managed|Stafh L
— Employment Application
We are an Equal Opportunity Employer, ft s our policy to abide by all Faderal, Stals, and Local | i i
:'i; m is intended to elicit Information in viotation of any such law, nor wil any |nflmﬂau¢:1”s mm'ﬂ? queaﬂmm mﬂ"&"&mz
Personal information
Last Name First Name: .
L(}rb?/\ Fro\nc,l\g %— PTE:A.ML
Street Amlr-u3 ( 5 6 . ‘1’ ‘l/ Chy State Zp —_
e >qcee Rocon o Co 05774
ress Social Secy Date of Birth: Y
502 87 Uit 9% I8~
Home Phéne: Altsrnate Phone: Emall Address: o
20 ﬁ(: 390 S nRour Qe M. COnn_
'WM%&%M[&L Have you ever been convicted of a F, (&)
88, please provide a expianation: i Yes, please provide a brief explanation:
O DuwaA O
Pooltlop Applying For: Salary How were you notified of our openings?
selie e s Roquoated On [ e,
LlumyFﬂmdabrlchﬂvumMufwlhh ization
Name: Relationship: Name: Relationship:
Education :
Institution Attended Name and Location g:x;;, ?'y;':"" 0796 | ¢ ourse of Study
High School Frede ¢ (s 7 | D plowa
Trade / Vocational School ‘
Collage / University e Y/ (g ree, WS e
Employment History '
Employer Supervisor g:‘"" End Date | Position / Title: Reason for Leaving:
<tre 5ca~ Revan Q7/I\ [o2 er laid o FF
<{n-te b Loy ORI I1O LSt Sy argd oif
(20| et ! {40 loage~ oved)
Emergency Contact:
Name Relationship Clty, State Contact #: Altornate #:
(;FC.C, LDrSCf\ BT cfh‘f/f cho.\() CO - @_ﬂﬂi‘gz
i = R
Applicant's Certification (Plesse read carefully before signi,
Icemfybmobutofmyknowlwgeandboliefo, the answers provided by me on mhappﬁcaﬁonmaowrahmdcomplm. | understand that
migrepresentations or omissions of facts in this application, may lead to my dismissal.
As an employee, | understarid and agree that such employment maybe terminated at any time, without prior notice, and that my employment witl
not be govemed by any expressed or implied contract, but is ‘at-will".
i 7 6251
L Applicant glnlun Date




mansgediBiafing
Embloyee Information Form
First Name: F ron C1 < -%;Mlddle Initial:

Last Name: Lar SN

Name (Preferred to be called): I: o }'L

Address: fb [ 7 é - > (’VCC’){’

APT #
City: D(LC)(‘-) N State: Cﬁ Zip; L/
What County or Parish do you live in? Don't write USA:
Home Phone: { ) Work:{ )
CellPhone: (790 ) 49l 3 (30 FaxNumber:{ )

Social Security #: ?&& 67 L—) qs,b Date of Birth: 7 / C9 B / 487

Work Email Address:____sf\ SO\ XY ‘j)(’? I"C§Q F@,C] AMO\; ’- CConra_

Home Email Address:

Disability: [ Yes [JNo é Veteran: (] Yes ‘ O NOL
[ [T Asian { [T African American | JAmerican indian | [ THispanic &Whlte [[ Jother ]

‘ Emergency Contact
Name: C)VC‘;}

™~
Relationship: | %ro_ N
Address;__ % | ] () i S/F ’\%-‘]L
av__{Da cen o sae._C2 5 Roc) 7

Home Phone: [ /20 L S Z—} @) ’ gg Work:( )

Second Emergency Contact
Name: f’l O\“')")’ M P, W

/
Relationship: 'tr FC/\O)
Address: CJ.M?/ P \,]. > &
City: Dx e O state_ C G ZIp:((O S/ L}

Home Phone: (R0 ) 217 79 2r0) Work:( )

Employee Signature: %.,:. (_zz‘/\__{__ __Date:_( ’2 - C)ﬁv— / c)




| managedlS!afh!gJ
Handbook Acknowledgement Form

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 supersedes or replaces all prior employee handbooks to date.
Managed Staffing reserves the right to amend, change, revise or eliminate any of these policies set
forth at any time in its sole discretion. The only recognized deviations from the stated policies are

thoZioizid and signad by the Human Resources Department.

