any such law.

Last Name: . Firet : ML | Preferred Name:
§;Z/M& , N:Tam.gc; : )~ RQwve 3

e Sz < /ol ke P 1%°CH 1® S007 S

How long af this address? /n

Date of
; Alternate : n .
CrS0"By 4.0 73] Memaa e el PN Dns ] cor]
W 'l:;voymummeon;zu of a Felony?
p s, provide a brief explanation:
Eé'wﬁeé;@sw 7 Abos O
Position Applying For: Salary How were you rdwropmlm'l
Requested . /
MM WEALS ;7

List any Friends or Relatives working for this

Name: /{/ A_ Relationship: Name: Relatlonship:
Educatlon

Institution Attended Name and Location m, ”n:':"‘"'“""‘ Courseof Study
High School / Io ,5 }/&5 /@g 0//"8/

Trade / Vocational School

College / University .—ag-,t C 1[ ﬁ/}/e;
Employment History

Emplayer Supervisor (' [ gnqnats | Poaition! e Reason for Leaving:

ledio liecls [T hrri 20 272 Pt =T et 57

|__Emergency Contact:
Name , " Rolationship Chy, State Contact #: Alternate #:
KedreSluao | U < fonnie) ) 22y A [

licant's Certification (Plesse reed carefully before

lwﬂfybhebutdmyknowledgemdbelhh,hmmmﬂdodbymmmbwkdmnmmmmﬂob. | understand that
misrepresentations or omissions of facts in this application, may lead to my dismissal.

As an em| ) understand dnd sudmnploynmlmaybohrminabdatmym.wlhwtprlornoﬂco.mdmtmyomnbymmlwll
not be-govemeg'by any e: or i confract, but s ‘at-witt’,

b gre e 1o —— 261




mawlsmﬂ,]
Emplovee Information Form

First Name: AG\M & é Middie initial: F

Last Name: 51 “MO\.U

Name (Preferred to be called):

adaress_ 20 SG S, /5&/0 /A/m/ APT#
City: / (9/(/[2 a-/ @ State: /}(,@. Zip: p ME

What County or Parish do you live in? Don’t write USA: o Daflcse
—7

Home Phone: ) Work:( )
Ceil Phone: Lé ?/ ) 744/ /27\ <3 Fax Number: [ )
Social Security #: 4? ? ?4 4/ é 5 0 Date of Birth:

Work Email Address:

Home Email Address: jML//Zs @ //J.Mau / Lo~

Disability: ] Yes [ANo Veteran (JYes_ | [INo
L LI Asian [T T African American | [ Jamericanindian [ ] Hispanic [ D white [ ] Other |

Y M/e = I%M Emergency Contact
Name: L2t
Relationship: M f

Address: =3 A : azy
city:_(_ o tesar State: é@ 20 500/5
Home Phone: l_@l 76/ // ??&33 Work:{ )

Second Emergency Contact

Name:
Relationship:

Address:

City: State: Zip:
Home Phone: { ) Work:{ )

Employee Signature: Date:




urce

Reinventing Workforce Soly tions

SCHEDULE B
AGREEMENT AND WAIVER

participate in any benefit plan offered by Client, its parents, affiliates, subsidiaries, or Successors fo any of its direct
employees, regardiess of the length of my assignment to Client by Associate Vendor and regardless of whether | am heid
to be a common-law employee of Ciient for any purpose, and therefore, with fuil knowledge and understanding, | hereby
expressly waive any ciaim or right that | may have, now or in the future, to such benefits and agree not to make any claim

for such benefits.

(Assoclate Vendor Employee)
Signature
% ch Iﬂd z (‘a g},//ﬂéu
Printed Name Printed Name
Title Title
Date

Date

Page 1 of 1



nextoutee

Relnventing Workforce Solutions

partnerships, corporations, institutions and enterprises engaged in businesses and activities which are
wllhthobuslnomaandacﬂvlﬂoacmduclodorcamwonbymomlemmmm:nunhlroonwﬂltu

advantage over the Client;

b) AnyfallurobyTempomryWorkorlooomplywlmMpmdmmmmmmmw
continuing damage to the Client for which there will be no adequate remedy at law; and

c) In the event that Temporary Worker fails to comply with the provisions of this Agreement, in addition to any other
remedies available to it, the Client shall be entitied to, and Temporary Worker hereby consents to the entry without
objection of injunctive relief (a court order causing Temporary Worker to comply with this Agresment), and to such
other and further relief as may be necessary or appropriate to cause Temporary Worker to comply with Temporary
Worker's duties and obligations under this Agreement, :

12. Unauthorized Use or Disclosure.
Temporary Worker shall promptly advise the Client orally of, and confirm in writing, any actus) or threatened disclosure or use
of Proprietary information which Temporary Worker knows or suspects may not be authorized by the Client.

13. Other Agresments.

Temporary Worker represents, warrants and covenants that Temporary Worker's signing of this Agreement and tha
performance of Temporary Worker's sarvices hereunder is not and will not knowingly be in violation of any other contract,

agreement or understanding to which Temporary Worker is a party.

14.  Assignment. '
The rights of the Client may be assigned or transferred without Temporary Worker's consant, at the Client's discretion.
Neither the rights nor the obligations of Temporary Worker may be assigned without the Cllent's written consent.

18. Severability.

In case it Is determined by a court of competent juriediction that any provision of this Agreement s illegal or unenforceable,
such determination shall solely affect such provision and shall not impair the remaining provisions of this Agreement.

