5m§éa_ggd'9h@5mmem Applcation

WeaamEqudOppMumtyEmployuﬂuwmlcbehdeMSﬂnmdlndlm
! discrimination in Question
::;WhlnmmwdthmmwdmdmyunhwﬂmthMhmbmmhMN:imm?i
Personal Information
Last Name: First Name: L | Preferred :
Rree < M K< y [P
MMduu CI’_ Stabe Zp
How 281 £ Jyecth Ave Y09 hosntop co 70333
long at this address? Social Security - Dats of Birth:
L3 J_ AL - . A9 N q4-7-14
Home Phone: Alternate Phone: Emall Address:

720 347 9§75 Ryeqs 121 @ cemcast. Net

Have vou ever been convicted of s Misdemesnor? Hava you ever been convicted of a Felony?
lféu.plmopmldubrlduphndom uv.,plmpmmaw-pl;lm:

INY/ 0 INY)
Position Applying For: :lluy How were you notified of our openings?
ueeted
Mt ORvatet N Niao LTaterart
LHﬂFM«MMnmbrIMl
Name: Relationship: Name: Relationship:
Education ’
Institution Attended Name and Location m, %':'.“""’”""‘ Course of Study
High School WS tnin st fload | ¥os | N Pema
Trade / Vocational School v
Collage / Universily
Employment History
Employer Supervisor oot |EndDste | PooltioniThe: | Resson for Leaving:
| EFX Polymers | Bo® eicheys [igdec [47/2 |Dateh Maker] Za.d oF F
Briks cor® chr's FcKerp | 1 /o8 | 9705 beteh makkt] Lo . d oFf
Emergency Contact:
Name Rolationship Chy, State Contact &: Altemate #:
b.
£veitn Porth | Grandmother Wit min sty co m_z%ﬁ o
(.—,—' { )

icant’s Certification (Plesse read before
ladfybﬂnbutdmymmmm,hmmwﬂﬂbymmhbqplcﬂmnmmmm.Iundnhndm
misrepresentations or omissions of facts in this appiication, may lead to my dismissal.

As an employsee, | understand and agree that such employment maybe terminated at any time, without prior notice, and that my employment will
not be governed by any expresesd or implied contract, but is 'at-will.

x_ Ao K 110d) ‘ I"”7'49‘/'1\




manjgdhhﬂ.j
Emplovee Information Form

First Name:__ "1 K ¢ Middie initial: /3

Last Name: &Y 3

Name (Preferred to be called):

Address:__ 50| £ j3oTh Ayg Xioq APT® 1 /29
city__Thora Joa State.____( o zip,_ ¥0233
What County or Parish do you live in? Don't write USA:

Home Phone: | _ ) Work: ()

Cell Phone:( 730 ) 329 9525 FaxNumber:( )

Social Security#:____3 23 13 9%92 DateofBirth:__ ¢ - 7- 23

Work Emall Address:
Home Emall Address: E)NQ S/0/ & Comca 4. NR }

Disability: ] Yes No Veteran: ] Yes [XI No

[ LJAstan _[[JAfrican American | L_{American indian | [ | Hispanic [[X]white [ Jother |

Emergency Contact
Name: Eve 1€ 1 POT'H\

Relationship:__G ranal mo$het

Address:__3/41 Mowntry Pl

City__ WRitm:pSier State: _C o0 Zp:__FOIA
Home Phone: { 323 ) Y2l 73§77 Work: ()

Second Emergency Contact

Name: _ NN Lam

Relationship: friend

Address:
City: State: Zip:
HomePhone:( 57D )} 320 619 % Work:( )

Employee SIMNS_MAMA Date:_7 " &-/)




managedStaffing
Han Acknowl r

My signature below indicates that | have been informed that the company employee handbook is
available to me from my resource manager for reference at any given time during my employment at

managed Staffing. In addition, | will read the handbook carefully and thoroughly. If | have any
questions regarding the policies set forth in the Policy Handbook, | will contact the Human Resources

Department for further clarification.

This employee handbook Is not a contract or agreement expressed or implied, between Managed
Staffing and its employees, and supersedeés or replaces all prior employee handbooks to date.
Managed Staffing reserves the right to amend, change, revise or eliminate any of these policles set
forth at any time In its sole discretion. The only recognized deviations from the stated policles are

those authorized and signed by the Human Resources Department.

Employees Signature

M. Ky Bregs

Printed Name

1613

Date




manggdl&hﬁ@
Equipment Agreement

As an employee and/or consultant working for Managed Staffing, you have been issued the
equipment described below for your use. - ' a Ve

Although the equipment Is issued in your name, it s the sole property of Managed Staffing. The
equipment Is your responsibility. If the equipment is lost, stolen or damaged due to negligence, you
will be responsible for replacement or repair. As an employee, the amount of the replacement or
repalr will be deducted from your wages. if you are a consultant working for Managed Staffing
through a contracting company, the amount will be responsibility of your employer and may be
deducted from invoices for hours worked.

Please take proper precautions to protect the equipment from theft. Do not leave it unattended un-
necessarily. As per company policy, portabie equipment should be taken home each evening, or
locked in a desk drawer. A locked office door is not considered sufficient security against theft.

Any time the equipment is taken offsite, it shall be carried in the contalner/case in which it was
issued. Simply putting it into your briefcase or backpack does not offer sufficient protection from

damage.

By signing this form, you are acknowledging that you have read and agree with the policies outlined

herein.