Employees Signature

Creneis Larsen

Printed Name

= b-95 -2

Date




mamﬂmld
Equipment Agreement

As an employee and/or consultant working for Managed Staffing, you have been issued the
equipment described below for your use. Althe aged Staff -
h

i T 11 L1528 '39U@ YOU eguip

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 repair. 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 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, 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 the policies outlined

h;_fi;/\ﬁ{ Lo(sc/\ éz "7\%‘,«/& |

Name Print Only “Signature

E 95215

Equipment Description



mamﬂ,ﬁhﬁngf

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 said, please read these
detailed instructions pertaining to timesheets and payroll.

1.
2.

3.

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

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

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 morning.
NO EXCEPTIONSI

As an employee of Managed Staffing, YOU are the responsible party for entering your
timesheet into ExponentHR and the cllent 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.

3.

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 payroll process.

Client timesheets need to be approved to process payroll.

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 email you another copy
to you.

Managed Staffing does not mail your pay stubs to you. You may access and print off your pay
stubs electronically via ExponentHR. For assistance please 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 receiving 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.



11. Cancellation Policy of 3 jye payroll check is as follows. 10
Managed Staffing places a stop payment on 3 check and r

eissues 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.

Gos 7L\

Your signature

- D5~ /)

Date




managed|Stabhng
Direct Deposit Application
First Name: % gfbh Cn\S :@M};dle Initial: C_Last Naﬁe: L_OJ‘ e C/\

Social Security #: S_QQ 67 L’ﬂ ST Employer:_Managed Staffing
Bank Name: (A)a/{ )< PW ‘}1 Q

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

/é‘ Checking Account - I wish to deposit how much of your Net Pay

J Savings Account -  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

I 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 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 until Managed Staffing and BANK, have received 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 _
Employee Signature: 4""7 ﬁé—f\/\_/ Date: é ~ o) S - / >




Form W4 (2040)

Purmose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.
Exemption from withholding. I are axompt,
complete only Ilnu1.2.3,4.my:gmddm
the form to validate it. Your exemption for 2011
expires F 18, 2012. See Pub. 505, Tax
Withholding Estimated Tax.
Nots. if another peraon can claim you as a
claim mmﬁ:ﬂhwmm if your income
ox
oM?&“Wmﬁ:'md
unsamed income (for example, interest and
dividenda).

Basic instructions. If you are not exempt,
compiete the Personal Alowances Worksheet
m.mmmmzmm

Complets all worksheets that apply, However,
youmayddmhww{orm)ﬂubu:ml:
allowances you claimed and may not be a flat
amount or percentage of wages.

50% of the costs of keeping up a home for
Deduction, and Filing information, for

information. o

Tax credits. You can take projectad tax credits

into account in figuring your allowable number of

withhoiding aliowances. for child

Nonwage Income. If have amount of
mmm.-ﬁm:u?m

Form 1040-ES, Estimated Tax for indivicuals,
you m
mm«%mm. mh:ug%m

Check After your Form W-4
Sl e, e
amount compares
your "nmmmm11.%s%ﬂ9.
(Slﬂuh)ors1y:!“o.'¢mn(I\Ami'Ii od). '

incomo.orﬁno—ounualmulﬁg’:]obadn:m consider making estimated tax payments using
Personal Allowances Worksheet (Keep for your records.)
A Enter"1"foryoummfnooneelsecanclalmyouasadependem. e e e e e e e e e e e
* You are single and have only one job; or
B Enter “1” if: { -Yoummarrled.havoonlyom]ob.andyourspousodoeanotwork;or ]
-Youtwagfromasoeond]obormm’swagu(orthotctalofboﬂmﬂ.ﬂorleu.

c Entar"1'foryourspouu.But.youmaychooubenter'-o-'lfyoummuﬂedandhavoelmuraworklngspousoormm
thanonejob.(Enteﬂng"-0-'myhelpyouavoldlnvlngtoolmletaanhhold.) e e e e e e e e e e e

Enternumberofdopondonh(otherthanyourspmoryourselﬂyouwillclalmonyoutaxretum. .

