malden

Present address - 5 %me'g STac | DE H2uz
/e X Co L0260
Siate o

Zp

Social Security No.@gb - 35 235

Telephone ( 770 Y4 | - 730% E-Mail Joze an!/ddp 703 é) yﬁqhm Co
If under 18, please list age Referred by 1;70{-‘—‘96./- Comm

Position applied for (1) (A Jeyelu < e Shift available to work

1st

and salary desired (2) [D. 0 T

Be specific

( P ) 3rd AN
How many hours can you work weekly? 90 1\ Can you work nights? _\,l €S

Employment desired_X FULL-TIME ONLY __ PART-TIME ONLY __ FULL- OR PART-TIME
When avallable for work? 2154/ 23 ({

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

No___Yes if s0, please explain

Kyou anticipate any absences from work on a regular basis?

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
address) COMPLETED
High School oW [T e  &%Peey 7] L.Plorm 4
f F e
Coliege

Bus. or Trade School

Professional School

1of5
Revised Faebruarv 2n12



HAVE YOU EVER BEEN CONVICTED OF A CRIME? __No X Yes

if yes, explain number of conviction(s), nature of offense(s), dates of conviction(s), s:}tence(s) imposed, and type(s)
of rehabiitaton IDVT Yoecle in 260% £ com pledees )

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _b Yes __No

What is your means of transportation to work? ()N My o
Driver's license number 0/ - 1S& - 0157 State of issue [Q

Operator ___ Commercial (CDL) _—_Chauffeur ___

Expirationdate 37 - 22" 2/ Y

Have you had any accidents during the past three years? ___ Yes _& No
if so, how many?

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

Please list two references other than relatives or previous employers.

Name PCJJ 0 \Bw(@’)(' Q. Name 4 “ﬂ S \/}74/ ra
Posiﬁon(\}p{%@% Dﬁ,«[u[(@{ Position FO/ k}[‘&’k Df weY

Company ( Qi ‘zej éxéfmm] %£ Companyb h Me‘:\: WOR \¢\

Address /515 /é’/njt Sf Address (2D 55 ,/"}07 &y ST
Telephone (720 ) 30 T ~ 2X9 Telephone (120) S 65 -ba¢/L
20f5

Revised February 2012




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IiN THE ARMED FORCES? —Yes l(No

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

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

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

Name'!r&o\‘o 3(54’\,)( / L&rzno EQ Supervisorname { ro Mm N / Bq«\(gh(‘e (R’
Position Q4 & < £\ =y ) Farx\ .ADR :
I I
Company 2. o Empioyment dates7 Pay or salary ./—-Z----cz-‘>>
Address S574S WeshinptonST KA From 0 8/Z01 5 Stat 2.2
Deaver (o gz Too/-31-2°/Y | Fina 12-°¢
Telephone (365) 2 78 ~ /o /0 Your last job title O Pdert Nev [ oy [(LE Driecy
Reason for leaving (be specific) [A/zs. ?ié . go‘/ AJ 0/ 0#
List the jobs you held, duties performed, skilis used or leamed, advancements or promotions while you worked at this
Company. Ud(,‘tc. an ;)lclef Mer Q/)Ct a(s() Pu\"ed Cusfunecg wily cellS
Usin| Skadop Puok 04
P V4
Name £ 1oiQ%£ 54;‘/, X Z é;étsfl 4&1;\_4 pllc Supervisorname /oy s L 12 /! ﬁﬁf{f) Lrezrs
Position (xdes { Moy /fvk (44 r,ve,
4 P

Company # = é R /é Employment dates ay or salaryrn
Address /300 £ 3qth Aye From 62 - 2012 Start ((. 7%

Jer o _€w237 To 07 20(3 Final /2-2¢
Telephone (720) 22U " 55 Your tastjob tite Cvq e/ Ly Ilev /3 oct<TdT Dayet
Reason for leaving (be specific) M) el 3 el (L Npeeiy 4,/@/ ()/ (7{/ # {/{/ l%f,ﬂ'S///u //a/ﬂl/au > _'L

I/» (s (‘j

List the jobs you heid, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company.
we oo ader \0’(@/ plled ordecs vsing pras fet

' sders as wit /o/((q( e
pwu»,m! o g Q// 3
, {d ¢ mﬂf’f{g/cfc{(/ accey 7419 Ve

lpljsifli(fpr/:f , Vs 5’/0514-/7 (/”0//47/71’ / 7[/ )

3of5
Ravisad Fahmiary 2n192




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name mv_)g\ﬂ \DO&\’"( 5 Supervisor name P h: HP 'N)AY‘( O

Position el ne. Cper et or .