7

Witness' signature 'rary Worker's ulgnatu:]
_Somes Zilimpa
Witness' name and title (print) Temporary Worker's name (print)
5335¢ 5. [ SZM b/

Temporary Worker's address (print) /

Date Date

Pagedof 3



. mang@dlﬂaﬂl!g’
Handbook Acknowledgement Form

My signature below Indicates that | have been informed that the company employee handbook Is
avallable 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 supersedes or replaces all prior employee handbooks to date.

Managed Staffing reserves the right to amend, change, revise or eliminate any of these policles set
sole discretion. The only recognized deviations from the stated policies are

forth at any time i
those aythorized ’:7&’ by the Human Resources Department.

l;';ﬁployees Signature b

-

) g u

Printed Name

=G = (A

Date



manjﬁdmﬂ]
Equipment Agreement

As an employee and/or consultant working for Managed Staffing, you have been Issued the
equipment described below for your use. - - # ;

Although the equipment is issued in your name, it is 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 repalr. As an employee, the amount of the replacement or
repair will be deducted from your wages. If you are a consultant working for Managed Staffing
through a contracting company, the amount will be responsibllity 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, portable 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 container/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
herein. b

‘j(lw\ eSS g{/Mj‘_/g)__

Name Print Only

~6-(2
7 Date Equipment Description




11. Cancellation Policy of 3 ive payroll check is as follows. 1 business days must pass before
Managed Staffing places a Stop payment on a check and relssyes 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.

contact Managed Staffing.
15. Please take the proactive approach, if YOu are on vacation or sick and can’t submit your time

Again, as a reminder, not only are these policles of Managed Staffing’s, your employer, It is also a

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

ot e

Your slgn;t&re

73&0”\

Date




OMB No. 1613-0047; Expires 0831/12

Department of Homelasd Security Form I-9, Employment
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this forme. The instructions must be svailable during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itls illegal to discriminate against work-authorized individushs. Employers CANNOT

h
z‘o:lrl.yw ngg?g;m“mn-m The refusal to hire an individual because the documents have o

Section 1. Employee Information and Vcrlﬂulln_ﬁo be completed and signed by employss at ths tims employment begins.)
Print Name: Last . Fi Middie Initial | Maiden Nams
e J J:i @ =y £

Address (Sireet Name and Number) ApLs M%W
45774545

T atest, under permlty of pesjury, that | em (check one of the following):

1 am aware that federsl law provides for B .
Imprisonment and/or fines for false statements or A cltmn of fUnited St | o
use of false documents in connection with the [J A noncitizen national of the United States (seo inatructions)

completion of this form. ﬂ [ A tawful permanet resident (Alien #)
/

ﬁ [J An slien mushorized to wark (Alion # or Admission #)
A until i if applicable -

wqu-sm; % 4 Dats fmonthidayyear) ‘7'—;;,_ ._/Z_

ang/or rie OR (To be complered and signed {f Section | is prepared by a person other than the smplayee.) | cttest, under

p-m:;:cm’y,m:m-uw:nhwmdmmdummwdwmmmumadm _
Preparer'/Translator’s Signature Print Name

Address (Street Name and Number. City, State, Zip Codw) Date {monthy/day/\ear)

[ —— A e S .
Section 2. Em bunnmmvmmﬁmuflmmu dbye > Examine one document from List A OR
examine one dgcuzmuﬁom Llsledouﬁam({mC. as mdmhi‘v”nrs?d%% and record the titls, mumber, and
expiration dats, if any, of the document(s).)

List A OR ’ ListB AND ListC
Document title:
Issuing authority:
Document #:
Expiration Date ({f avp)):
Document #:
Expitution Daie (if any):

CERTIFI N: T under of , that | have examined the decument(s) presented by the above-named employes, that
the nmmm) -ppur’.t:.b?p-rl:’::zd te relats te the employes named, 3(3 the nploy':,c begaa employment on

(monik/day/year) and that to the best of my knowledge ths employes is astherized to work in the United States. (Stats
employment ageacles may omit the dats the employes began empleyment.)
Tignature of Employer or Authorized Representative Print Name Tids

o on 1 ‘Nuawber, City, Seae, Zip Code) hate (montiday/year)

Section J. Updsting sud Reverification ﬁo be completed and signed by emplayer.)
B. Date of Rehire (monthikpvyear) (f applicabls)

A New Name (If applicable)

c.lrmwsmmmdmmwhwum&mMmmwhmummwmmm
Document #: Expirstion Dete (f any):
decument(s), the decument(s) | have examined appear to be geuving and fo relnie fo the individual

Signature of Employer or Authortzed Representative Dot feonchidayear)

Form |9 (Rev. 08/07/09) Y Page 4

et " - — —




managorBtafhng
 Direct Deposit Application
First Name; \/ﬂrtcl esS Middle initial: il.ast Name: g Zﬁéﬁ

Social Security #: ﬂ - 7 /’%5, o Employer:_Managed Staffing
Bank Name: 0 § éﬁ"/ ’é

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

ELChecking Account - I wish to deposit how much of your NetPay /0D 7%

J 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.

Please Tape Voided Check in this space
or
A letter from your bank stating the routing and account number

Hand written information will not be accepted for direct deposit

| herby authorize Managed Staffing to deposit 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 entrles indicated by Managed Staffing to my account. In the event that Managed
Staffing deposit funds erroneously into my account, i 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 until Managed Staffing and BANK, have recelved written
notice from me of its termination in such time and manner as to afford Managed Staffing and BANK 2

reasonable opportunity to act on it.
Employee SIgnaturtE _ 4%-«_@ Date: - :é "’/ L

//




Tina Krol

From: james sillman [jmsill35@gmail.com]
Sent: Friday, July 13, 2012 2:56 PM

To: Tina Krol

Subject: Checking account information
Tina,

You wanted me to send you my checking account information.
It's USbank
Routing # 081000210

Acct # 152306445437

Please let me know if you need anything else from me.