Enter “1” if you will file as head of househoid on your tax return (see conditions under Head of housshold above)

Enter"1"Ifyouhaveatleast$1.9000fehlldwmmomforwhlchyouplantoclalmacmdn

(Note. Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)

Q  Chiid Tax Credit (inciuding additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
-Ifyomtotdlncomowmbolmmmsm.ooomo.mnmnhd).m'z'fwuduﬂglbhdﬂd;mmhu'fﬂyouhawMumdeoddw.
oIfyourtotallneomewlllbobetwoon361.000w384.000(390.000and8119.ooonnwﬂod),emer"1'foreachellglblo
chlldplun'1'lddltlonallfyouhaveslxormonellglbloohlldun. C e e e e e e e e e e e e e Q

H MdIlneaMhroughGandmtotalhn(Noh.ThlsmybedMﬁunhmmbaofcxunpﬂomyouclainmywrmm.)bH

N7 T

mTmo

For accuracy, -Ifyouplantolbmluorddnldjlumtohmandwamtoroduooyowwnhholdlng.mtho
compliete all and Adjustments Worksheet on page 2.
mhwmhmhwmmﬁd“m“mwmmmhmwmmmmm

orkshee! olf
:,.,mh $40,000 ($10,000 if maried), see the Jobe Workshest on page 2 to avoid having too littie tax withheld.
* -Ifmlllnrofmeaboveslttmbmappﬂea,lbphonandemerthonumberfmmllnoHonlinoSofFormw-4be|aw.

cuthu'md'lnfonnW4tonunmm.Kuphtopmbrmm
Employee's Withholding Allowance Certificate

DmMnmhdﬁlWWUMUmme

2011

J OMB No. 1548-0074

Intermal Fovence Servies.” subject 1o review by the IRS. Your empioyer may be required to send & copy of this form to the IRS.
_ m Last name 2 Your social security number
Fro-ct's C Corsen Tao &1 HIS0
Home address {number and street or rural 3 Single [] Mamied [] Married, but withhaid at higher Single mte.
3 (d% 6t ggf\’ﬂl Nots. If married, but legally ssparated, or spouse ia a norvesident alien, check the *Single” box.
or town, state, en last name differs from that shown on your socisl security card,
I ocen s Co DOS )y a::memui-m-mmahnmmb 0

§ Total number of allowances you are claiming (frorh line H above or from the applicable workshest on page 2)
8  Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . .
7  |claim exemption from wlthholdlngforzoﬂ.andlcerﬂlythatlnmtboﬂloﬂhefollowlng conditions for exemption.
-‘Lastyearlhadaﬂghttoamfundofdlfederallneomhxwmmddbmuulhadnohxllablﬂtylml
omhywloxpectanfundofdﬂoduallnmomwlmhddboeausoloxpoctlohavenohxﬁabll

if you meet both conditions, write “Exempt"here. . . . . . . . . . . . . .Prl7
ummofmuy.|mnmmmummmmuuwnmwmw.nummmm

d!':uﬂgm.:mummmmm» / , Deate» é “-&g"*/&
s name : 10 Employer dentification nmber (BN

- W A saasan

Mo 8. smmmaa

ForPdvneyAcuMl'lmorkﬂoducﬂonActNm.mmna



WOTC Questionnaire
Work Opportunity Tax Credit

muqmmnmhwmwwmqmmlmammmm This program is on a

voluntary baslsandwillnotlﬂodanyhldnu decisions. Tharkyoul’oryourplnldpaﬂon.

ficant's N Larsen € K9 C
App § Name Last Name rmﬂu%ﬂim Middie initial

Government Identification Number:

 ID number can be any picture ID used on the 18.
¢ Examples: Driver's License, State ID, INS, Passport, etc.

Please answer YES or NO to the following questions:

B A P _.........._1-.-.. Enanae e P i v

Assistance Program {SNAP) (Food Stampas) benefits for at least 3-month
period during the last 15 months? )
If YES, plesse provide name of reclpient:

City/State where benefits were received:

Are you lVMnonﬁuodbcompomdonfonlﬂvbo-eonnmddeMy?
if YES, mmyoudbchamodammmdutywiwn
1 year of your hire date?