M Ky Qrees L0 oo
Name Print Only Signature
) b))
Equipment Description




managediStatting

Payroll & Timesheet Systems Policies & Procedures

Managed Staffing take great pride In communicating with all employees, so all parties have a full
understanding of what is expected from each other during the course of an “employer/employee”
relationship.

As an employee of Managed Staffing Inc., it is imperative that you fully understand the policy and
procedures as well as client compliance guidelines.

One procedure that can affect all parties Is timesheets and payroll. With this sald, please read these
detailed instructions pertaining to timesheets and payroll.

1
2.

Managed Staffing is your employer not the end client.
Managed Staffing has a separate payroll and timesheet system from the client called
ExponentHR. .

3. The client might have a separate timesheet system for tracking your time and project codes.
4.

To stay within compliance guidelines with our clients and Managed Staffing, your timesheet
must to be entered and submitted in ALL systems by 10:00 a.m. CST every Monday moming.
NO EXCEPTIONS!

As an employee of Managed Staffing, YOU are the responsibie party for entering your
timesheet into ExponentHR and the client system on a WEEKLY basis.

Below are rules that need to be followed in order for you to stay within guidelines with our Clients
and Managed Staffing, please read and follow the below rules.

1
2.

Payroll is scheduled bi-weekly, pay days are on Friday's.
Entering your timesheet on time in Client system and having your client supervisor approve

your weekly timesheet is part of the payroil process.

3. Client timesheets need to be approved to process payroll.
4,

If your timesheet Is not in BOTH systems by the time Managed Staffing processes payroll
batches, your pay check can be delayed in reaching you. if this should happen, our payroll
department does off cycle check once a week on Thursday If your timesheet has been
approved by the client by that Thursday.

A Payroll Calendar is posted in ExponentHR. A copy of the payroll calendar was enclosed in
your new hire packet. Once you officially start, Managed Staffing will emall you another copy
to you.

Managed Staffing does not mall your pay stubs to you. You may access and print off your pay
stubs electronically via ExponentHR. For assistance piease contact them at 1-866-612-3200.
If you have enrolled in direct deposit, your first check will be direct deposited.

If you choose not to sign up for direct deposit, your pay checks will go regular mail and can
take up to a week before recelving it. Checks are malled from Dallas, Texas.

Once Managed Staffing places a live check in the US Post Office mail box, Managed Staffing

looses all visibly and can't be held responsible for delays.

10. If you need to make changes to your direct deposit a new direct deposit form must be fill out

and sent into Human Resources.



1. Cancellation Policy of a ive payroll check s as follows. 10 business days must pass before
Managed Staffing places a stop payment on a check and relssues another check. This is again

a Main reason to establish direct deposit.

12. The website for ExponentHR is www.exponenthr.com and can be accessed from any personal
or public computer at any time.

13. All questions pertaining to ExponentHR should be directed to ExponentHR at 1-866-612-3200.

ExponentHR is open Monday through Friday 8:00 am CST to 7:00 pm CST. Closed on

weekends.
14. If for some reason you didn’t work, you may still have to submit a ZERO hour timesheet In
both systems. Please check with your client supervisor on the rules of entering zero time or

contact Managed Staffing.
15. Please take the proactive approach, if you are on vacation or sick and can’t submit your time
you need to contact you Managed Staffing HR representative. Your Managed Staffing HR

representative will explain what needs to be done in order to process payroll.

When timelines are not met it can affect several areas including your pay check.

Again, as a reminder, not only are these policies of Managed Staffing’s, your employer, it Is also a

csompliance issue with our cilents.

I have fully read the above instructions and understand this is my responsibility.

Ml [rees

Print your name

/ity [l

Your signature

RN
Date




OMB No. 1615-004; Explres 03 1/12

e, hasl taiomas

Read instructions carefully befors completing this instractioas must be available duriag completion of this form.
ANTLDISCRIMINATION NOTICE: Ttis Megal to discriminste sgaisst work-authortzad individuas. Employers CANIEOT

mg&ﬂmﬂgmmm“-m The refusal to hire an individual because the documents have &

Pml-m:- Last
Biees M: K 8 A
Address (Street Nams and Number) AR § Dats of Bisth (monshidayyesr)
d%o1 € 120'h Ave 2 104 Y-9-23
Ciy — Ste ~—ZpCols | Socid Security
Thon}onp o o333 $a23 /112592

{ am awsre that foderal law provides for ;ﬁ"wwﬂu{m.uln(aﬁ_«umw
imprisonment and/or fines for false statements or A ‘““""'”‘l.’ﬂ" Stads .
ase of false documents in connection with the [ A noncitizen nationsl of the United States (see ingtructions)

completion of this form. O A lawful permansnt resident (Alien #)
[] Anslien suthorized to work (Alien § or Admission #) _____————

e sttt ;

Duw monhidoryeer) ) - &~ (2

Employed's Signature
F w I'm E mmuwuuwrmluwm”mmu-wumm

a or r Lo
%. Mlhnmmdhlhm(ﬁmdhnhmdqbﬂ*mmﬂhhmdw

Preparer's/Transiator’s Signature Print Name

Address (Strest Name and Number, Clty. State, Zip Code) Duis (monividayyear)
Section 2. Em Review and Verifiestion be ated and lm; m—
examine ons mmﬁom LmBmdonfrom(l'..:nC.ca isted on th:nnm &‘%% and:czlh tids, ...ﬁ;'ba and
explration dats, f any. of the document(s).)