Company _{ i7-\le 1\et€y S Employment dates Pay or salary

Address [ 17700 £ (71 flye From o4/~ 20/2 Stat [{. 7S
eMjel, o Bnz22g To  Decembder-2002| Final (-6

Telephone (262 ) 227-/40| Your last job tite 2y o /7, precator

Reason for leaving (be spacific) MZ& cﬁé Qfmz Wi o Uz s /4/0/ Vzd 7[-Z g

List the jobs you held, duties performed, skills used or leamed advancement:g promotions while you yarked at this
Company. é) reviet _pc/ acliile A folocfed #‘/77( Wweete~ ﬁyfj) 7 a L /

d 7/ - rd
[Tey con'te ot the bfow mrold lere By st primdl [Viey o

o Cf ot S
b d P do low ' vioyal an cve/ Losp -
/&///Z‘C/'//%l://lf¢/ gzh‘lc S o‘z/F-k( test weddone wodd docorewrt
cn ww
1Y a Te (ompluter

Name Supervisor name

EZ:E'W Employment dates Pay or salary

Address From Start

To Final
Telephone (___ ) Your iast job title

Reason for leaving (be specific)

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

May we contact your present employeﬂ\t Yes _ No

Did you complete this appiication yourselfj_\Yes __No
If not, who did?

40of 5
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

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

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

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

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

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

Signature of applicant gr:-a < f",—-_,t!‘ i /f? Date: 7 - £y
( |

50f5
Revised Februarv 2012




Form W-4 (2013)

Purpose. Complete Form W-4 so that your

empioyer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financlal

situatlon changes.

Exemption from withholding. If you are exempt,
compiete only lines 1,2, 3, 4, and 7 and sign the
form to valldate it. Your exemption for 2013 expires
February 17, 2014. See Pub. §05, Tax Withholding

and Estimated Tax.

Note. If another person can claim you as a

dependent on his or her tax retumn, you cannot claim
exemptlon from withholding if your Income exceeds
$1,000 and Includes more than $350

Income (for example, Interest and dividends).

Basic Instructions. If you are not axem,
rksheet

the Personal Allowances Wo!
worksheets on

below,

page 2 further adjust your

withholding allowances based on itemized

deductions, certain credits, adjustments to Income,

or two-eamers/multiple jobs situations.

of uneamned

pt, complete
The

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances, For regular
wages, withholding must be based on aliowances
you claimed and may not be a fiat amount or

percentage of wages.

Head of household. Generally, you can claim head
of household fillng status on your tax retum only if
Yyou are unmarried and pay more than 509% of the

Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information,

Taxmdlh.Youcantakeprojectedtaxerednslnto
account In figuring your allowable number of
withholding allowances, Credits for child or
depmdmcamexpmsasandtheehﬂdtaxmdlt
may be claimed using the Personal Allowances
Worksheet below. See Pub, 505 for information on
converting your other credits Into withholding
allowances.

Nommheonn.lfywhavealamoamoumof
nonwage income, such as interest or dividends,
cansider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwiss, you
may owe additional tax. If you have pension or annulty

incame, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W~4p,

Two eamers or multiple jobs. If you have a
warking spouse or more than one Job, figure the
total number of allowances you are entitied to claim
on all jobs using workshests from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
clalmed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub, 505toseehowtheamountyoum
having withheld compares to your projected total tax
for 2013, See Pub. 505, espaclally if your eamings
exceed $130,000 (Single) or $180,000 {Married).

Personal Allowances Worksheet

(Keep for your records.)