"Were you unomployodforacoml;lmdpcrbdofltmemonmodurhgm
year before you were hired? :

YES | NO

1. Havoyouworboonomploy.dbyManngodSth? 0 19
2. Are you between the es of 18-387 5 ¢

¥ lfYEl.phu?proyldoyourdmofbm:” 37—> 1957 o

3. Are you a Veteran of the U.S. Armed Forces? a Q

"YES,INMImdeIMWMWSUMNWI (| 0

4 Are you a member of a family that rocaived SNAP (Food Stamps) benefits for the Taat
6 months?

OR,meMdiNAP(FoodSUnMpo)dba;nhnonmmawimInﬂnM

§ months, but no longer recelving them

IfYES.plmeprovldunlrgodndplem::_Is,d% (ars5TA
Clty/State where benefits were received: | Lrcono  Co

.. R
5. Were you MbmmpbwbyaVWRMMAqmmbyaW

bn};nu

O onmonthlwukundormoTbkalbWaklemn?
oﬁ'fyy&?"-mmavmmm ,

DDD’




Are you a member of a family that received Temporary Aseistancs to Needy Families (TANF)

for at least the last 18 months?
OR, are you a member of a famlly that received TANF benefits for any 18 months

- beginning after August 5, 19977

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

Are you a member of a family that received TANF assistance for any 9 months during the
18-month period before you were hired?

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

o8

o A 2g|

L

in the past year have you been convicted of a felony or released from prison?

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

Was this a Federal or a State conviction?

a

Do you live, and plan to continue fiving, in an Empowerment Zone or Renewal Community?

Did you receive Supplemental Security Income (SS1) benefits for any month ending within the
last 60 days? .

o ol ol

10.

Are you an unemployed Veteran who served on aciive duly In the Armed Forces of the United
States for a period of more than 180 days?

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

Were you discharged or released from active duty in the Armed Forcudlnyﬁm
during the last 5 years?

Did you receive unemployment compensation for at least four wesks during the past year?

o

O

"

Are you at least age 18 but under the age of 25?7
if YES, were you not regularly employed during the last 8 monthe?
if YES, were you not employable because you lacked basic skilla? :
If YES, did you not regulerly attend secondary, technical, or post-sscondary school?

ooio

| 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 any individual, organization, or agency to
supply information or verification needed to determine tax credit eligibility to my employer.

Signuture

i éf@j—@

- T e+ e —— ———

* vt da e |y o

, .I u-....-—r_.o.-u-q.. .-r‘«- —-...._...«.T&l-..‘.._...—~ -



Form 8850 Pre-ScmnIng Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1845-1500
itral Reverun Serice. » Ses separate Instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Compilete only this side. .
Your name i DG A < Lar=e Social securlty number B> 9 671 ¢/ 9s5©
Chty or town, state, and ZIP code —__| Jr LN Co $0§‘){./

I you are undar age 40, entsr your date of birth (month, day, yead || 23/ | 387

1 ﬁChockhenIfyoummmﬂmmbmmwm,m.mdmmmhmmmwmm
on August 28, 2005. If so, please enter the address, Including county or parish and state where you fived at that time.

2 DChockhorolfyouMnmmmmmhmmw(SWNaamdmﬂngww
for the work opportunity credit.
3 DChodthmﬂlnyofmofollowlngmMmpiybyou
® | am a member of a famlly that has recelved assistance from Temporary Assistance for Needy Famifies (TANF) for any
9 months during the past 18 months.
) |mavmm.mwd-wmm8ummummmmwn(smm
(food stamps) for at least a 3-month period during the past 15 months.
e | was referred here by a rehabilitation agency appraved by the state, an smployment network under the Tickst to Work
program, or the Department of Veterana Affaire.
® | am at least age 18 but not age 40 or oider and | am & member of a family that:
a Recelved SNAP bensfits (food stamps) for the past 8 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but Is no longer efigible to receive them.
® During the past year, | was convicted of a felony or released from prison for a felony.
@ | received supplemental security income (SS) benefits for any month ending during the past 60 days.
e | 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, | recelved 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 schoo! for more than
anavcmgo.onldwhounpuwodt.notcounﬂngpuhﬂdudngwhbhﬂnlchodwuclondfnrmdulod
b During the past 6 months, if | was employed, during each 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 week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary achool or a Genersl Education Development (GED)
certificate or | have a certificate that was awarded at least 8 months ago and | have not heid a job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 Dchockhmlfyoumavetuanmﬂﬂodtooompuuaﬂonfwawweo-eambdmmymd.dwmmopnty..
you were:
o Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months.
8 D Check here If you are a member of a famlly that:
® Received TANF payments for at least the past 18 months, or
® Recaived TANF payments for any 18 months beginning after August 5, 1897, and the sarilest 18-month period beginning
after August 5, 1987, ended during the past 2 years, or
° mmmwmhrwmmmmmzmmmamuwlmmm
time those payments could be made.
WWM&I
Undler of | deciare thet | the above information to
pnl.: mly“ e hwqmmhulndhdlh,wlhbﬂllbddw

Job applicant's signsture p> 4,-»7 M N M@_Qﬂ)o)

mmmmwmmmmmz Cat. No. 22881L Form 8880 Rev. s200m,

e —-——r_...._......._

[y -~.‘T‘-— ..