List A OR ListB AND ListC
Document title:
Issuing suthority:
Document #:
Expiration Date (if am):

Document #:

Elyitllbnbliﬂfﬁv):
CER‘I'IHCA'I‘ION:I-M-Mp-ﬁdpdlq.ﬂnllmﬂd-dmmu-)mﬂummﬂmdnmm
thonbovo-lhullhumt(l)lppurhln’ulnudhdlhhh-phyunnd.lhﬂh om t ol
(month/day/year) ultiallobbdolnyhnhﬁllhmhyuhuﬁorhlbnﬁhbu-mlsmn (State
employment ageachs may omHt the dute the emmpleyes began empleymest.)

WW ame
Wmm Tte feamivaayyec)

?".T.. g = : Iy ., —
A. New Name (If applicable) B, Date of Rehire Poceahdigeyesr) ( applicable)

A1 7
Mh”lhuﬁdmihpﬁdhlﬁhhm

Wm

‘Form 19 (Rav. 0807/09) Y Page 4




managedStafing
Direct Deposit Application

First Name;__ /™). K ¢ Middle initial: A Last Na.me: E,N? J
Soclal Security #: _S 22 /1 12991 Employer:_Managed Staffing

Bank Name: € ha A

Account Disbursement
I would like my payroll/wages deposited to the bank account indicated below:

o
[XJ Checking Account - I wish to deposit how much of your Net Pay __/2© “o

[ Savings Account - I wish to deposit how much of your Net Pay

[] Pay Card - You must provide a document from the Pay Card Company showing the Routing
and Account number

[] Waive direct deposit. I fully realize that live checks is mailed out by regular US Post office
from Dallas TX and can take up to another week before you receive your check.
___Enter your initials on line that you understand this procedure.

zm31q 1085

MIKE BREES 55476
10871 Colorado Blvd. E303 16358
Thornton. Co 80233

r
Al ) el | —— .

Ao
S
|
[
I
4|
|
;
=D
v

ari] &£ 7o
CHASE €

iPMargan Chase Bank, N.A.
Denver, Colorado 80202
www.Chase.com ¢

L

I:."LD c00 L0 & 702 bE3I5BEELTEN 0B S

s e e i yremry

| herby authorize Managed Staffing fb_d_e_;)oslf any amounts owed to me, by Initiating credit entries to my
account at the financial institution (hereinafter BANK) indicated above. Further, | authorize BANK to accept

and credit and credit entries indicated by Managed Staffing to my account. in the event that Managed
Staffing deposit funds erroneously into my account, | authorize Managed Staffing to debit my account for an

amount not to exceed the original amount of the erroneous credit.

This authorization is to remain In full force and effect unt/l Managed Staffing and BANK, have recelved written
notice from me of its termination In such time and in such manner as to afford Managed Staffing and BANK a
reasonable opportunity to act on it.

Employes Signature: m’/i\ ﬁW Date: /" ©- /1.




Form W-4 (2044)

Purpose. Complete Form W-4 so that youwr

employer can withhold the correct federal
income tax from your pay. Consider complsting a

you may clsim fewer for 2aro) aowances. For
roguiar wages, withhoiding must be based on
alowances you claimed and may not be a flat
amount or percentage of wages.

\

Form 1040-ES, Estimated Tax for Individuals,

mmw*-wwwmm head of housshold filng status on your tax retum
pormond or ol Wt chergat. o ..,m.""“m““m’"m Nerking Spouse or more than ane fob. fgure the
Exemption from withholding. If you hmdm & home for cisim on all jobs using workahests from only one
compiete Ilnu1 23.4 md?lld FamW-‘.Yarwlﬂim will be most
the form to ‘our exernption for 2011 blm-.&onb.m Exemptions, accuraie when all allowances are on the
oxplmFdrmﬂ.mz Ses Pub. 508, Tax mwmmb Fummhhmm )
sllowances are claimed on the Ses Pub.
Noh.ﬂm;:-uncmddnywul Tax aredia. You can take projectsd tax credits 919 for detaile.
WMNU';“MNM cannat mmhMmWﬂ 'mﬁ'tlymnn oy
claim exsmption withholding income withholding allowances. Credis or see Notice Supplemental Form
exceesds $850 and includes than $300 of depandent care expenses and the child tax Instructions for Nonresident before
unsamed income (for example, interest and Mmhdﬁucﬁw Personal complsting this form.
Allgwsnoes “M.‘., Check Afer your Form W-4
Basic instructions. If you are not exempt, How Do | Adjust My Tax Withholding, for J: a!buﬂmh
complete the Allowances Workshest m"‘m’“’m"“"m withheid comperes to
below. The workshests on page 2 further adjust "‘"""‘"I you o total 1o for 2011, See Pub. 919,
your withholding allowances based on itemized -.‘GIMIWIMG rwmmmao.m
mmh a8 interest or dividends, Single) or $180
income, or jobs situations. mmmmwm
Personal Allowances Workshee! (Keep Tor your records.)

A  Enter "1” for yourself if no one eise can claim you as a dependent

* You are single and have only one job; or

Enter “1° if: [ ® You are married, have only one job, and your spouse does not work; or
© Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
Em.r"i'!oryou-pouo..Bm.youm-yehooubm'-o-'nyounnwﬂodwmm-wwngmmwm
than one job. (Entering “-0-" may help you avoid having too little tax withheld) . . . . . . . . . e e e .
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . . .
Enter “1" HmwlﬂﬂhuMdemmmwmudemmw .
Enter “1” if you have at least $1,800 of child or dependent care expensss for which you plan to claim a credit . .