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

B  Enter“1"if [ * You are married, have only one
® Your wages from a second jobo

Job, and your spouse does not work; or J
I your spouse’s wages (or the total of both) are $1,500 or less,

C  Enter “1” for your 8pouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-"
Enter number of dependents (other than
Enter “1” if you will file as head of house

mmg

* If your total income will be less than $6
have three to six eligible children or less
* It your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if
H  Addlines A through G and enter total here, {Note. This may be different from the nu
d want to reduce your withholding, see the Deductions

® if you plan to temize or claim adjustments to Income an
For accuracy, and Adjustments Worksheet on page 2.
complete all * If you are sin
worksheets eamings from all jobs exceed $40,000 (810,000 if married), see the Two-Eam
that apply. avold having too little tax withheld.

¢ if neither of the above situations applies,

5,000 ($95,000 if married), enter “2”
“2" if you have seven or more eligible children.
married), enter “1” for each eiigblechid . . . @
mber of exemptions you claim on your tax retum,) > H

may heip you avoid having too little tax withheld.) .

S
5
]
g
9
3
c
d
L
<
e
£
Q
o
3
)
3
S
s
g
c
3

Mmoo

ayments. See Pub. 503, Child and Dependent Care Expenses, for details.)
, Child Tax Credlt, for more information.
for each eligible child; then less “1” if you

and have more than one job or are married and you and your spouse both work and the combined

Jobs Worksheet on page -2 to

stop here and enter the number from line H on fine 5 of Form W-4 below.

-
o W=4

DepamnsmofmTraaswy
Intemnal Revenue Service

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

OMB No. 1545-0074

2013

1 Your first name and middle initial

2 Your social security number
badb-2%- ‘;1235"

ose_
rlome address (number and street or rural route) 3 1 single IX] Married L] Maried, but withos o higher Single rate.
8¢46S STACADr #H202 Nots. W mariod, bt logally separated, or spouse i & norvesident afen, check the “Singie” bax.
> or town, state, an code 4 Hyowhnmm.dff«:ﬁommmownonywrudalmﬂwm
Dcmju , (0 Qo2 b0 check hers. You must call 1-800-772-1213 for a replacement card. >[]
§ Total number of allowances you are claiming (from fine H above or from the applicable workshest on page 2) 5| 2
6  Additional amount, if any, you want withheld from each paycheck e X E3
7 Iclaim exemption from withholding for 2013, and | certify that | meet both of the foliowing conditions for exemption.

* Last year | had a right to a refun

If you meet both conditions,

d of all federal income tax withheld because I h

write “Exempt” here .

ad no tax liability, and

.7

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature

(This form is not valid unfess you sign it.)

» ;f éz Q&; L
8 Employer’s name and address (Employer: €8mplete lines 8 and 10 only if sending to the IRS.)

Date» > - & /¢~

9 Office cods (optional) | 10 Employerldenﬂﬂcaﬂonnwnber(ﬂN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2013



ANTI-HARASSMENT POLICY

It is Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from ali 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 VII 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 VIl of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concemn about harassment or discrimination against the individual raising the concem is
illegal.

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

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

————



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

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may resuilt 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 itis
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

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

O Submission to such conduct is made either explicitly or implicitly a term or
condition of employment:

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: //,r( @44

Date: 2- & /Y




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: L | Ada C\/)uhan

Address; Y < S\Zo;\\\ DL oo

Home Phone;_~7—20 - 207 * /433

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

1. Name:

Phone (work):

Phone (home):

2. Name:

Phone (work):

Phone (home):

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




Employee Last Name, First Name and Middle Initial from Section 1;

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: | Document Title: Document Title:
Issuing Authority: g 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 (i any)(mm/ddiyyyy):

= 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 penaity of perjury, that (1) I have examined the document(s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuine and to relate 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 empioyment (mm/dd/yyyy): (See Instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyy) Title of Employer or Authorized Representative
Account Manager

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Corporate Management Group

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

Section 3. Reverification and Rehires (T6 be complgted and signed by employer o aithorized represe