——— e m

e b e

. e -r-4-..-_4--—4r‘-u — vl

‘._.‘

B o



Form 8850 (Rev. 6-2006)

Page

Employer’s name _Managed Staffing, inc.

For Employer's Use Only

Telephone no. ( 469) 759 -

7372_gnp 26 | 077887

Street address

15770 Dalias Parkway, Suits 800

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

Person to contact, if different from above Mares] Abandansto
Strest eddress m%@hﬂ Pkwy. # 112-217

Telephone no. (951) 272 - 8294

Corona, CA 92883

City or town, state, and ZIP code

if, based on the individual's age and home address, he or she is a member of group 4 or 8 (as described under Members -
of Targsted Groups In the ssparate Instructions), enter that group number (4 or 6) .

Date applicant:

Gave Waa
offered job __ /[ hired

information !/

Complete Only if Box 1 on Page 1 is Checked

Was

O Check If the individual was not your empioyee

cousmntyomorm &nAuguatzl. 2008, lnd:‘hlsl-ﬂuﬁmm
e employee has been hired by you since
parish of job August 28, 2005.

Under pensities of perfury, | declare that the mupwmmmnmmuummumomq-mumwmwm

that the information | have fumnished is, 10 the best of my knowledge, true, correct, and

Based on the information the job appiicant fumished on

page 1, | believe the individual is 8 member of a targeted group. | hereby request s certification that the individual is 8 member of a targeted group.

Employer's signature b éé_.,q, /Z/v\ﬂ p@f/l/”“‘*;@/

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d){13) pumlts a prospective
request the appiicant to

employer to

complete this form and give it to the
prospective employer. The information
wlllbouudbythoomphyerm
compiets the 's faderal tax
retum. Completion of this form Is
voluntary and may assist members of
targeted groups In securing empioyment.
Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is &
member of a targeted group. This form
may also be given to the intemal
Revenue Service for administration of
the Intemal Revenue laws, to the
Department of Justice for civil and

crlmhallltlgnﬁon to the Department
Laborformlghtdmowm
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may aiso disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
fecieral law enforcement and Inteiligence
agenciea to combat terrorism.

You are not required to provide the
Information requested on a form that Is
subject to the Paperwork Reduction Act
uniless the form displays a vaiid OMB
control number. Books or records

ﬂmmododbeanplmmﬁb
this form will vary depending on
individual circumstances. The estimated
average time Is: )

Recordkseping . . . 3hrs, 16 min.
I.nmhndouuholaw
ortheform . . . . « 48 min
mmmum
totheSWA . . . . 42 min.
lfywhmcommbmrﬂngﬂn
accuracy of theee time estimatsa or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the intamal

Revenue Service, Tax Products

Coordinating Committes, .
SE:W:CAR:MP:T-T:SP, 1111 Constitution
Ave. NW, IR-8526, Washington, DC
20224.

Do not send this form to this address.
instead, sse When and Where To Flie in
the separate instructions.

>

pate &> D51 22D [

F&mmh.mg

PSS TSN

omten

- — o -

L R T
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OMB Control No. 1205-0371
Explration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
" Work Opportunity Tax Credit Program

PLEASE HAVE NEW HIRES UNDER AGE 25 COMPLETE AND SIGN
Instructions: This Self-Attestation Form (SAF) is to be completed, signed and dated by the new hire on .

or before the day the job offer is made. The employer or consultant is to submit the SAF to the state
workforce agency together with IRS Form 8850 within 28 calendar days from the employment start date

of the new hire.
New Hire Name: PrO\ﬂCA < (/O\r3a//\

Soctal Security Number:_Z 20 &) Uicthate of Bintn:_ 1| OB (157
Employer Name: ___Managed Staffing, Inc.
Employer Federal ID (EIN) Number: __ 26-0717857

Please check all the statements that apply to you. Sign and date this form where
indicated below.

In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

| do not have a High School Diploma or GED certificate.

O

O | have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, I declare that this information is true and correct to the best of my knowledge.

New Hire's Signature: %""”7 M Dateé -5 — 1D

Pubiic Burden Stalement
Persons are not required i respond 1o this collection of informalion unisss & displays a currently valld OM B control number.