T

|'|'|T | F

{(Note. Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expensss, for detalls.)

Chiid Tax Credit (including additional child tax credit). Ses Pub. 872, Child Tax Credit, for more information.
-Ifyowwheumwllboloummatmm.mumm?hummmmm'1'llywh-nhuorummm

-nmwmamwmummu1ooommommoooomuwoooumm enter “1” for each eligible

child pius “1” sdditional if you have six or more eligible children

H AadumAmmwGmmwmmmmhdmmuwammdanmmmmm) > H

to income and want to reduce your withhoiding, see the

For accuracy, * If you pian to ltemize or claim
mmm- If.y':ummlm':mhwnm 2-1 ﬂmm‘ M.ﬂhm-n;gm'mm“
’ married), Ml-_wm avold
that apply. mmom"mmMmpmmmuwm%:nnMHmIWSdMW4bdow
Cut here and give Form W-4 to your employer. Keep the top part for your records.
w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
Form
Department of the Treasury »> Whether you are entiiled to claim & certain number of sllowsnces ar exempiion fram withholding is 2@1 1
Internai Revenue Service subject 1o review by the IRS. Your employer may be required %o send a copy of this form 1o the ING.
OF print your et name Last nems % Vour vecial seourity number
MiKaq A Brecs 525 172992
3 [ Singls [ Maried [] Manied, but withhold at higher Single rate.
A~ £ Jrolth A V? X109 Mote. f maried, s logsly separated, or spouss ls & norresident allan, check the “Single” bax.
vtas, and ZIF cods 4 W your last name differs from that shown on your social ssourity card,
7"10”&"’0» Co ¥o233 check here. You must call 1-800-775- 1213 for 8 repiacement card. &[]

§ Total number of allowances you are claiming (from line M above or from the appiicable warkshest on page 2)

@ Additional amount, if any, you want withheld from each paycheck
| claim exemption from withhoiding for 2011, and | certify that | mest both of the following conditions for axemption.

-'unynlm-ngmw-mwof-mmummlrummwmyu
e This year | expect a refund of all federal income tax withheld because | expect to have no tax A
i you mest both conditions, write “Exempt” here

For Privacy Act and Paserwark Radustinn At Mattee aee acen a D —



WOTC Questionnaire
Work Opportunity Tax Credit

(Work '
mnmﬂnmmmh-bmdnhnubmhhﬂn'dmu.m member
WmmbpMaFMTuMbmmhhMMm-. ofa

mhquuuomhwmmnqusm hmmmmmmmm.mmmh
wmuymmeMmmeMMMwuhmm ne

Nicant's N bFQQs M
Ape ¢ neme Last Name “Wuluie —Faﬁﬂu‘

Government identification Number:

° anwnb«unbomypldunlDuodmmoH.
o Examples: Driver's License, State ID, INS, Passport, etc.

thmmYESorNObmbﬂoMngquuﬂom:

1. Have you ever been employed by Managed Siaffing?

2. Are you between the of 18-397
mnm.ph-?.pmvldomdﬁdbm: lf~-')-73

3 MyouannndﬁnU.ENmodFm?

nm.nm-mwdamwumsww

Aubhnqun(SNAP)(Foode)Mfordbuta-monm

period during the last 15 months? .
M YES, plouoprovldon-mofrldphm-

City/State where benefits were received:

MMIVMWMMMMIMMW
nm.mmdwwummmdmym

1 year of your hire date?

'meouunompbyodfoneunbhodp«bdofdludemmmmo

year before you were hired? a
4, AnwunmbudlhnlyMWSNAP(FoodShmps)Mforhhu ' 0

6 months?

O&WS.W(FNMu)mnmmwmhﬂnu
§ months, but longer receiving
"Y!l.pnl:uoprwldomdmlt
CRy/State where benefits were recsived: L
8. Wa.qubmmpbwbylvwmwwwaM?-

E n‘ &|ojg

ao

|
a B,E om

a

al

Empioyment Network under the Ticket to Work Program?
3.."3u‘.".mavmm

aod
Baa




6. Are you a member of @ family that received Temporary Assistance to Needy Families (TANF)
for at least the last 18 months? (TANF)

OR, are you a member of a family that received TANF beneffts for any 18 months
beginning after August 5, 1897?

OR, did your family stop being eligible for TANF sssistance within 2 years before you
were hired because a Federal or state iaw imited the maximum time for payments?

limbﬂdlMﬂmedvdTANFthmyOmonﬂndummo
18-month period before you were hired?

If YES, please provide name of recipient:
City/State where benefits were recelved:

B 28 8 o

7T the past year have you been convicted of & felony or released from prison?

If YES, date of conviction:
and date of release:

Was this a Federal or a State conviction?
8. Doyou five, and pian to continue iVing, In an Empowsrment Zone or Renewal Community?

9. Did you receive Supplemental Security Income (SSI) Denefits for any month ending within the
inst 60 days? )

10. MyoumunmpbydvmmwwdmﬁwdutyhmondFmdﬁnUnM
States for a period of more than 180 days?

meudmmdwnwﬁmmdmyhm.Anndthlm
connected dissbiiity?

meoudhchlmdammmduyhmoMndFmdwm
during the last § years?

Wmmunmmmommmmﬂmfudummkldumhpdyw?