Thanks,
James Sillman
636-744-2233



Compits ol waiahes . Estiated Tox o b
Form W'4 (2011) demwmm mmmm“m

Wages, withholding must be basedon ~ have panaion income, .
Purpose. Complete Form W-4 so that your allowances you clsimed and may not be a fat ﬁmmmmm&?

l mwhwm amount or percentage of wages. Form W-4 or W-4P.
ncome - Consider completing a Heed of Generally, claim Two
new Form W-4 each year and when your Mdmmmmum wmm*mm.h
personal or financial h gvoi’y‘ﬂ hnm:m“mmmhm total number of you are to
Exemption from withhoiding. you are exemp, costs of kesping up & hame claim on ali worksheets
mnpl'hmllnutz.a.l.md'lwdm yourseif and or other Fa'mw-l.m mm
the form to validate it. Your exemption for 2011 gm See Pub. 501, Exsmptions, accurate when all aliowances are on the
olplmF#mﬁ.mﬂ.SuMmTu MMLWFMIMI'U mew-lkwlhlhld!dmyh'kbmdm
Withholding Estimated Tax. information. allowances are claimed on the others. See Pub.
mn-wvhmm’.:mm.. ;:m;wummmm 919 for detaile.
on his or cannot acoount in figuring eliowables number of Nonresident allen. if nonreaident
claim mmwmmm.m Mmmﬁdbhdww uoNuﬂuIﬂ,wm“.Famw-l shen.
excseds $850 and includes more than $300 dependent care expenses and the child tax Norvesident Aliens, before
uneamed income (for example, interest and Mmhdﬁm-ﬁw compieting this form.,
Allowances Workshest . See Pub. 919, Check withholding. After your Form W-4
Basic instructions. if you are not exsmpt, W"""'M" mdgmmmbummo
mmumﬂm-uwm an converting your other credits into amount you are wiAR='d comecra to
below. The workshests on page 2 further adjust withholding allowences. mﬁummhmnummm
samings excesd $130,000

your withholiding aliowances based on itemnized Nonwage income. If you have a large amount of n‘rou
' »
Wmm mlmm.-l::b:w dﬁdqwu:. (Single) or $180,000
ersona eep for your records.)
A Enter‘1'foryounolflfnoonoelsocanclulmyouuldopmdm. . e e e e e e e e e
-Youmslngloandhavoomym]ob;or
Enter “1" if: [ -Yoummanbd.hmonlyomlob.mdmmdoumtwuk:or ]
-You'wugeufmmaucond]oborywm'lwqu(wﬂumofboﬂl)mﬂ,malu&
Entor'1'foryow-pouu.But,youmaychooubont«'—d—'"youmnwﬂodmdhwooﬂhulwuklngspouuorm
thanona]ob.(Enterlng'%'myhdpywwddhvhgtoolnﬂomwmhdd.). e e e e e e e e
Enternumborofdopondonh(ommmmsmuwmnmwmwmonmmmm. e e e .
Entor"1"Ifyouwlllﬁlouhodofhumholdonymhxmtun(mcondlﬂomunderﬂudolhmholdubovc)
Entor“1'lfyouhmathastﬂ.QOOofdnlldnrMMmomfwwhld'youphnbchlmlcrodlt
(Noh.Donotlndudochlldwpponpaymm.Sum.m.mwwmummhmh.)
Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
-nyowwmmwmb.nummm.ooo(uo.muw.m?ummw;mm'rnmmnmwmmmm.
0lfyourtohllncomowlllbobotwun”tmolndm.mm.mwﬂw.mmfw.m'1'fwuchellglbl. [
chlldplua'I'lddleywhlvodxormmdlgibbd\ﬂdrm. e e e e e e e
H AddllnuAmmnghGandmtohlhnmmmhdmmnmdmmmﬁnmmmmﬂ)bH

Worksheet on 2.

- | F

m"mOoO 0

For accuracy, -lgguplmblbmhoudﬁnmmumwmmmmwnhhddm.mh

compiete all

orksheets © if you have more than one job or are and you end your both work and the combined eamings from el exceed

that spply l $40,000 910,000 f maied) ave e o Workaheot on page 2 o vl Faveg 120 ol 1

: 0Hmdﬂnam.mmmmwmuﬂnwmIlmHonllmSofFonnw-4bdow.
cmhu-mddvoFmW4bmm.Mhmmhrmm

w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074

Form
» Whether entitied to claim a certsin number of allowences exemption from withholding ie

D P e Trewmry muz:ummmn:vwnmuwuu:amdumhmm 2©1 1

TS lma IS E a5
3 [ sngis B4 Maried [ Married, but withhold at higher Single rate.
y ate, and 73F coc :uﬂ.::nmmmmm:M“ =
, CO. "F00rs | by

y ) cheok hers. You must call 1-800-773-1213 for a replacement card. » [
8 Total number of allowinces you are claiming (from line H above or from the spplicable workshest on page2) [ 8] .55
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . . e e e o . el
7 lg:lalmoxompﬂonﬁ'omwnhholdlngfor2011.andleuﬁfymnlmboﬂlownfdbwlngeondlﬂauhrumpm
0LastywlMIMMNIMNJMWWWWWIMMMWW“
-Thhywloxpocuw'dofdbduuhmommmmueumlumwhlnmm
If you meet both conditions, write “Exempt™here. . . ._~. . . . . , . . . .7
Under penaities of periury, | deciare that | have examined this certiiicate and to 150 Dest go and beliel, it is trus, comect, and complets.