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle initial | B. Date of Rehire (if applicable) (mm/ddfyyyy):

ik ¥ 2

C. If empioyee’s previous grant of employment authorization has expired, provide the information for the document from List A or List C the empioyee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/ddiyyyy):

I attest, under penaity 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/ddpyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N Page 8 nfQ




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

P START HERE. Read Instructions carefully before completing this form. The Instructions must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is 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 (Empioyess must complete and sign Section 1 of Form |-9 no later
than the first day of employment, but'not before accepting a job offer)) ' o
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
A l'\&( o\i& \n Qe
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
968 Staca DR 20Z Denga y Co $wzb60
Date of Birth (mm/dd/yyyy) [U.S. Social Security Number | E-mail Address Telephone Number
0-0b17%S LBEHZAHRE] . i ade 205@ varon.com {20 441-¥508

| 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.

| attest, under penality of perjury, that | am (check one of the following):
[ A citizen of the United States
[] A noncitizen national of the United States (See instructions)

ﬂ. A lawful permanent resident (Alien Registration Number/USCIS Number): 0T ~ ¥2¢ - ¥%2-

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

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

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode

Do Not Write In This Space

R I———
2. Form |-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)

. - . o6 2o/
Signature of Employee: /Zr 4/ ////é;' - Z Date (mm/ddkyyyy): o2 - © f’

P?epg&wandlar Transiator Certification [ To 56 completed'érid Signad i Section 1 is prepared by a person other than the

| attest, under penality of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

KT

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

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




(HU‘W

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, $50.00 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 Dierde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de $50.00.

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

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

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

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

Signature/Firma: ; ;,'( / zég,/k-/{

Date/Fecha: ;2 - oc ?0/7

February 2011

EEEEEE—



Notification of Colorado Law Requirement
Unemployment Acknowledgement

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

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

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

)k (Initial)

= ;;z%//{ pzob /¥

“Employee Signature: Date:

\){750 44{ / /OJ/ ¢%

Employee (pledse print your name here)




Form 8850 Pre-Screening Notice and Certification Request for
(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500

Intemal ;en:;'m?s;\;lm?;w » See separate Instructions.
Job applicant: Fiil in the lines below and check any boxes that apply. Complete only this side.

Your name l as. [\n.:, < l\ﬂc( tade Social security number » &30 - 2% #Z3s
Street address where you live S4bS SVow\De #Hoo2

City or town, state, and ZIP code :beﬂ\)u . (O Yoz bo

County—Do'\U&V Telephone number ( 7 2) 4] - F30%

If you are under age 40, enter your date of birth {month, day, year) M

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

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

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

vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
| earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:
¢ Discharged or released from active duty in the U.S. 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
® Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
® Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.
Signature—AIll Applicants Must Sign

Under penalties of perjury, | declare that | gave the above lnfonnatlontotheemployaronorbe'oremedaylwasoffemda]ob,andnls.toﬂ\ebmdmy
knowledge, true, correct, and compiete.

Job applicant’s signature DQ / 2 . (,«_Z/_g Date /2 / 0b/4

For Privacy Act and PapemoMcﬁon Act Notice, see page 2, Cat. No, 22851L Fom 8850 (Rev. 8-2009)

e



Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHEC#}1 "YES" OR "NO" AND ANSWER ALL QUESTIONS
Nameé;n-, z a e

Address $4/6S Stec, INE &4 252
City Demrec —~ State__cc- Zip_<z2cc Social Security # £ 3£ o8 242 3
Date of Birth /2 - 6 - y5 g5 Age 2%

Please CHECK ONE ANSWER for each of the following questions, and complete question #65:
1. Have you or any family member living with you received Temporary Assistance to Needy Families ETA?JF)

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

2. Have you or any family member living with you received Supplemental Nutritional Assistance Progra
(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No ,@z

3. Have you received Supplemental Security Income (SSI) benefits in the

past sixty (60) days? Yes [:, No E’
4. Are you part of the Ticket to Work program? Yes D No E/—
5. Name of person who received benefits
Relationship — City & State where benefits received
6. Are you aveteran? Yes [ | No and Disabled due to service? ~ Yes [ | No [ ]
Service Dates: From: To: Branch:

7. Have you been unemployed at any time during the last 12 months? Yes E No D
If yes, dates of unemployment: From: 9/ 31" /4 To:p2- b7 v
Did you receive unemployment compensation at any point during your unemployment? f :

If yes, dates received compensation: From: To: Yes No

8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No E»
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [:, No g[_
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes [:, No

11. Did you receive a high school diploma or GED? if yes, date received: ¢5 - 2004 YesE No [ ]
Have you been employed or been admitted to technical school or college since then?  Yes D No P

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

! hereby authonize any agency, organization, or individuals to supply such verification or information that may be needed to determine tax credit
eligibility to my employer, employer representative, or the Department of Labor,

— NEW HIRE SIGNATURE DATE

Questions below to be completed by manager
S

tarting Wage Position
Has employee worked for this company before? If yes, date and location




paycem

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

eferred to as the “employer”,
Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether it is a checking or saving account. (No deposit
ilips)

1. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings

2. Complete and Sign the form

Main Account (Net Pay) -(Childnﬁ or Savings Account (circle one)
Acct# Q00000 Y5 Y6098 F

ACHRouting# ///0/2/0 [0/l [0/ ]/Z/
Bank Name C}\o@«( _gMK

Additional Account - Checking or Savings Account (circle one)

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

Additional Account - Checking or Savings Account (circle one)

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

Additional Account - Checking or Savings Account (circle one)

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

Additional Account - Checking or Savings Account (circle one)

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

Employee Nam@f %/é SSHCBE ) 28 | /235
Address SY6S Sta cg;ﬂ/ 7202 city ] Jercte, _ Statel CZip Sozés

Employee Signature c_:>&’( 47M




BIIND 221900-CMG 8FN1;,ISC{:E USE | OCATION New.Hire [ | ReHire [ Hire Date / /
EMPLOYEE INFORMATION 1 IENT I _ PRINT USING BIACK or BLUF [NK
(Must Be Filled Out) ILNROLLI\'IEN’I FORM - PLAN 2 IESCES P2D 130
: : , Do you or any dependents have Medicare? EE—
i ; 3 -2%-92 2 5
Social Security Number L__ <=2 ___ I Yes []No If Yes:
DateofBith £ O/ 6L/ [ 9 §S st TMJIF] Medicare Health Insurance Claim Number (HICN)
Name )Qb& ﬂ(/]drqde ; ;
. Medicare Effective Date ._____ —_— e
Street Address _ £ b S Sfe o D #202_
\ Names of Covered Person(s)
ciy>Sense State €Q 7jp 802 O | L
N 2.
HomePhone 22<-44 |-730 % 3 J
\_—

BENEFIT SELECTION Weekly Rates You MUST enroll in the Medical Insurance Plan before adding any

additional benefits. Your coverage level for the additional benefits will
MED ICAL ‘ be identical to your medical plan selection.
L—_I $23.69 Employee Only
[ ] $48.08 Employee + One
Name
L—_I $64.20 Employee + Family
NO to all benefits. Social Security Number —_——
IfNO is checked, sign and date the bottom of the form, DateofBith —_/___ /o [M[F]
This coverage is not approved by the NH Dept. of Insurance for Relationship: []Spouse [ Child [ Domestic Partner
purchase by any resident of the state of New Hampshire.
DENTAL "
Name
D YES $ 5.23 Employee Only Social Security Number —_—
$10.46 Employee + One
L—_I NO $17.26 Employee + Family Date of Birth __/__/____ Sex @
Relationship: [JSpouse []Child []Domestic Partner
VISION @
D YES $2.35 Employee Only Name
$4.00 Employee + One ) . ) )
D NO 3564 Employee + Family Social Security Number _____ - —_————
. Date of Birth __/__/____ Sex IE
TERM LIFE V/INN Relationship: []Spouse [JChild [] Domestic Partner
YES $0.60 Employee Only - - :
L—‘I $0.90 Employee + One BENEFICIARY INFORMATION
D $1.80 Employee + Family For Term Life \ Accidental Loss of Life, Limb & Sight, please write
in your beneficiary information.
[
SHORT-TERM DISABILITY t\ NAME OF BENEFICIARY
[] ves L‘
$4.20 Employee Only RELATIONSHIP
[ro
Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island. 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 onl
understand that making no benefit selectioZi\a declination of coverage.
"