Respondents’ cbigalion fo compiels this form is required t abtain or retain banelits (P.L. 111-5). Public reporfing burden is estimated to
wsnnupmmmumumt:mqmmhmmm
maintaining the data nesded, and compleling and reviewing the colleclion of Informalian. Send commenis regarding this burdan
mnuu&wum.mummmsmmmmmomm

Project 1205-0371).

ETA Form 9154 (February 2040)
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OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Secariy Fémblﬁ?’ Employment

U.S. Citizenship and Immigration Services

Read instructions carefully before completing this form. The usiructieas must be avaiiabie during completion of this form,

ANTI-DISCRIMINATION NOTICE: It s illegal to discriminate against work-authorized individush. Employers CANNOT
specify which document(s) they will a from an em The refusal to i
tore cxpiration date may & g ek " pll:y.u.“ g re hire a» individual because the documents have a

Address (Street Nome and Nimber) ApLd Date of Birth {monchday/yeor)

3.7 6t% &= (| 22 (987

City State Zip Code Social Security #

A rcec~o Co Lo 14 503 67 4150
T atiest, undar penalty of perjury, that | am (check one of the following):

&Aciliulothnidem

[J A noncitizen national of the United States (see instructions)

1 am aware thet federal law provides for
Imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form, ] A lawfui permanent resident (Alien #)
// . M 7 An alien authorized 1o work (Alion # or Admission #)
il until (expiration date, if apglicable - month dayyear)
Employed's Signaure  * Dato fmondvdayyear)

P::gr!’r mor l l‘llllEtﬂr ﬁﬁﬁu (To be completed and signed |f Section | is prepared by a person other than the employee.) | attest, under

of perfwry, that | have assisted in the completion of this form and thot to the best of my knowledge the information is tree and correct.
Preparer’s/Transiator’s Signature Print Name

Address (Sireet Name and Number, City, State, Zip Cods) Date (month/day/year)

——

— — e
Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List A OR
examing one d:cw’ncm ' from List B and one from List C, as fi:tcd on the fcmnnbayof%  form, and record the title, number. and
expiration date, if any, of the documeni(s),)

List A OR ListB AND ListC

# Dowec License SScaad

Document title: %

Issuing authority: ¢Q)

Document #: 4 03 -\q%-039L -(p1-49%0
Expiration Date ({f an): % N-I2x-2010

Document #:

Expiration Dute ({f any): :
CERTIFICATION: I attest, under peasity of perjury, that | have examined the document(s) presented by the sbove-named employes, that

the above-listed s) appear to be genuine and to relate to the employee named, that the employee began employment on
{montivday/year) SEEE % . !: i and that to the best of my knowledge the employee is authorized to work in the Usited States. (State
employmeat age msy om dste the employee began employment.)

Signature of Employer or Authorized Print Name T
iness or ization . Clty.

Section 3. U m' and Reverification (To bc completed and signed by employer.
A. New Name (if applicable)

o

'B. Date of Rehire (monthday’ysar) (if applicable)

C. If employee's provious grant of work authorization hes expired, provide the information below for the document that establishes current employment authorization.
Document Title: Document #: Expiration Date (jf awy): __

Tattest, under peaali; rjury, that to the f my knewledgn, this employ thorized to ] Stabas, an 2
document(s), the document(s) | have examined appear to be grauine and o relate to the Individual
Signature of Employer or Authorized Representative Doie (monhdayea)

Form 1-9 (Rev. 08/07/09) Y Pags 4
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@he Board of Trustees for the University of Northern Colorado,
Wpon the recommendation of the Faculty of the University, has conferred upon

Hranris Clifford Larsen

the degree of

Bachelor of Srience
mith acknomledgment of major achievements in:

Buginess Administration

with all the rights, privileges and responsibilities thereunto appertaining.
Given at Greeley, Cnlorado,
this eleventh day of Becember, two thousand and ten.