1. myoudlewmwbmmmomdzs?
ﬂYES.mywndmuhﬂyunpbyodduﬂnﬂnlutOmonh?
if YES, were you not because you lacked basic skilis?

nms.dwmmmuwmm.muapdmm

nnuu‘a o o oo ul

T

| certify that the information lohueandmdtoﬂnbedofmyknowbdmlundemandmm
Iinformation abonmuyboouﬂoﬁbnﬂﬂaﬂon.lwhorhwhdhﬂuﬂ.omnmn.wmb

supply Information or verification needed to determine tax credit eligibility to my employer.

/A Lo Zﬁéﬁf_@

Signature

P -.__,..__

DR R e e D -44.-.--.1._..

e 1 -..-——I—-o-u-d-T&*-—-»-‘-.T‘.-N-—-—h .

LV N



__8850| ProScreoning Notics and Certification Request for

(Rov. August 2000 the Work Opportunity Credit OMB No. 1845-1800

el v Bontce | D oo copomit etustons, |
wammhmmmmmmmmm.cmmiﬁhm.

vourname £ K¢ 1025 Social securty rumber b 523 111 2§62

Street address where you ive _A e ) € 120t Ave T /09

City or town, state, and ZIP code Thosnten co §0233

County AodamS Teiophone number { 720) 3947 - 451§

If you are under age 40, enter your date of birth (month, day, year) 411173

3 [] Gheck here I you are completing this form before August 28, 2009, and you ived in the area impected by Hurricane Katrina
onmau.tza.zoos.nn.mmmmlmmummmmmmnmm

2 Dcmmnmm.mmmunmmmw(swuunmmum
for the work opportunity credit.
s [ Check hers If any of the following statements apply to you.
® |mnmmbud-mwmnmw-MMTmmhMFmﬂuﬂANﬂfww
8 months during the past 18 monthe. .
® |m-mm-mwd-mmmwmmm(smm
(loodmmm)fudluﬁn&mthp-bdmmpﬂﬂmm
® |mmnnw-mmwwwummmmmmmbwm
program, or the Department of Veterans Affairs.
® |mnmm1awmmwammlm-md-mm
a Recelved SNAP beneflts (food stampe) for the past 8 monthe, or
bmwmmmuausdmmsmuhmwmhmm
® Mmhpdyn.lw.mﬁchddnﬂmya”ﬁmubmh-m.
°® |mwmmmmmmummmmmmwm
e ImaM“lquMMWMhNUAMWWNpﬂSM
-d.lwdhm4mhdmmpdyu,lmdvﬁmpbymw.
® Iunnloutqowmtndqozsuoldt.m

aMmhﬂOlimmmlm.mwpdehmm
mw&wmwmnacwmmmmnwwmmmm
bmmunpuemum-mmmzmmmwmmmom
1 samed less than | would have samed If | had faﬂnwmbﬁmmmhmmm
during the 3-month period, and
cldondhmnwﬁﬂedodm-ﬂmm.mu-yldndunwmwm
mmm-mnummnuamm and | have not heid a job (other than
MwmmeWme since ! received the certificate.
4 I Check here I you are & veteran entitied to compensation for & service-connected disability end, during the past year,
you were:
® Wammmmmmu.ammu.w
o ummwm-mummnmom
8 Dmmnmn-mdnmwu
™ WTANFWMtuhpdﬂmum.w
® WTmrmmufamumwmmmm.uwmwmmww
MWBJM.MMdizmu .
) memurwmmmmmzmmudnwmmwmm
time those payments could be made.
Signature—AS Appliomnts Must Sign
Under dm.lwﬁlmhmmth' an or before the day | wes offered a job, and R s, b e
perslie f ey | anployer h. ob, 'u' best of my

Job applcant's signeture b mbéél.wﬁ\ . " paw 716112

For Privacy Act and Peperwerk Reduction Act Notics, 000 page 4 Cat. No. 22081 Form BO80 g, o208,

i “‘T—-— - ——

bt Gam

ot e embn e

- .--I .- -r—‘-.. .-4—.1.-. ——

L S O T T



For Employer's Use Only

Employsr’s name _Managed Staffing, inc. Tmm(“)m-m’ aNp _26 | o717887
Sirest address 15770 Daliss Parkway, Suite 800

City or town, state, and ZIP code __Dallas, TX 75248

Telsphone no. (981) 272 - 8204

Person to contact, If different from above Eeves] Abandonsts
Street addrese __ 2370 Esgle Glen Phwy. 8 112-217

City or town, state, and ZIP code __Corona, CA 82883

if, based on the individuai’s age and home address, he or she Is a member of group 4 or 8 (as described under Members - ]
of Targeted Groups in the separsts instructions), enter that group number (4or® . . . . . . . . . . - . |

Date applicant:

Gave Weas Was Started :
information /71 offersdjob /[ [/ hired /[ oo L/l
Complete Only if Box 1 on Page 1 is Checked
State and [0 Checkifthe individual was not your smpioyee
or on August 28, 2008, end thia Is the first time
Pl o ST o i b e
Under dm.lm-mmwwmmmmuummumm & job was offered to the appiicant and
that the information mhhhudeMNMhdm:l#ﬁmbwnv“m
page 1 | belleve the individual ls 8 mamber of a targeied group. | Mummnwnmd-mm
Employer’a signsture > Tiie Dete /7 1/
criminal , to the Department of The time needed to complets and fle
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NationSearch
Ramevins vea enny Natlonsearch.com 11160 Huron St. #201 Thorntoa, CO. 80234
Phone 900.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

I hereby authorize Nationsearch.com, and its designatod agents and representatives to conduct few of
backgmunddlmu'hlmmdlwminvdwnmmmkpm:b;zmlwm:ﬂu

pulp”‘g. zo{nog:‘l. Qn;{ssiagmmmt or retention as an employee of

{ understand and am aware that the scope of the consumer report/investigative consumer report may include, but is not
limited to the following areas: names and dates of previous/current employment, work experience, criminal history
records. sexual offenders lists, motor vehicle records, educational records, professional license verification, credit
history, civil cases, OFAC list, O1G/GSA iists and

any other sanctions lists. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along
with a copy of the &ghts under the FCRA.