Employes's signeture . i__ /2.

mhfmnhndvddulﬂyoulhlt) o Py Z A
.m d e BITR %= 490 &

—

/“...(

o -~
LA

=3

Fﬂ%lqmmmww“mm“mi ms e ameena

IO




WOTC Questionnaire
Work Opportunity Tax Credit

Government Identiication Number: 27§ Q".?// CHLSO

e ID number can be any picture ID used on the 1-9,
e Examples: Driver's License, State ID, INS, Passport, etc.

Please answer YES or NO to the following questions:

YE8 | NO
1 HmyoumboonunployodbyMunloodShﬂhg? @]
2. Are between the of 18-397
mnvﬂ.plm?.mm.mdmdbm: T a
3. AnyoulVMnofﬂnU.s.NmodFm? a J =<
nvz,-nmnmmurd-finuymmswnm
(SNAP)(Foodeo)MIordma-monm D. =
poﬂoddudngﬂnluﬁﬁmonma? )
If YES, plesse provide name of recipient:
City/State where benefits were received: _
Are -vmmmmmm.mmmnm '
MNYEs.mnyoudbchlryodormmmdmywmn g g
1 year of your hire date?
‘meouunomployodfonmbhodporbdofdbuumaifnd the
year before you were hired? . mi (m (=
4 AroyoulmomboroflhnnymatnculvuSNAP(Foodsunpo)Mfwlhohu ‘ [m] E‘
6 months?
OR.neonSNAP(FoodSh‘npo)dlounMpudeMhﬂnu (=] (@]
Smonthl.benolongoruodvlngM'i
lfYES.plmopmvldonamofmlpbnt C
CIyIShtowhmbMWuunedvu: .
5. Were Mbmmpbwbyavmmﬁamwbynﬁr o B
Ol.byyo:lEmploynnmNMkmdorthek-tb Program? . . ) o /H



Are you a member of Wmmrmmmmm‘rmmaﬁm_n

for at least the last 18 monthe?
OR.myouamunborofaf-nllylhdnuMdTANFbomﬂhforlny“mﬂn

- beginning after August 5, 1997?

OR.dldmhnIymbohgdlghbforTANmehzyulbdu.yw
mhhdboauulFMormmlnhdmmﬁnunmmw?

Anyouambﬂdnhnnymdmdv'dTANFmbhmofamyemﬂudumg'ﬂn
18-month period before you were hired?

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

~|

Inmoputyurhaviyoubnnconvlcbdoublonyornhmdﬁmprhon?

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

Was this a Federal or a State conviction?

o

R

Do you live, and pian fo continue iving, In an Empowerment Zone or Renewal Community?

Did you recelve Supplemental Security Income (SSi) benefits for any month ending within the
tast 60 days? ‘

o| ol o

3l o =

.mmmummvmmmmmdwmmmmmmm

Shtufo‘rlporloqofmmmmﬂo«hyl?

Were you discharged or relessed from active duty in the Armed Forces for a service-
connected disability?

w.nyoudbchargodornluudﬁomneuwduyhthomodhmudlnyﬁm
during the last § years? :

DHMmMunmpmmmnmﬂmhdludMMCummmm

a

O

1.

Are you at least age 18 but under the age of 257
if YES, were you not regularly employed during the last 8 months?
if YES, were you not employable because you lacked basic skills? .
if YES, did you not regularly sttend secondary, technical, or post-secondary school?

aooojo

s L L

| certify that the information is true and correct to the best of my knowledge. | understand that the

information above may be subject to verification. | authorize a
supply information or

needed to determine tax credit eligiblilty to my employer.

C___/_,. /. ; 7"_ "I

ny individual, organtzation, or agency to

Blamz(si

>

o e

-

[ TYO S

-

S ameme cmivemadm s b 4 as g



— 8850 I Pre-Scmnlng Notice and Certification Request for

(Rev. August 2008) the Work Opportunity Credit OMB No. 1545-1500

Pl Rovers St P Ses separsts Instructions.
JoblpplbﬁltFMhthhbwmemmm.cmummhdﬁ. )

Your name ' Social security number > ' !

Street addreas where you live

City or town, state, and ZIP code

County Telephone number {____) -

If you are under age 40, enter your date of birth (month, day, yess) /[

1 ﬁmmnmmmmmmmwn,m.wmmhhmwbynmnmn
on August 28, 20085. If so, please enter the address, Including county or parish and state where you lived at that time.

2 [] check hers if you received s conditional certification from the state workiorce agency (SWA) or & participating local agency
for the work opportunity credit
8 [ Check here if any of the following statements spply to you.
® | am a member of a family that has recsived assistance from Temporary Assistance for Neady Families (TANF) for any
9 months during the past 18 montha.
° |m-vmm-mb¢a-wmw3umumummmmm(smm
{food stamps) for at least a 3-month period during the past 15 months.
® | was referred here by a rehabifitation 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 cider and | am a member of a family that:
a Received SNAP beneflts (food stampae) for the past 8 months, or
b Received SNAP benefits (food stampa) for at least 3 of the past § months, but Is no longer eligibls to receive them.
® During the past year, | was convicted of a felony or released from prison for a felony.
® | received supplemental security income (SSI) 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. Anmed Forces dusing the past § years
and, for at least 4 wesks during the past year, | received unemployment compensation.
@ | am at least age 16 but not age 25 or oider, and:
a During the past 8 months, | have not attended a secondary, technical, or post-secondary school for more than
mw&ﬂh«nwwﬂgnﬁmn&mwbﬁdﬁmwhﬂhdndw.cbudhm
b During the past 8 months, if | was employed, during ssch consecutive 3-month period within the past 8 months,
| eamed less than | would have eamed if | had worked for the applicable minimum wage 30 hours every wesk
during the 3-month period, and : :
¢ | do not have a certificate of graduation from a secondary school or a General Education Development
certificate or | have a certificate that was awarded at least 8 months ago and | have nat held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | recsived the certificate.
4 Dmmnmm-mmmmm.wmmmmmmyu
you were:
o Discharged or released from active duty in the U.S. Armed Forces, or
o Unemployed for a period or periods totaling at least 8 months.
8 [ Check hers If you are a member of a famlly that:
@ Recsived TANF payments for at lsast the past 18 months, or
e Received TANF payments for any 18 months beginning after August 5, 1897, and the eerfiest 18-month period beginning
after August 5, 1897, ended during the past 2 years, or
° mmmwmhrwmmmhmzmmnauwmmwmm
mmmnmcouldbom -
wwmw
Under o | deciure thet | the sbove information %o the an or before
'-'i-n um oo enployer nqn-m-mununudw