P> Signature oo A

y available for a limited time and I

-

Dae 92 106 120/




CORPORATE MANAGEMENT GROUP

12000 N. Washington St. Ste. 290
Thornton, CO. 80241

Phone — 866.920.1425

Fax - 303.736.7767

Background Screening Request — Corporate Management Group

Leanin’ Tree Comprehensive Package

Submitted by Irene Rival
irene@corpmgmtgroup.com

Return Fax Number: (303) 736-7767

This fax contains the following:

e Authorization form
e Resume

Notes: Please limit the search to the following criteria

Social Security Trace

Federal Criminal Check dating back 7 years
Up to two County Criminal History Searches
State Criminal History Search

National Sex Offender

NationSearch Fax number: 303.202.2640

1ofl




[IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

ﬂ // DISCLOSURE REGARDING BACKGROUND INVESTIGATION
21CLOSURE REGARDING BACKGROUND INVESTIGATION
&@) ﬂ/\m) ﬂ(!m[ €

, or any of its subsidiaries may obtain information about you from a consumer
reporting ageiicy 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 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 manner 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.

ACKNOWLEDGMENT 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 recelpt 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. I agree that a facsimile (“fax"), electronic or photographic copy of this Authorization shall be as valld as
the original.

Notice to Caiifornia Appiicants: Notice to California Applicants: Under section 1786.22 of California Civit 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 of information, and reciplents
of any reports on you, which NationSearch has previousty furnished within the two-year period preceding your request. You may view the flle 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 recelve 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 centact the Consumer Reporting
Agency, NationSearch and request a copy of the report(s) compiled.

Minnesota and Okiahoma 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 Name: First: SSi#
/‘)r)(/raé'/k’- \\03«’ (26 25 42 3
Other Names used: Date of Birth:

For employment Purposes Only l O ob es

Motor Vehicle Number and State of Issue:
(Driver’s License #, NOT License Plate #) (5 \- \$8%-6179

Address:

§4b < Stacyor H202

Signaturc e 4/// pate; &~ 6 /Y

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: S\b\

e



Jose Angel Andrade

WORK EXPERIENCE

Forklift Operator - Warehouse
August 2013 - present
Lennox | Denver, Colorado

Process and pick customers orders for Heating and Cooling Systems using stand up or
sit down forkiift. We pick the orders using manifests and than scan order in to system
with rf scanner

Certified Forklift Operator, Forklift Operator/ Order Puller
February 2012 - July 2013
Dish Network | Denver, Colorado

Pulled orders for customer ordered products. Had to read order and pick correct
products listed on the manifest, also had to build up pallets as we pulled product. After it
was picked we staged the pallets according to there shipping locations. Also unloaded
and loaded trucks from UPS, Conway, FedX, etc.

Certified Forklift Operator, Machine Operator/ Forklift Driver
April 2012 - December 2012

Nestle Waters | Denver, Colorado



Food and Beverage Production

Was in charge of running machine that labeled the water bottles as they came out the
blower which created the bottle, filled them up, and capped them sealed. Had to change
labels and recipe as we bottled different type and brands of water such as Purified or
Spring water. Also had to do visual and PH water levels every hour and note on
computer. Also check for bottles that got stuck on conveyer belt and fix any issues that
would prevent the bottles going down the conveyer belt

EDUCATION
High School or equivalent,
August 2000 - May 2004

North High School | Denver, Colorado

CERTIFICATION

Forklift Certification
February 2013
Prologistix/ Nestle Waters

Certified to operate Sit Down (Propane or Electrical lift) , Stand up reach truck, and
electrical pallet jack

SKILLS



Forklift Operator high-paced Production Expert

RF scanner training Expert
UPS Online Shipping Expert
Machine Operator Expert
LANGUAGES

Spanish Fluent
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