M- K¢ \VRY , authorize the release of these records or data pertaining to
me which an individual, company, firm, corporation, or public agency may have. | authorize the full release of the
information described above, without any reservation, throughout any duration of my employment at (company

name)_ D ASE .

1 hereby release Nationsearch.com and its agents, officials, representatives or assigned agencies, including officers,
employces or related personnel both individually and collectively, from any and all liability for damages of any kind,
which may at any time, result to me, my heirs, family or associates because of compliance with this authorization for
release of information. 1 hereby certify that all information provided below and on my resume, CV or questionnaire is
correct to the best of my knowledge. Any false statements provided on this form and/or on my resume, CVor
application questionnaire will be considered just cause for the termination of employment at any time. This
authorization and consent shall be valid in original, fax, copy or scanned form.

Please provide the following information, which Is required by govemment agencies and other entities for identification
purposes when conducting the background screening process. This information is confidential and will not be used for

any other purpose.

/A 6 -6

" Applicant Signature Date

Other Names Used:

Social Security Number

$22 17 2¥4%1
Date of Birth: To be used for screening

purposes only
Y-1-23
Drivers License number :
State of Issue:
QY 107 006y
Street Address City State Zip Code
50 € Jio"™ e ¥1eq| Thetaton co F0 433

Revised 2122/2011
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Mike brees - 720-397-9575

Epoxy formulations inc. 12/ 05 - 05/ 12

Batch maker, inventory, forklift certified

Pour exact weights of liquids and powders into batch using batch formula ( pounds and gram )

Use forklift to pull raw materials from shelves and then to pour liquids into tank using barrel dumper
Use pump to extract resin and caster oil from bulk tank and into batch tank

Use cooling jacket to keep batch at right temperature

Take sample of material to check viscosity, density, gel time, and color of batch

Use pump to get material from tank to Fill drums, totes and pails with exact weight for product specs
Use proper safety while making and filling batches

Fill out batch tickets with proper lot numbers of pigment and liquids with the weight and the number of
containers filled

Label drums and take to dock using forklift for storage
Do monthly inventory counts to insure on hand and system counts are accurate

Forklift certified until april 2014

Birko corp. 1/03 - 9/ 05

Batch maker, inventory, forklift

Pour exact weights of liquids into tank using batch formula ( pounds )

Take sample to lab for checking

Use pump to extract caustic and acid from bulk tanks and into batch tank

Use pump to fill drums full of material from batch tank

Label drums and take to dock using forklift for storage

Fill out batch ticket with proper count of material added to batch and number of drums filled

Do quarterly inventory counts to insure on hand and system counts are accurate



chemical manufacturing ( 8 years )

mixing and filling of containers ( pails, drums and totes )

order selector ( 6 years)

pulling orders using forklift also using conveyor system

shipping/ receiving ( 4 years)

shipping using ups, fed ex and itl carriers

dock stocker ( 6 year)

forklift certified (14 years)

expires april 2014

inventory control

physical counting of inventory, checking system to determine what is cause of shortages or overages
quality control ( medical device manufacturer )

in process and final assembly inspection as well as the writing of all paper work and computer input
trainer

dock/ shipping lead

medical device assembly



Tina Krol

— R — e e —— i |
From: results @nationsearch.com
Sent: Tuesday, July 10, 2012 10:14 AM
To: Tina Krol
Subject: Completed Report - MICHAEL A BREES

11160 Huron St. #100 Nbrthglenn, CO. 80234
Phone: 800-827-9550

Fax: 800-827-6118
Email: support@nationsearch.com

CORPORATE MANAGEMENT GROUP
12000 N. WASHINGTON ST. #290
THORNTON, CO 80241
Phone: 3039201425
Email: TINA@CORPMGMTGROUP.COM
Fax: 1-303-736-7767

Search Information
Name: MICHAEL A BREES
SSN: 522-17-%%%*x
DOB: 04/07/***x*

The following are included in this report:

Search Type Detail Status |
(Social Security Number/Address Trace Complete
fCOMPREHENSIVE CRIMINAL SCREENING
' - COLORADO COURTS (NOT INCLUDED DENVER GS) |Colorado Complete - Record 3
- Fed. Criminal State Specific District Court Search Colorado Complete - No Record
- DENVER COUNTY GENERAL SESSIONS Denver, Colorado Complete
-
;Past Employment Verification * fﬁg XY FORMULATIONS Verified

Gﬂesults Should Be Reviewed Carefully

Social Security Number/Address Trace

Social Security Number 522-17-***x*
Name MICHAEL A BREES
DOB 04/07/****
Search ID 785928

Date Ordered 07/09/2012

Date Completed 07/09/2012
Results

Valid SSN yes
State Issued | Colorado
Date Issued }1976

BREES, MICHAEL (DOB: April, 07 ****) (SSN: xXXXXXXXX)