Job applicant’s signature » ) . : S [ ) / |/
For Privacy Act and Paperwork Reduction Act Notics, see page 2. Cat. No. 22081L Form 8888 or. c200m

e ———
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Form 8850 (Rev, 8-200) : . Page 2
For Empiloyer's Use Only

Employer's name _Managed Staffing, inc. Tdaphunm(‘“)7“' 7372 _gnp _28 | o7iT88T
Stres? cdein 157700.!!-.?%@!&&0
City or town, stats, and ZIP code __Dallas, TX 75248
Person to contact, I different from above _ Marcel Abandonato rwm_(ui)M- (7]
Street acidress __2279 Eagle Glen Pkwy. # 112-217 _

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

if, bassd on the individual’s age and home address, houohohlmdm4ae(nwmm
of Targeted Groups In the separate Instructions), enter that group number 4 or® . . . . . . . . . . . .

v

Date applicant:
Gave Was Was Started
information __/ [/ offersd job / hind __/ [/ job /l_ 1

Compiete Only if Box 1 on Page 1 is Checked

m": on August 28, 2005, and this is the first time
parish of job mmzrh.bunhhodbyywm
mumlmmnwmhm this form before the offered to the applicant and
that the information | have furmnished is, fo the best of my inowledge, trus, mmm::um:mhmMMM
targeted group.

page 1, Iucwhkmulmalmmlmm-uhﬂmﬂhWhlmdl

lmployu'nmb

Thie Date /7 /7

criminal itigation, to the Department of The time needed to compiete and flle
Privacy Act and Labor for oversight of the certifications  this form will vary depending on
Paperwork Reduction performed by the SWA, and to cities, individual ciroumstances. The estimated
Act Notice states, and the District of Columbla for  average time ls: -
Section references are to the intemal moy cice dicglono Bl Informatien (9 o v e . 2
Revenue Code. other countries under a tax treaty, to Leaming sbout the law 46 min.

federal and state agencies to enforce ortheform . . . . .
Section 51(c(13) permits & PrOSPECIVE  fq jerat nantax criminal laws, or to and sending this form
W:,""'.".L'wmﬁ': federal iaw enforcement and Inteligence totheSWA . . . . . . .42min
prospective employer. The information ~ 2@9ncies to combat terrorism. It you have comments conceming the
will be ussd by the employer to You are not required to provids the accuracy of these time estimates or
complohmﬂnployor'lmm information requestsd on a form that ls  Suggestions for this form
retum. Completion of this form le subject to the Paperwork Reduction Act  Simpier, we would be happy to hear
voluntary and may assist members of uniess the form displays a veiid OMB from you. You can write to the intemal
targeted mmmmmm control number. Books or records WW
Foutine uses of this form Include giving  reiating to a form or s Instructions must o8, AL o P 1111 Congtitution

uses
it to the state workforce agency (SWA),  be retained as their contents Q
which will contact appropriste sources nwbmnn-uz:ﬂlnm Ave. NW, |R-8526, Washington, DC

moormmthuppllwtb- administration of any Intemal Revenue 20224, _

m.mblt m . Thie form law. Generally, tax retums and retumn Do not send this form to this address.
may aiso be given to Inhmd information are confidential, as required  |ngtead, ase When and Where To File In
H-vms«vleofor.dnhhnﬁond by section 6103. the separate instructions.

the intemal Revenue laws, to

Dcp-md.h-ﬂeofordvlmd

mmnm
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Tina Krol

From: results @nationsearch.com

Sent: Monday, July 09, 2012 4:14 PM

To: Tina Krol

Subject: Completed Report - JAMES F SILLMAN

%

11160 Huron St. #100 Northglenn, 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: JAMES F SILLMAN
SSN: 489-94-***x
DOB: 12/09/****

The following are included in this report:
Search Type Detail Status

iSocial Security Number/Address Trace Complete
ECOMPREHENSIVE CRIMINAL SCREENING
' - County Criminal Search Franklin, Missouri Complete - Record 3
' - County Criminal Search Gasconade, Missouri Complete - No Record
e County Criminal Search Lucas, Ohio Complete - No Record
« - COLORADO COURTS (NOT INCLUDED DENVER GS) {Colorado Complete - No Record
1,_ - Fed. Criminal State Specific District Court Search Missouri Western Complete - No Record
- Fed. Criminal State Specific District Court Search Ohio Northern Complete - No Record
| - DENVER COUNTY GENERAL SESSIONS Denver, Colorado Complete
iPast Employment Verification * MESTO MINERALS Verified

D]Results Should Be Reviewed Carefully

Social Security Number/Address Trace

Social Security Number 489-94-***x*
Name JAMES F SILLMAN
DOB 12/09/****
Search ID 786064