\.waﬁ) e

Clmirman of the
Board of Trustees




NationSenrch
ey Yem Ay 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
I 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 cmployment
purposes, promotion, reassignment or retention as an employce 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, OIG/GSA lists and

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

L, , authorize the release of these records or data pertaining to
me which an individual, company, firm, corporation, or public agency may have. 1 authorize the full release 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, 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 government agencics and other entities for identification
purposes when conducting the background screening process. This information is confidential and will not be used for

A T b-9¢ -1

Applicant Signature
Other Names Used: F ~ON \L \./ I seN

Social Security Number S_Q > e 7 LH Sﬂ 0

ggoc;t;?(i:nﬂl;Tobeusedforscmning \\ ag \q $‘7

Drivers License number :

State of Issue: Og l C)g qué

Street Address City State Zip Code
31 [tu Street Docone | CO ROy )¢
‘Revised 2/22/2011
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Francis Clifferd Larsen Mou-dn-n&@g—

E-mail; sneauxborder@gmail.com
Phone Number: (720) 496 3180
Address: 317 6™ St. Dacono CO 80514

Objective:
| am a determined individual that has ambition and motivation to succeed. | have an excellent work ethic and | put
in 110% effort towards all my endeavors. | enjoy a good challenge, while getting along well with others. | am

seeking a position where | can excel and develop the necessary skills to become a professional. | am well rounded
and confident in my ability to perform.

Education:

University of Northern Colorado, at Greeley 08/2006-12/2010

Major: Bachelor’s Degree in Business Management

Experience:

Stresscon Dacono, CO 07/2011-02/2012
Postion: Quality Assurance

Duties

-Reading and interpreting blueprints, architecture plans, and laser sketches

-Logging daily findings in computer network

-Capable of working 10 to 12 hour shifts

StarTek Greeley, CO 08/2008-11/2010
Position: Customer Service Rep.

Duties

-Assisting customers with payments and technical troubleshooting wireless devices

-Confidently work in real situations with effective problem solving techniques

-Providing excellent customer service over the telephone

-Team building activities with co-workers to help improve overall quality

-Weekly reviews of performance metrics

Walmart Longmont & Greeley, CO 08/2007-05/2008
Position: Truck Unloader
Duties

-Receiving, following, and carrying out daily instructions
-Stocking and sorting inventory electronically

-Taking leadership and training new employees
-Unloading inventory off trucks

Comptek Boulder, CQ 08/2005-04/2006
Position: Warehouse Worker

Duties

-Arranging multiple components for final assembly

-Cleaning and setting up carbon fiber and fiberglass molds

-Mixing resins and chemica! epoxies




-Open shop, prepare daily operations, and close shop at end of day
Skills:

Advanced Windows user (XP and beyond)
Advanced Windows Office user

Basic web developing training (Dreamweaver CS3)
Can type 90 words per minute

Confiict/resolution skills

Critical thinking/problem solving skills

Excellent communication/listening skills

Over 2 years of customer service experience
Trainable

References:

Brian Oremesher

Plant Manager for Stresscon
Dacono, CO

Phone (303) 659-6661

Dallas Everhart

University of Northern Colorado
Greeley, CO

E-mail: Dallas@Everhartconsult.com
Phone: (970) 222-8022

Dana Dockter

Weatherford International
Firestone, CO/Williston, ND
Phone: (303) 709-2321

Isaac Wanasika
University of Northern Colorado
Greeley, CO

E-mail; isaac.wanasika@unco.edu
Phone: (970) 351-1882



Page 1 of 2

He l;r,h 07/11/2012
& Occupational Modicine
and Rehabilitation
Dr. Alan W. Burgess
4800 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:
Individual Tested: FRANCIS LARSEN Reason for Test: Pre-Employment
Donor iD: 522674950 Specimen iD#: 2016926
Collection Site: HealthONE Occ @ Northwest Date of Collection: 06/26/2012 Time: 1258
12207 Pecos St Lab Accessionit: 883231X
Ste 300 Lab Reported Date: 06/27/2012 Time: 0643
Westminster, CO 80234 MRO: Dr. Alan Burgess MD
(303) 650 - 0445 MRO Recelved Date:
Laboratory: Quest Diagnostics/ West Hills MRO Report Date: 06/27/2012 Time: 0832
MRO Date CCF2:
Specimen Type: Urine
Drug Panel: SAP 5-50+MDMA/6AM/T
Substances included in test profile:
Drug Screen Confim Drug Screen Confim
6-monoacetyimorphine 10 10 Amphetamines 500 250
Cocaine 150 100 MDA-Analogues 500 250
Opiates 2000 2000 Phencyclidine 25 25
Marijuana 50 15

The verified result is: | *** Negative *** 1

Comments:

Dr. Alan Burgess MD

httne:/arwrar richnctadcarricrae rnmihaalthana/nrinttact aon
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