Address 1

2801 E 120TH AVE APT 1109-E
THORNTON CO 80233 -1499
County: ADAMS CO

Date first reported: May, 2010
Date last reported: June, 2012

Address 2

10571 COLORADO BLVD UNIT E303
THORNTON CO 80233 -3966
County: ADAMS CO

Date first reported: October, 2006
Date last reported: December, 2010

Address 3

844 DOUGLAS DR

DENVER CO 80221 -4440

County: ADAMS CO

Date first reported: November, 1995
Date last reported: November, 2010

BREES, MIKE A (DOB: April, 07 ****) (SSN: XXXXXXXXX)

Address 1

2801 E 120TH AVE APT 1109
THORNTON CO 80233 -1474
County: ADAMS CO

Date first reported: May, 2010

Date last reported: December, 2010

Address 2

10571 COLORADO BLVD UNIT E303
THORNTON CO 80233 -3966
County: ADAMS CO

Date first reported: October, 2006
Date last reported: December, 2010

Address 3

844 DOUGLAS DR
DENVER CO 80221 -4440
County: ADAMS CO

Date first reported: November, 1995
Date last reported: November, 2010

COMPREHENSIVE CRIMINAL SCREENING

COLORADO COURTS (NOT INCLUDED DENVER GS)

Jurisdiction Searched
Name Searched

DOB Searched

SSN Searched

Search ID

Date Ordered

Date Completed
Status

Case Number
Verified By

Full Name on File
DOB on File

File Date
Case Comments

Colorado
MICHAEL A BREES
04/07/****
522-17-****
785929
07/09/2012
07/09/2012
Records Found

2002T7002899(County)
Name and DOB
MICHAEL BREES

04/07/****
3/19/2002
Header
Description People Of The State Of Colorado Vs. Brees, Michael A
County Adams
Court County Court
Local Number C/001/2002/T/002899
File Date 03/19/2002
Class
Code T

Description Traffic

Type Driving Under the Influence
Appealed No

E Filed No

Closed 05/07/2002

2




Last Scheduled Event

Date 05/07/2002
Description Arraignment
Last Event CLAD
Code CLAD
Description Case Closed
Date 05/07/2002
Judge Sabino Ernest Romano
Parties
Name Brees, Michael A
Type Defendant 1

Birth Date 04/07/1973
Gender Male
Race Caucasian

Agencies

Name Adams Troop-D CSP-Retired
Ticket 1812415

Sentences
Sentence 1

Date
Count
Status
Description
Penalty 1
Amount
Type
Penalty 1
Amount
Type
Penalty 1
Amount
Type
Penaity 1
Amount
Type
Penalty 1
Amount
Type
Penalty 1
Amount
Type
Penalty 1
Amount
Type
Penalty 1
Amount
Type
Penaity 1

05/07/2002

2

Active

Sentence by Court

156.00 Dollar Amount
Alcohol Eval Fee

24.00 Hour(s)
Community Service

18.00 Dollar Amount
Court Costs

90.00 Dollar Amount
LEAF Assessment

12.00 Month(s)
Probation Alcohol Eval & Suprv

60.00 Dollar Amount
Victims Assistance Fund

25.00 Dollar Amount
Victim Compensation Fund

50.00 Dollar Amount
Persistent Drunk Driving Schg



Charge
Disposition

Type of Crime
Comments

Charge
Disposition

Type of Crime
Comments

Charge

Type of Crime
Comments

Charge

Amount 180.00 Day(s) Suspended
Type Jail

Scheduled Events
Scheduled Event 1

Date 05/07/2002
Location Room: 2
Time 13:30
Description Arraignment
Judge Judge Sabino Ernest Romano
Status Disposition Reached
Events
Event 1
Date 03/19/2002

Description Summons And Complaint Filed
Event SACF

Event 2
Date 05/07/2002
Description Minute Order (print)
Event MINC

Event 3
Date 05/07/2002
Description Case Closed
Event CLAD

No Insurance-driver
Dism by DA
T1 (Class 1 Traffic Offense)

Charge Details
Date 03/14/2002

Count 1

Status Dismissed

Statute 42-4-1409(2)

Driving While Ability Impaired
Glty Lesser Crg

M (Unclassified Misdemeanor)
Charge Details

Date 03/14/2002
Count 2

Status Main Charge
Statute 42-4-1301(1)(b)
Plea Date 05/07/2002

Plea Description Plea to Lesser Charge
Driving Under The Influence
M (Unclassified Misdemeanor)
Charge Details
Date 03/14/2002
Count 2
Status Amended
Statute 42-4-1301(1)(a)
Dui Per Se



Disposition

Type of Crime
Comments

Charge
Disposition
Type of Crime
Comments

Case Number
Verified By

Full Name on File
DOB on File

File Date
Case Comments

Dism by DA

M (Unclassified Misdemeanor)
Charge Details
Date 03/14/2002

Count 3

Status Dismissed

Statute 42-

Lane Usage

4-1301(2)(a)
Violation

Dism by DA

TIA (Class

A Traffic Infraction)

Charge Details
Date 03/14/2002

Count 4

Status Dismissed

Statute 42-

4-1007(1)(a)