Date Ordered 07/09/2012

Date Completed 07/09/2012
Results

Valid SSN yes

State Issued | Missouri




Date Issued |1987

SILLMAN, JAMES F (DOB: December, 09 ****) (SSN: xXXXXXXXX)

Address 1

1220 W 7TH ST

WASHINGTON MO 63090 -1724
County: FRANKLIN MO

Date first reported: November, 2008
Date last reported: April, 2012

Address 2

110 OLIVE ST LOT 36
OWENSVILLE MO 65066 -1495
County: GASCONADE MO
Date first reported: July, 2007
Date last reported: June, 2012

Address 3

1462 HOLMES ST

TOLEDO OH 43605 -3869

County: LUCAS OH

Date first reported: April, 2006

Date last reported: September, 2010

Address 4

812 OGDEN AVE

TOLEDO OH 43609 -3034
County: LUCAS OH

Date first reported: March, 2009
Date last reported: March, 2009

Address 5

5230 HIGHWAY Y

GERALD MO 63037 -1114

County: FRANKLIN MO

Date first reported: February, 2008
Date last reported: April, 2008

Address 6

2909 COUNTY LINE RD

ROSEBUD MO 63091 -1314
County: GASCONADE MO

Date first reported: February, 2008
Date last reported: February, 2008

Address 7

14 TREEVIEW LN

FENTON MO 63026 -5864
County: JEFFERSON MO

Date first reported: August, 2000
Date last reported: January, 2008

Address 8

111 E MARVIN AVE

OWENSVILLE MO 65066 -1112
County: GASCONADE MO

Date first reported: February, 2007
Date last reported: June, 2007

Address 9

WOOD COUNTY ROAD JAIL
BOWLING GREEN OH 43402
County: WOOD OH

Date first reported: July, 2006
Date last reported: July, 2006

Address 10

3101 NAVARRE AVE APT
OREGON OH 43616 -3309
County: LUCAS OH

Date first reported: March, 2006
Date last reported: March, 2006

Address 11

3029 NAVARRE AVE APT C
OREGON OH 43616 -3321
County: LUCAS OH

Date first reported: August, 2005
Date last reported: January, 2006

Address 12

555 ORCHARD ST
TOLEDO OH 43609 -3315
County: LUCAS OH

Date first reported:

Date last reported:

Address 13

PO BOX 1468

JEFFERSON CITY MO 65102 -1468
County: COLE MO

Date first reported:

Date last reported:

SILLMAN, JAMESFRANCIS S (DOB: December, 09 ****) (SSN: XxxXXXXXX)

Address 1

1220 W 7TH ST

WASHINGTON MO 63090 -1724
County: FRANKLIN MO

Date first reported: November, 2008
Date last reported: November, 2008

Address 2

5230 HIGHWAY Y

GERALD MO 63037 -1114

County: FRANKLIN MO

Date first reported: February, 2008
Date last reported: April, 2008

Address 3

110 OLIVE ST LOT 36

OWENSVILLE MO 65066 -1495
County: GASCONADE MO

Date first reported: July, 2007

Date last reported: November, 2007

Address 4

111 E MARVIN AVE

OWENSVILLE MO 65066 -1112
County: GASCONADE MO

Date first reported: February, 2007
Date last reported: June, 2007

Address 5
1462 HOLMES ST

[TOLEDRQ OH 43605 -3869

Address 6
WOOD COUNTY ROAD JAIL

BOWLING GREEN OH 43402

2




County: LUCAS OH
Date first reported: April, 2006
Date last reported: November, 2006

County: WOOD OH
Date first reported: July, 2006
Date last reported: July, 2006

Address 7

3029 NAVARRE AVE APT C
OREGON OH 43616 -3321
County: LUCAS OH

Date first reported: August, 2005
Date last reported: January, 2006

STILLMAN, JAMES F (DOB: December, 09 ****) (SSN: XXXXXXXXX)

Address 1

1220 W 7TH ST

WASHINGTON MO 63090 -1724
County: FRANKLIN MO

Date first reported: November, 2008
Date last reported: November, 2008

Address 2

5230 HIGHWAY Y

GERALD MO 63037 -1114

County: FRANKLIN MO

Date first reported: February, 2008
Date last reported: April, 2008

Address 3

110 OLIVE ST LOT 36

OWENSVILLE MO 65066 -1495
County: GASCONADE MO

Date first reported: July, 2007

Date last reported: November, 2007

Address 4

111 E MARVIN AVE

OWENSVILLE MO 65066 -1112
County: GASCONADE MO

Date first reported: February, 2007
Date last reported: June, 2007

Address 5

1462 HOLMES ST

TOLEDO OH 43605 -3869

County: LUCAS OH

Date first reported: April, 2006
Date last reported: November, 2006

Address 6

WOOD COUNTY ROAD JAIL
BOWLING GREEN OH 43402
County: WOOD OH

Date first reported: July, 2006
Date last reported: July, 2006

Address 7

3029 NAVARRE AVE APT C
OREGON OH 43616 -3321
County: LUCAS OH

Date first reported: August, 2005
Date last reported: January, 2006

SILLMAN, J (DOB: December, 09 ****) (SSN: XXXXXXXXX)

Address 1

1220 W 7TH ST

WASHINGTON MO 63090 -1724
County: FRANKLIN MO

Date first reported: November, 2008
Date last reported: November, 2008

Address 2

5230 HIGHWAY Y

GERALD MO 63037 -1114

County: FRANKLIN MO

Date first reported: February, 2008
Date last reported: April, 2008

Address 3

110 OLIVE ST LOT 36

OWENSVILLE MO 65066 -1495
County: GASCONADE MO

Date first reported: July, 2007

Date last reported: November, 2007

Address 4

111 E MARVIN AVE

OWENSVILLE MO 65066 -1112
County: GASCONADE MO

Date first reported: February, 2007
Date last reported: June, 2007

Address 5

1462 HOLMES ST

TOLEDO OH 43605 -3869

County: LUCAS OH

Date first reported: April, 2006
Date last reported: November, 2006

Address 6

WOOD COUNTY ROAD JAIL
BOWLING GREEN OH 43402
County: WOOD OH

Date first reported: July, 2006
Date last reported: July, 2006

Address 7

3029 NAVARRE AVE APT C
OREGON OH 43616 -3321
County: LUCAS OH

Date first reported: August, 2005
Date last reported: January, 2006




COMPREHENSIVE CRIMINAL SCREENING

County Criminal Search

Jurisdiction Searched
Name Searched

DOB Searched

SSN Searched

Search ID

Date Ordered

Date Completed
Status

Case Number
Verified By
Full Name on File
Additional Info.
File Date
Records Searched
Charge 1
Disposition
Next Court Date
Type of Crime
Charge 2
Disposition
Next Court Date
Type of Crime
Charge 3
Disposition
Next Court Date
Type of Crime

County Criminal Search

Jurisdiction Searched
Name Searched

DOB Searched

SSN Searched

Search ID

Date Ordered

Date Completed
Records Searched
Status

County Criminal Search

Jurisdiction Searched
Name Searched

DOB Searched

SSN Searched

Search ID

Date Ordered

Franklin, Missouri
JAMES F SILLMAN
12/09/****
489-94-****
786065
07/09/2012
07/09/2012
Record Found

11AB-CR02590
Name Only
JAMES F. SILLMAN
YEAR OF BIRTH ON FILE 1974
11/10/2010
7 year Felony and Misdemeanor
DWI ALCOHOL
Case Pending
8/2/2012
Misdemeanor
UNLAWFUL USE OF DRUG PARAPHERNALIA
Case Pending
8/2/2012
Misdemeanor
LITTERING
Case Pending
8/2/2012
Misdemeanor

Gasconade, Missouri

JAMES F SILLMAN

12/09/****

489-94-****

786070

07/09/2012

07/09/2012

7 year Felony and Misdemeanor
No Records Found

Lucas, Ohio
JAMES F SILLMAN
12/09/****
489-94-****
786071
07/09/2012



Date Completed
Records Searched
Status

07/09/2012

7 year Felony and Misdemeanor

No Records Found

COLORADO COURTS (NOT INCLUDED DENVER GS)

Jurisdiction Searched
Name Searched

DOB Searched

SSN Searched

Search ID

Date Ordered

Date Completed
Records Searched
Status

Colorado

JAMES F SILLMAN
12/09/****
489-94-****

786069

07/09/2012

07/09/2012

Felony and Misdemeanor
No Records Found

Fed. Criminal State Specific District Court Search

Fed.

Jurisdiction Searched
Name Searched

DOB Searched

SSN Searched

Search ID

Date Ordered

Date Completed
Status

Years Searched

Missouri Western,
JAMES F SILLMAN
12/09/****
489-94-****
786067
07/09/2012
07/09/2012

No Records Found
7

Criminal State Specific District Court Search

Jurisdiction Searched
Name Searched

DOB Searched

SSN Searched

Search ID

Date Ordered

Date Completed
Status

Years Searched

Ohio Northern,
JAMES F SILLMAN
12/09/****
489-94-****
786072
07/09/2012
07/09/2012

No Records Found
7

DENVER COUNTY GENERAL SESSIONS

Name Searched

JAMES F SILLMAN

DOB 12/09/****
SSN 489-94-%*¥**
Search ID 786066
Date Ordered 07/09/2012
Date Completed 07/09/2012

Information Provided
Location

Results

NO RECORDS FOUND USING IDENTIFIERS PROVIDED. IF NAME DIFFERS FROM THAT PROVIDED,

Denver, Colorado

PLEASE NOTIFY NATIONSEARCH OF THE VARIANCE,

AS THIS MAY POSSIBLY EFFECT THE OUTCOME OF THE RESULTS.

Past Employment Verification *




Name Searched JAMES F SILLMAN

DOB 12/09/%***
SSN 489-94-****
Search ID 786068
Date Ordered 07/09/2012
Date Completed 07/09/2012
Status Complete
Information Provided
Company MESTO MINERALS
Company Phone (000) 000-0000

Company Location MO
Company Contact Not Provided

Position Held FORKLIFT OPERATOR
Start Date 2010
End Date 2012

Information Searched
Company METSO MINERALS
Company Phone (877) 477-6210

Company Location MO
Source Contacted RUTH (HR)

Information Verified

Position Verified OPERATOR
Start Date 07/06/2010
End Date 03/21/2012

Answers to Standard Questions
Eligibility for Rehire No Comment

Additional Comments
UNABLE TO VERIFY SPECIFIC MACHINE OPERATION (FORKLIFT) THROUGH COMPANY RECORDS, JUST
LISTED AS "OPERATOR."

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. *x*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 level will only be reported when
all identifiers are matched.



<MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUC/

~ Certificate of High School EqulValence i

DEPARTMENT OF ELEMENTARY & SECONDARY EDUCATION
| STATE OF MISSOURI |
JAMES F SILLMAN
having presented evidence of General Educational Development comparable

to that of a high school graduate, is here certified to have the equivalent of a
high school education, o Bl :

_In Testimony Whereof, I hereunto set my hand and affix
the seal of the Department of Elementary and Secondary
Education, of the State of Missouri. Executed at my office’
in Jefferson City, this 15T dayof MAY, . 2009.