2003T003361(County)
Name and DOB
MICHAEL BREES

04/07/***x*
3/14/2003
Header
Description Zic;r[::; ;)f The State Of Colorado Vs. Brees, Michael
County Jefferson
Court County Court
rocal C/030/2003/T/003361
File Date 03/14/2003
Class
Code T
Description Traffic
Type Driving Under Suspension
Appealed No
E Filed No
Closed 06/11/2003
Last Scheduled Event
Date 06/11/2003
Description Pre-Trial Conference
Last Event CLAD
Code CLAD
Description Case Closed
Date 06/11/2003
Judge Kim Harvey Goldberger
Parties
Name Brees, Michael Anthony
Type Defendant 1
Birth Date 04/07/1973
Gender Male
Race Caucasian



Agencies
Name Arvada Police Dept
Case 03-5422

Ticket AT76480
Sentences
Sentence 1
Date 06/11/2003
Count 4
Status Active
Description Sentence by Court
Penalty 1
Amount 9.00 Dollar Amount
Type Victims Assistance Fund
Penalty 1
Amount 25.00 Dollar Amount
Type Traffic Fine
Penalty 1
Amount 18.00 Dollar Amount
Type Court Costs

Scheduled Events
Scheduled Event 1

Date 04/21/2003
Location Room: 1B
Time 13:15
Description Arraignment
Judge Judge Kim Harvey Goldberger
Status Hearing Held
Scheduled Event 2
Date 06/11/2003
Location Room: 3D
Time 14:00
Description Pre-Trial Conference
Judge Judge Kim Harvey Goldberger
Status Disposition Reached
Events
Event 1
Date 03/14/2003
Description Summons And Complaint Filed
Event SACF
Event 2
Date 06/11/2003
Description Case Closed
Event CLAD
Charge Seat Belt Not Used
Disposition Dism by DA
Type of Crime TIB (Class B Traffic Infraction)
Comments Charge Detalls



Charge
Disposition
Type of Crime
Comments

Charge
Disposition

Type of Crime
Comments

Charge
Disposition
Type of Crime
Comments

Date 03/06/2003

Count 1

Status Dismissed
Statute 42-4-237
Plea Date 04/21/2003

Plea Description Plea Not Guilty
Driving Under Restraint-alcohol-related
Dism by DA

M (Unclassified Misdemeanor)
Charge Details

Date 03/06/2003
Count 2

Status Dismissed
Statute 42-2-138(1)(d)
Plea Date 04/21/2003

Plea Description Plea Not Guilty
Stop Lamp/turn Signal Inoperative
Dism by DA

TIB (Class B Traffic Infraction)
Charge Details

Date 03/06/2003
Count 3

Status Dismissed
Statute 42-4-208
Plea Date 04/21/2003

Plea Description Plea Not Guilty
Driver's License-driving W/out
Guilty
T2 (Class 2 Traffic Offense)
Charge Details

Date 03/06/2003
Count 4

Status Main Charge
Statute 42-2-101(1)
Plea Date 06/11/2003

Plea Description Plea of Guilty

Fed. Criminal State Specific District Court Search

Jurisdiction Searched Colorado,

Name Searched
DOB Searched
SSN Searched
Search ID

Date Ordered
Date Completed
Status

Years Searched

Name Searched
DOB
SSN

MICHAEL A BREES
04/07/%***
522-17-%***
785931
07/09/2012
07/09/2012

No Records Found
7

DENVER COUNTY GENERAL SESSIONS

MICHAEL A BREES
04/07/****
522-17-%xx



Search ID 785930
Date Ordered 07/09/2012
Date Completed 07/09/2012

Information Provided
Location Denver, Colorado
Results
NO RECORDS FOUND USING IDENTIFIERS PROVIDED. IF NAME DIFFERS FROM THAT PROVIDED,

PLEASE NOTIFY NATIONSEARCH OF THE VARIANCE,
AS THIS MAY POSSIBLY EFFECT THE OUTCOME OF THE RESULTS.

Past Employment Verification *

Name Searched MICHAEL A BREES

DOB 04/07/****
SSN 522-17-****
Search ID 785932
Date Ordered 07/09/2012
Date Completed 07/10/2012
Status Complete

Information Provided
Company EPOXY FORMULATIONS INC

Company Phone (000) 000-0000
Company Location 0
Company Contact Not Provided

Position Held BATCH MAKER/INVENTORY/FORKLIFT CERTIFIED
Start Date 12/2005
End Date 05/2012
Information Searched
Company EPOXY FORMULATIONS INC

Company Phone (303) 407-1900
Company Location CO
Source Contacted MICHELLE

Information Verified
Position Verified BATCH MAKER

Start Date 04/19/2006
End Date 03/29/2012

Additional Comments
THE INFORMATION ABOVE WAS PROVIDED BY MICHELLE.

IMPORTANT INFORMATION

Criminal findings are based on information provided by company or applicant, such as name and date of birth.
Criminal search completed for felony/misdemeanor convictions in court records for states listed.
Nationsearch.com searches public court records, and is not responsible for information found in said court
records. Nationsearch.com utilizes public court records, public terminals, court databases, indices and
registers. Nationsearch.com utilizes information found within varying levels of county, state, federal and
municipal courts that is for public consumption. ***F.C.R.A: If this report is used for employment purposes,
before taking adverse action, based on the findings of this report, the FCRA requires a copy to be provided to
the consumer, along with a written description of the consumer's rights under the FCRA. Please refer
consumer to Nationsearch.com. Information found using the INCS database system is compiled based on the
reporting counties/state or government entity criteria. Some agencies do not report identifiers such as date of
birth. In this event Nationsearch.com will only report information that matches all identifiers provided such as
date of birth, middle initial or address. Possible hits found on a multiple state ievel will only be reported when
all identifiers are matched.