J SILLMAN : D
Social Security No. EEEREIEYETY
S{M Edition :

" Certificate No. 2009-020492§8 . &

:.' i ;. ~ AR -
Acting Commissioner of Education

< MAKING A POSITIVE DIFFERENCE THROUGH EDUCATION AND SERVICE ==

@ TRANSCRIPT REQUEST

For your protection, the Privacy Act of 1974 requires written permission signed by you in order to release GED Test results.
Records will not be released by fax or over the telephone. For security and authenticity purposes official certificates and
transcripts are mailed directly from the state GED office to the institution, employer, agency or individual. Credentials
received by any other means (fax, photocopy, from an individual) are not official and may not be valid.

An Officlal Transcript (the document necessary for admission to post-secondary education or employment) may be obtained by
detaching, completing and mailing this form with a $2.00 fee per copy to the address below.

A Duplicate Certificate (The document you frame) comes with an Official transcript, and may be obtained by detaching, completing
and mailing this form with a $15.00 money order payable to "Treasurer, State of Missouri” to the address below.

TO: GED Office 573-751-3504
P.O. Box 480
Jefferson City, Missouri 65102
My Date of Birth Social Security Number
12/09/1974 489-94-4650

JAMES F SILLMAN
1220 W 7TH ST
WASHINGTON MO 63090

/Qan Ravarea)



=

REmevies v caaY Nationsearch.com 11160 Huron St. #201 Thornton, CO. 80234
Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

1 hereby authorize Nationsearch.com, and its designated agents and representatives to conduct a review of my
background through a consumer report and /or an investigative consumer report to be generated for employment
purposes, promotion, reassignment or retention as an employee or"j S

1 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, OIG/GSA lists and

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

with g.copy of the rights FCRA.
| o a) , 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 relcase of the
information described above, without any reservation, throughout any duration of my employment at (company
name) .

1 hereby release Nationsearch.com and its agents, officials, representatives or assigned agencies, including officers,
employees 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. | 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, CV or
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.

required by government agencies and other entities for identification
ng process. This information is confidential and will not be used for

Please provide the following infgrmagion, which is
& v R u.'u —-:n

- /n-—\/\ 7’%;/ 28

Other Names Used:

Social Security Number +/PRGS -4/ SO

Date of Birth: To be used for screening
nl
e [R—09-(777

Drivers License number :
State of Issue:
7 Gg0907457
Street Address City State Zip Code

354 S [rsborsliley Voidowi | CO- 15005

‘Revised 2/22/2011




Fock i B

James Sillman

5356 S. Lisbon Way @ j_.
Centennial, CO 80015

636-744-2233

Jmsill35@gmail.com

OBJECTIVE OBTAIN A POSITION WITH YOUR COMPANY

EXPERIENCE Proven abilities in stocking, order-picking, shipping, and receiving.

Skilled in safe forklift driving and warehouse operations; handie order expediting of
various products.

Experience in delivering products.

Experience in worker training and supervision; experlence with computers and various
computer software; self-motivated and energetic.

Years of working in production as an operator of various machines. Experience with a
hot press, injection molding, assembly and fabrication.

EMPLOYMENT Metso Minerals, Warrenton, MO 2010 - 2012
Forklift Operator/Light Fabrication/Heavy Fabrication
Responsible for safe forklift driving, order picking, inventory, and stocking wire.

Perform loading/unloading of trucks.
Transporting wire carries to machines on the production floor.
Fulfilling work orders for various parts in the fabrication department.

Various duties as assigned.

RTI Tradco, Washington, MO 2008 -2008
Hot Press Operator
Set-up/operate production machines

Operate forkiifts and machining equipment
Produce wooden shipping containers

Package Production

Newiyweds Foods, Gerald, MO 2006-2008

Machine Operator
Set-up and operate production machines

Use forkiifts to stage raw and finished product.

Affix placards/ shipping BOL

EDUCATION East Central College, Union, MO 2008-2010
Trained in business management
Rossford High School, Rossford, OH 1993

Silver National Career Readiness Certificate (2012)



Page 1 of 1

He l;th 07/11/2012
& Occupational Medicine
and Rehabilitation
Dr. Alan W. Burgess
4900 S Monaco St
Ste 210
Denver, CO 80237
(303) 584-8165
TO: CORPORATE MANAGEMENT GROUP
12000 N WASHINGTON ST
#290
THORNTON, CO 80241
Medical Review Officer Report
-Confidential-
This is a notification of a controlled substance test result on:
Individuai Tested: JAMES F SILLMAN Reason for Test: Pre-Employment
Donor ID: 489944650 Specimen ID#: 7862014
Collection Site: HealthONE Occ @ Northwest Date of Collection: 07/06/2012 Time: 1636
12207 Pecos St Lab Accession#: 917276X
Ste 300 Lab Reported Date: 07/10/2012 Time: 0807
Westminster, CO 80234 MRO: Dr. Alan Burgess MD
(303) 650 - 0445 MRO Recelved Date:
MRO Date CCF2:
Specimen Type: Urine
Drug Panel: SAP 5-50+MDMA/6AM/T
Substances included in test profiie:
Drug Screen Confim Drug Screen Confirm
6-monoacetylmorphine 10 10 Amphetamines 500 250
Cocaine 150 100 MDA-Analogues 500 250
Opiates 2000 2000 Phencyclidine 25 25
Marijuana 50 15

The verified resultis: | *** Negative *** 1

Comments:

é‘:ﬂc%_..,

Dr. Alan Burgess MD

httne-//www cichactedearvicae rnmihealthanal/nrinttact non 1111011



